A Pl L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRATON  @GERI  MLITIIETOI Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W owson crcorponancrs Secretary of State
DOCUMENT # P22228 (1)

1, Corporation Name

SAL'S TOWN SHORE RESTAURANT, INC.

’ o IR WA MAR DT

Principa Place of BUsiness Mating Address
5808 28TH AVE SO 5808 28TH AVE SO
GULFPORT FL 33707 GULFPORT FL 323707
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. , 12/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 i 26 ) __59-2940856 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] . $8.75 Additignal
2—21 p , 5. Certificate of Stalus Deslrcid I Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI EI . Trust Fund Contribution i Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l 25 EI 30 Perscnal Property Tax due June 30 a Yes [ MNo
9, Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
GILLOGLY SALLY 81| Name
5808 28TH AVENUE SQUTH 82| Stest Address (P.O. Box Numoer & Mot Acceptabie)
GULFPORT FL 33707
83
84] City F L Bs| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 507.1608, Flornda Stalies, the above-named carporation SUbmls this statemant for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the gbligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

" I i - L -
Signalu’e, ypoad of prirfed name of registerad agent and lite if apphcable, (NOTE: Registerad Agent signature requirad when rainstaling) DATE

12. ] OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CEITLE DPST T T DELETE 11T [ Icrange [ Addition

NAME GILLOGLY, SALLY 12 NAME

smeer aooness | 5808 28TH AVENUE SOUTH 1.3 STREET ADDRESS

CITY-ST-2IP GULFPORT FL ) 14 CITY-S1-ZP .

TITLE (] DELETE 2.1 TITE [“Tchange™ [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P ) ) L 2 4 CITY-ST-ZIP

TILE LT DELETE 31 TILE [_J Changs L] Addition

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIFY-ST- 2P 3.4, CITY-ST-21P

TITLE [ T DELETE 41 TALE [JChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-§1. 219 44 CITY-5T- 2P

TiTLE [ DeLETE 5.1 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S81-21P o . 54 CITY- ST-7IP .

nLE [ oeLETE 6.1 TITLE [Tchange [T Addition

NAME . - 6.2 MAME

STREET ADDRESS ) 6,2 STREET ADDRESS

CIFY-ST-7P _ ) 6.4 CITY-ST-21P L -

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation cr the racelver or trustee empowered to execute this report as required by Chapter 607, Florlda Staiutes: and that my name appears in
Block 12 or Bkeck 13 if changed. or On an attachment with an address.

SIGNATURE: m&} %; L)

i TYPED OR PRINTED

FUNG CEFICER OR HRECTOR Daytima Phene # 0391985

Z A NREDN [P S F TSR

CR2E034 (10/97)



