FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUKMENT # L48628

1. Corporation Namg

(6)

SURESHOT RESTAURANT CORP.

Principal Place of Business

“| $iM BOR'S PUB
1431 SE 16 PL
CAPE CORAL FL 33380

“Mailing Address
1431 SE. 16TH PL.
CAPE CORAL FL 33930-3818

us

FILED
Mar 17 1997 8:00am
Secretary of State

ARV AT

"3 Dae Incarporated or Qualificd

02/08/1990

3a. Date of Lasgt HE:Eort

05/01/1996

21]

2, Principal Piace of Businoss

2a. Mailing Address

5

2]

Suite, Apl. #, slc.

City & State

23]
Zip

24

COL:H-T_II},'—
25)

. Name and Address of Curre _ Flegls

SHEPARD STEVE
1431 SE 16 PL
CAPE CORAL FL 33990

office or registered agenl, or both, in the Slate of Flarid
agenrt. | am famitiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

Jz].

Suite, Apl #, ot

(‘lly & Slate

4, FFI Number Applicd For |
65‘0170848 Not Applicable
5. Corlificalc of Status Desired [ $8.75 additional
Fee Required
6. Eleclion Campaign Financing $5.00 may Be

Country
)

Trusl Fund Contribution

Addedto Fees

8. This corparalion has I|ahulny for inlangible tax undor 5. 199, DS?

Florida Statutes

D Ycs

[ nNo

10. Name and Address of New Registered Agent

81| Name

82| “Streat Address (P.0. Box Number is Nol Acceptable)

B3

'84] City

FL ®°

Zip Code

1. Parsuani 10 the provisons of Seclions 607.0607 and G07. 1508 T ioiida Statules, he above named corperation submits this stalement for he purpose of changing its registoroed
a. Such change was authorized by the corporalion’s board ol drectors., | horeby accepl the appointiment as registercd

14. | do hereby certily thal the information supplied willy [Hig lllllwc; [
information indicated on this annual repaont of supplemg
| am an oflicer or director Of tho carporation or tho e
appears in Block 12 or Block 13 il changed, or 9

aeem e 1

SIGNATURE . L
Signalure, Iy[lr A or prluh d ean ol e i A 1 ang il it anpdeatie (NOTE - Hensiod Ageey signatre rs.'}u\m o when eins e g LAl
12, OFFICERS AND DIRLCTORS a ADDITIONS/CHANGES TG OFFICCRS AND DIRECTORS IN 12
TITLE P O [T EXEG; l:] Change U Addition |
NAME SHEPARD, STEVE 12 N
smeeraponess | PO, BOX 151088 N/A 15 GTREE) ADIRTSS
CITY-5T-7P CAPE CORAL FL 33915 1A CHY-S1-21P
TIILE S N W T4 21 1LE T [T change L] Addiion
HAME SHEPARD, KIM 2.2 NAME
staeer aporess | P.0. BOX 151088 N/A 73 SIHEEE ADDRESS
CITY-S1-2IP CAPE COP-AL FL 33915 2 4C0Y-S1-2p :
TILE o el fannu T T T T T T T M  thange. L Addition |
HAME 32 NAML
STREET ADDRESS 33STAIET ALDRESS
CHY-ST- 2IP B L 34 GITY-51- 7
TE T “Ootet famd o [T cuange [ Adaition: |
NAME 4.2 BAMF
STREEY ADDRESS 4.4 STREF] ADDRESS
oTy-1-2p o -
TiE B Torre PRI - ’ [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE | ATURESS
CITY-S1-2IP 5.4 Ci1Y-51- 7
TITLE o - L—_I OELETE et a T —D_Cﬁg_ﬂ_m hddition”
NAWE G2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-51-2IP 64 CITY-ST-Z2IP B

4

I uality for the gxemption stated in Section 119, D?(B)() Florida Slatules. | furthor certily that the
120 reporty rue and acourale and that my signalure shall have the same legal effect as i made under oath; that
Shpeappwered Lo exeouto this reporl as roquired by Chapter 607, Flonda Stalules. ano that my name

PV SN

Figty 0/. P//)/‘\

T MT034 (9/96)



