FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SR *---*- "jg":_ FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MB84358 (4)

1. Corporation Name

CAPAPIE'S, INC.

0 AR

Principal Place of Business - gﬁMauulg Address
1333 EMERALD COAST PKWY 13330 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
............ S 06/08/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
m e zﬂ 59-2802116 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, elc.
P - uie. AR 5. Centificate of Status Desired O “'75 Additional
E] 27] Fee Regulred
Cily & State Gy 8 siale 6. Election Campaign Financing $5.00 may Bo
2_3] o 23{ o Trust Fund Contribution M Added 10 Fees
Zip Country I Country 8. This corporation owes or has paid the eurrent year Intangible
;] ;] 25] 30 Personal Property Tax due Juneg 30. Yes O o
9. Name and Address of _QH[[_GEI E_gglglared Agenl 10. Name and Address of Noew Reglstered Agent
WARRICK, GAYLE M. 81| Neme
785 BLUE MTN BCH DR 82| Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
83
841 City FL Jas Zip Code

11, Pursuant 1 tutes, the above-namaod corporation submits this statement far the purpose of changing its registered

office or rdgi d ag las authorized by the corporation’s board of direciors, | hereby accept the appojntment, as registered
agent. | am 1giliar with, ] 5, Florida Statutes. /
SIGNATURE ' T?i/?)”? 4

typed o pniliecd name of tagslorud Agent arsid Btk -ﬁaupi isabic ’ (NOIE Registered Agent signature requised when reinstaling) 0AYE M

CR2ED34 (10/97)

12. * F ( DI FiCE RS ANDY DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T oowete 1.0 TILE [T Crange  [_] Addition
NAME WARRICK, GAYLE M. 1.2 NAME

sweetaporess | 785 BLUE MTN BCH DR 13 STREET ADDRESS

GITY-5T-2P SANTA ROSA BEACH FL 14 GITY- 5T-2IP

e D - [ oeenie 21TmE [J Change L] Additicn
NAME SUMRALL, KELLEY P 22 NAME

staeet aooress | 41 SKYLER RUN 23 STAEET ADDRESS

CiTy-S1-2 DESTIN FL S 2 4 CHTY5T-2P

TITLE D [T oeLete .1 TITLE [T Change ] Addiiion
NAME COOK, LYNN P 22 HNAME

seeraooness | 3113 COBBLESTONE DR 33 STREET ADDRESS

cy-ST-29 PACE FL ) 34.0Y-87-2

mEe - T [T bEtete 41mE [J Change [T Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P L o 44Cy-ST-2P

TLE “[Hoare S1THE Li Change” LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-ST-20 o 5.4 CITY-51- 2IP

TLE B o T oeei 6.1 TTLE [F change T Addition
NAME §2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64CMY-ST-2P

14. | heraby cerlify that tha informalion supphed wilh this filing dogs not qualify for the exemﬁtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repdft or supplemental anrgial repart is true and accurate and that my signature shall have the same legal efiect as if made undeér oath; that | am an
olficer or direclor of the oration of tho receverfor rustec ompowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if fiyinged, or qu_an attachngnt with an acldress.
D) sl dorvse. M warorcx /o7l BDLSA-T5

SIGNATUR




