FILE NOW: FILING FEE IS $61.25 FILED !

14. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)Xi), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report or supplemental-annuel-report-is-trve-end-accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
d to axecule rt as required by Chapter 617, Florida Statutes; and that my name appsars in

officer or director of the corporati

€ receiver or trustee empowe)
Block - 2 or Block 13 if i

or on an attachme h an addrep

_ 407

, 0
SIGNATURE: \:DIRNEJ PARRT( NV Hiaz)as k- 1518

ND TYPED OR RINTED NAME OF SiGNING OFFICE R OR DIRECTOR Daytme Phone #

= |
Ll
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am g ;
CORPORATION Katherine Harrls ) 3 !
ANNUAL REPORT Secraar o s ecretary of State |
1999 DIVISION OF CORPORATIONS 04-29-1999 90003 027 ****5] 25 ;
DOCUMENT # N98000003044 |
1. Corporation Name 1
EAU GALLIE SEAFOOD FESTIVAL, INC. | .
Principal Place of Business Mailing Address 1
1643 CYPRZSS AVENUE 1643 CYPRESS AVENUE )
MELBOURNE FL 32935 MELBOURNE FL 32935 E
' |
2. Principal Place of Business 2a. Mailing Address 3. Date |corporated or Qualifed
=l ) 05/26/1998 |
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22 |27} 5q -~ 351811 4 Not Applicable ?
j Siat Ci t iti ’
City & Sitate fty & State 5. Certifc ate of Status Desired Il $875 Adqmonal s
’EI 'EI Fee Redquired [
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5,00 May Be ‘
|24] [2s] |20 [30] Trust Fund Contribution Added 1o Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent I‘
81| Name ‘
MANN; PETER 82| Street Address (P.O. Box Number is Not Acceptable)
1643 CYPRESS AVENUE
MELBOURNE FL 32935 8
B4| City F L 85| Zip Code
11. Pursuznt to the provisions of Sectio:jhﬁsjg,ﬂsm 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, i iate. of Florida: Suth-change was autharized by the corporation's board of directors. | hereby accept the appointment as rec istered
agent. | efft 12 W’Ef the o@uons 0 503 Florida Statutes. . . i
SIGNATURE # 1 ¢ _ ) D]&.V\L”SQ‘ Lin 5[‘”‘/“) qi 23149 i
Eg_na re, typed o frintad nz me of Tagistéred agen” and title i ap X TE: Registerad Agent signdture req Jired when reingtating) v DATE v 8
12. 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % I
TE = TITITLE 71D [jChange  Ldfddiion] = |
STREET ADORESS| ST T 1ssmeeraneess |50 TERIC DR il
CITY-ST-2P A o A 1.4 CITY-ST-2P e Y P 3035 o I
TTLE o ' CJ DELETE 24TME DISITIV TiChange  [dfidiion | ©
NAE L SR 22NAME DIANS  PARETIN !
. (A X 1
STREETADDRES: - T aasmeeranoress 7151 COTHpus P(\/LNL) :
[ crv-st-zp ComvaEe o e . w87 2.4 CITY-ST-ZP Poliw T5au FL 352907 !
TILE . . ] DELETE L4TME > _J ClChange  [ulAfidiion 3
NAME \ 32 NAME pere £ PN !
. i . . -— I
STREET ADDRE S5 7 sasmestaooress (g4 d  CA PRESS YT ‘
oTv-sTZR 1, . B s ] worvstze [ PAEUA  FL 33039 !
TME [J DELETE 41 TLE OChange [ Addiion !
NAME 4 2NANE
STREET ADDRE3S 43 5TREET ADDRESS i
CITY-$T-2P 44 CITY-5T-2P i
TME [J DELETE 5.4 TILE CJChange [ Addition 1
NAME 5.2 NAME 1|
STREET ADDRE 85 53 STREET ADDRESS !
CITY-5T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 61THLE [JChange [ Addiion 3
NAME 62 NAME ;
STREET ADORESS 6.3 STREET ADDRESS :
CITY-ST- 2P 64 CITY-ST-ZP !
%

\5



