FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N96000004192 (8)

1. Corporation Name

DESTIN RESTAURANT ASSOGIATION, INC.

00

Principat Place ol Business Mailing Address
25 WALTER MARTIN ROAD NE 25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325404919
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] 26] |Not Appiicable
Suite, Apl. #, etc. Sulte, Apt. #, ste. , $8.75 Addhionat
;;I ;ﬂ E. Certificate of Status Dasirad ] Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution W] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 26) 20] 50] Florida Statutes Oyes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRIMSLEY- JAMES W 62| Sireet Address (P.O. Box Number | Not Acceptable)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur{:ose of changing Its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the

appointment as registered

Sigrature, typed o printed nama of registered agent and title  sppiicable (NOTE: Registerad Agent signature requited whee reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11TLE g D P Ohange L] Addifon | &5
KAvE HICKS, RICHARD W 12NME Dan] snbson) N
sweeraooress | 110 B PALMETTO 13S0 | g0 B PALMETTO oL, Lgu
oiTY- 5120 DESTIN FL 32541 14 GTY-ST-2P -0@sriv), FlL 3254/ g
TE D I BELETE 21THLE v, D ’ CX Change LT Asdilon
NANE BONEZZ, ROBERT A 22N oy AECE

sweeranoress | 190 B PALMETTO 23STREET ADDRESS | 220 L3 PALNETTO oL,

CiTY-ST-21P DESTIN FL 32641 2.4 0ITY-S1-2P OSSTIM,  FL  325%

e D T DELETE 3TINLE Vo [X Crange L Addiion
NAME HIGHERS, CHUCK 32 NAME A gmf.{/

sweeeranoress | 110 B PALMETTO 33STREET ADDRESS | £00 £ LA 7D oL,

Cl1y- 51-2p DESTIN FL 32541 34 CITY- ST 2P L 325Y/

Tne ] beLERE A1TILE /) A2 @) Change ] Addition
NAME 4.2 NAME T HonAs

STREET ADDRESS 43 STREET ADDRESS | /40 PALHETTO DR

QITY - ST- 2P 44 TTY-ST-71P DESTIN, A 3254/

TITLE L) DELETE 51TMLE S - dEﬁ tM Change ] Addition
NAME 5.2 NAME ZAD PR,

STAEET ADDRESS 53 STREET ADDRESS (/”/. PRLHETIO be.

CITY -5T- 2P 54 CITY-ST-21P &5 m& rL 3254/

TMe (7 DELETE 61TIME [T Change L Addition
NAME £2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CTy ST 2P 64 CITY-S1-21P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AOTU 151 {WH ED pmasdy)  4-7-97  837-/e37

14. | do hereby certify thal the information supphied with this filing doas not qualify for the exemption staled in Section 118.07(3)(\). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{ am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF. A PNRECTOR

Date Daytime Phone @  ATAGYS i



