PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

CAPAPIE'S, INC.

(4)

Prinzipal Placo of Busmoss Mailing Adcress

13330 EMERALD COAST PKWY 13330 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32641-6835
us us

FILED
Jan 30 1997 8:00am
Secretary of State |

A

3. Date Incorporated or Qualified

(6/06/1968

Ja. Dals of Last Report

06/14/1996

2. Prncipal Place of Busness 2a. Maling Address

21] 2l

4, FE} Number

56-2892116

Applied For
Not Applicable

Suite, Apt w1 oels Sulte, Apt. #, etc.

2 - 21

$8.75 Additional

§. Certificate of Status Desired a Fos Required

ity & State | Ciy & State 6. Election Campaign Finanging $5.00 May Bo
23] 26] Trust Fund Contribution Added to Fees
2 |, Coniry - Country B, This corporation has kiability for intangible 1ax under s. 199.032,
E.. e 251 o 29—] EI Florida Stalutes MWves Oro
9. Mame and Address of Gurreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
WARRICK, GAYLE M. 81 Name
785 BLUE MTN BCH DR 82 Streat Address {(P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
83
84 City 85| Zip Code

FL

agenl | am farmsliar wailh, and accepl the obhigations of, Section 607 0505, Florida Stalutes.

SIGHNATURE

. Parsuant lo e provisions of Suclions 607 0502 &na 667.1008. Flonda S1alules, the above-named corporalion SUbMAS his statement for The purpase of changing is registered
oflice or regstercd agent. or poln in the Stale of Florida. Sush change was authorized by the corperation’s board of directors. | hereby accept the appointmant as ragistered

A p e e e b s e e and ble e

e TINGTE Furgratered Agert Signaturs required when renstating) DATE

fg G TICLAS AND CIRECTONS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @'
Tr.f b T DELETE 11 TITLE CTChange [T additon |5
HAME WARRICK, GAYLE M. 12 NAME 3
sinter aooness | 785 BLUE MTN BCH DR 13 STREET ADDAESS o
GiTY- 5174 SANTA ROSA BEACH FL 14 Y- 51-21P &
Til-E D |MiETES 21 THLE [ Change L] Addifion |
HAME SUMRALL, KELLEY P 23 NAME
staeer aovness | 341 SKYLER RUN 2 STREET ADDRESS
COY-SI.7F DESTIN FL 2 ALIY-5T-2P
il 1] |BEGE 31TITLE [ change  [J Adation
HAME COOK, LYNN P 37 NAME ‘
siweet anoness | 3113 COBBLESTONE DR 33 STREET ADDRESS i
ori-size | PACEFL 34 CITY -1 2P
1t [Toeiere A1 TE [T change 1] Addition
MRt 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CIy- 5120 R 44 CITY-ST-2P
JIILE T peLere 51TITLE [ Jchange [ Addition
HAME 5.2 NAME
SIREEL ALIRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CTy-§1- 2P

R TTDELETEf 61miE [T Change L] Addition
NANE 52 NAME
STREET ALY 53 STREET AUDRESS
CIIY-S1-2Ip . Py 8.4 CITY-§T-72IP

14, | do herety corhfy that the informanon
infarmalon
| an an office
appears o Bocy 17 or Bock 13

SIGNATURE:

heated on this annual hopt o supplemental annuafreport is Jrue and accurate and that my signature shall have the same lepal effect as if made under oath; that
o director of the copiogilion or the receiver ar trugee empofered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
gad, o oo an allachment pdth an address

Avilied with this filing doegfnot qua)fy for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

/2197 foi-64-FI

aytieree Pncne #



