FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N30151
MARDI GRAS PENSACOLA, INC.

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90107 023 ****61 .25

"4 g e uam ) ‘
43011019- 901})7-25 ’g'l”!" 'i

6813 WHITEQAK ORIVE PO BOX 8219
PENSAGOLA FL 32503 PENSAGOLA FL 32505 ” !
us us }
2. Principal Place of Business. 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26} 01/04/1989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22] ) 27] 593-2937296 Not Applicable
City & State City & Stata . $8.75 Additional
;3-‘ ;! 5. Certifcats of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
L;{ H gl W Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCDUNALD, DAVID M 82| Street Address (P.O. Box Number is Not Acceptable}
8813 WHITEQAK DRIVE
PENSACOLA FL 32503 83
84| City 85 Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registarad Agent signeture required when reinstating) DATE
LE2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 14 TMLE Qﬁgﬂ\q ’Du niGam | rD [JChange ] Addiion
NAME MCDONALD, DAVID 12 NAME
smeeraporess| 2070-M PALAFOX-STREET Po Bov 3214 13 STREET ADDRESS PO Box (35 3 :
CITY-5T.2P PENSACOLA FL 22505 14 CITY-§T-2ZP , PeAA,sa b ‘]‘1-'— L 33 50 |
TME D : [J DELETE 21 TME [JChanga [ Addition
NAME MITCHELL, DOUG 22 NAME
streeTanpress| 130 E. GOVERNMENT ST. 2. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 . 2.4CITY-ST-2P . - - .
e D . [ DELETE 31 TME cChange [ Addition
NAME SANSPREE, DONNA 32NAME
streeTsooress| 808 RUESS ST _.[| 33 sTReeT ADORESS
CTY-ST-2P PENSACOLA FL 34, CITY-ST-2IP
TME ’ [J DELETE 4.1 TITLE [JcChange ] Addition
NAME ZDWM\L] 2'\‘\ m€/§“ D 4. 2NAME
STREET ADDRESS [ 04 A E Gardlen 4.3 STREET ADORESS
CITY-ST-ZP pf—msa () (0\.’)":[ . 3&5’6 l 44 CITY-ST-ZIP _
::;EE 6 - &% KH re,’ l | A—U D (3 DELETE :; NT‘E []Change  [J Addition
STREETADORESS 2T o l [/ h S 53 STREET ADDRESS
omY-ST-2P P emSa lini Fl 2950 3 54 CITY-ST-2P
TME o 1 DELETE 83 TME [JChange [ Addition
NAME 8W + o ' g ) 6.2 NAME
smeetaoveess| | UUE \;B\IJ\N\%E o CJ"‘ D, 6.4 STREET ADDRESS
er'iim ™ | Persh e, FL3IASO 3 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this*annual report or supptemental a
officer or director of the ¢orporation or the feceiver or trustee empowered to exgcule this re|
Block 12 or Block 13 if changed, oron g

SIGNATURE:

PO

achment with an addsesgs, with alpiher like e
’ _f‘ " '? . e X

nnual report is true and accurate and that my $gnature shall have the same legal effect as if made under oath; that | am an
po ,: required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

oo 59473 -est



