SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Sladie

DIVISION OF CORPORATION‘S

1998 s
DOCUMENT # N96000004192 (8)

1. Corporation Name

DESTIN RESTAURANT ASSOCIATION, INC.

FILED

Sep 23 1998 8:00am”

Secretary of State

AR AR

Principal Place of Business Malling Address 1
25 WALTER MARTIN ROAD NE 25 WALTER MARTIN ROAD NE 3. Dals Incorporated or Qualified
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 08’07}1996
4. FE! Number =y | Applied For
APPHEDFOR- 5 7'3 008 €2 Aot Appicenin
2. Principal Place of Business 2a. Mailing Address 5. Cortiicate of Status Desirad ] $8.75 Additiona!
m El Fee Required
| . Sulls, Apt. ¥, elc. Sulte, Apl. #, etc. 6. Elaction Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowneg assoclation?
;3—1 2—81 Yes No l
Zip Country Zip Country 8. This corporation owas or has paid the cusrent year Ipt QIM
;I m 28 m Personal Propery Tax due Juns 30. Yos No
£. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent '
81| Name
GRIMSLEY, JAMES W 82| Streat Address (P.0. Box Number is Not Accaplabie)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548 83
84| City FL_I 85| Zip Code

agent. | am familtiar with, and accept the obligations of, seclion 617.0503, Florida Statutes,
SIGNATURE

14. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-namet corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Fiotlda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (5/98)

an officer or diractor of the corpd /]
In Block 12 or Block 13 If chap r'gll aprattachment with an address,

SIGNATURE: ~_/ « —— 73m ﬁlcb

Signature, typed or printed name of registered agani and tiie H applicable {NOTE: Regfalerad Agenl signature raquired whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE 0] [ oewete 11WTE P Tchange [ Addtion
NAME EMPSON, DAN 1.2 NAME
streeTaooress | 110 B PALMETTO DR 1.3 STREETADDRESS
orvstze  [DESTINFL ™~ 14 CITY-§T.2P
TITLE VD [] peLete ZITLE [ changs  [] Addition
Nae RICE, TOM 22NAMe
strReeTapDRESS | 110 B PALMETTO DR 2.3 STREETADDRESS
CITY-ST-2P DESTIN FL 24 GITY.ST-ZIP
TE ‘\ VD (] oeete TN [ cnange [ Addition
NAME THORN, RUSS .. — 3.2 NAME
STREET ADDRESS TTD‘B'PAIHETTO DR 33 STREET ADDRESS
CITYST-2IP DESTIN FL 3.4 CITV.ST.ZIP
TITLE 10 ] oELEtE 43TIE [Jchange ] agdiion
NAME KRANZ, THOMAS 42 NAME
sReeTAooress | 110 B PALMETTO DR 43 5TREET ADDRESS
crvstze | DESTIN FL 44 CITY.STZIP
TITE SD [ oetete 51 TRLE [ erange [ Adation
NAME PARKER, WENDY 52NAME
streeTaporess] 110 B PALMETTO DR 5.3 5TREET ADDRESS
crestze | DESTIN FL 54 CITY.57.2IP
TTE [ petete 61 TME [Jchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p 6.4 CITY-5T-2P
14. | hereby cartllz that the Iniorma\ion sulphe 0 his filing does not qualify for the exemption steted in section 118.0?(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or sdpblegfental Annual report is true and accurate and thal my elgnature shall have the same legal effect as If made under oath; that | am

ation gffthe shcaiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears

FIGNATLIRE .‘ﬁb TYPED OR PRINTED NAME OF BIOGNING OFFICER OR DIRECTOR

Daytime Phone #

o19_gri-45y-o100.




