FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 004 ***150.00

DOCUMENT # | 80235

1. Corporation Name

THE GARLIC CRAB CORPORATION

(TR T

Principal Pl.ice of Business Mailing Address

111t SR 436 1111 SR 436
CASSELBERF Y FL. 32707 CASSELBERRY FL 32707
us us DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
06/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
1] [26} 59-3024218 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
wie A P 5. Centifcute of Status Desired [ $8.75 Acditionai
E‘ ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 rlay Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |ntangible
;I 'E] a W Personal Property Tax. R ves [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSAS, MICHAEL C.
2037 EASTBROOK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 5
84| City F L 85| Zip Cnde

agent. i am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was authotized by the corpore

rporation submits this statement for the purpose f changing its registered
tion's board of ¢irectors. | hereby accept the appointment as registered

Signature, typed or printad na. ne of registered agent and title if applicabls. (NQTi-. Registered Agent signature: raqu red when reinstating} DATE
12, OFFICERS ANII DWRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS /\ND DIRECTOF S IN 12
TITLE D [ DELETE 1ATITLE [JChange [ Additicn
NAME PASSAS, MICHAEL C. 12 NAME
streeT aporess| 2037 EASTBROOK BLVD 1.3 STREET ADDRESS
CITY- ST-ZIP WINTER PARK FL 14 CATY-ST-2P
TMLE VP [] DELETE 21 TILE [JChange  []Additicn
NAME PASSAS, MARY J. 22 NAME
smreeT anoress| 2037 EASTBROOK BLVD. 23 $TREET ADDRESS
CITY-ST-2P WINTER PARK FL 2.4GITY-5T-2P
TME VP ] DELETE 31TITLE [JChange [ Addition
NAME FLEMING, GEORGIA P. 32 NAME
streeraooress| 332 BRIDLE PATH 33 STREET ADDRESS
CITY-ST-ZP CASSELBERRY L 24, CTY-5T-2P
TME ] DELETE 447MLE [1Change  []Addition
NAME 4. 2NAME
STREET ADDRE 35 4 STREET ADDRESS
CITY-ST-2P A4CITY-5T-ZP
TITLE ] DELETE 51 TIME [Change ] Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [ DELETE G1TIMLE O change [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied wi

I he meuJoes
indicate:d on this annual report or supplemgrifal an| \

ual repol
pte

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢ ertify that the in ‘ormation
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

a elppowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:ars in
dress, with ¢ Il other ltke empowered.

Y-10o—99 Y01 6785/03

CR2E034 (11/98)

Date Daytime Phone #




