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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Secretary of State

s,

DOCUMENT # L486£8

1. Corporation Name

SURESHOT RESTAURANT CORP.

(6)

Principal Place of Business Mailing Address

QU

[27]

JI 80B'S PUB 1431 SE. 16TH PL.
1431 GE 16 PL CAPE CORAL FL 33890
CAPE CORAL FL 83990 DO NOT WRITE IN THIS SPACE
u$ 3. Dats Incorporated or Qualified
02/08/1890
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Numbexr Applied For
21] 26) 650170848 Not Applicable
Sulte, Apt. 4, elc. Suile, Apt_ #, elc. $8_75 Additional

O

6. Certificate of Status Dasired Fee Required

3] 8]

City & State City & Stato 8. Election Campaign Financing $5.00 Mmay Be
E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the cuﬁh/l year Intangible
24 m ?9‘ m Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Neme and Address of New Registered Agent
SHEPARD STEVE 81| Name
1431 ﬁ 16 PL 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33990
83
B4 Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

f ] ( e was authorized by the corporation’s board of directors. | hereby aceept the appointmant
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

Slalutes, the above-named corporation submits this staternent for the purpose of changing its regislered

as ragistered

Signdiure. lypad o prinled name of raqistarad agont and litlo if applicatile

{NOTE Registereg Agent signalure requitad when reinslating) DATE

Indicated on this annual repori or supplementa! arp;mmn‘orl is true and
officer or diractor of the corporation or 1he receiveror Ir slec!’zﬁr%o\
Block 12 or Block 13 if changed, or on an attachrment-wilth an adordgs..

SR AT™IIO ™, e

Gwered to exacute this repont as raquired by Chapter 607,

.ln.—..-—p /r\/ﬂ/(n/}ﬁ.'s

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [ peckie 111ME L] change [T Addition
NAME SHEPARD, STEVE 12 NAME

smeeraookess | P0. BOX 151088 N/A 1.3 STREET ADDRESS

CTY - ST-2P CAPE CORAL FL 33915 1.4 CITY-ST- 21

TLE 8 L DLLETE 24 TILE : [ Thange [T Aodilion
HAME SHEPARD, KIM 22 NAME

smeeraporess | P.O. BOX 151086 N/A 23 STREET ADDRESS

CiTY-S§1-2¢ CAPE CORAL FL 33915 2.40MY-5T-2P

TILE [T neLkte 31Ut Tl change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T-2IP 34 CITY-SI- 2P

e L] biLete §1TITLE [Jchange  [T] Addition
NAME 4,2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-ST- 2P 44 DITY-5T- 2P

TIMLE L] DELETE 5117 [] Change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CiTY-5T-2P 54 ITY-ST- 2P

TILE [J bECETe 5.1 THLE [J change L Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1- 2P

14. | hereby certify thal the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Florida Statutes; and that my name appears in

Ry Sy o T

Apr 15 1998 8:00am

CR2E034 (10/97)



