FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPDRATION Sandra B, Mortham
ANNUAL REPORT Sectotary of Sale Secretary of State
: 1998 o DIVISION OF CORPORATIONS
- | DQCUMENT # P93000025929 (9)
J% THE MERMAID TAVERN INC.
£
§ A A
"E | Princlpal Place of Business Mailing Addrass
! 384 € RAILROAD AVE FO BOX 578
B BOCA GRANDE FL 33921 ATIN WILLIAM EKASALA
i us BOCA GRANDE FL 33921 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Quatified
— 04/02/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21} =g 640471782 Not Applicable
. Sulte, Apt. #. etc E] Suile, Apt. #, olc. 5. Conlficate of Status Desired 0 $%;5R::;r;t:‘nar
City & State City & State 8. Fleclion Campaign Financing $5.00 MayBo
’E‘ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year ntangible
24 E] 20 30 Personal Property Tax due June 30. [ Yes m No
§. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglaterad Agent =~
81 N . -
EKASALA, WILLIAM R ™ Ekaseda, Withiam R.
L 880 NW NORTH RIVER DR, 82| Street Address Eﬂ(ﬂ % Nu beAiS Not Acceplabla)
#29 it e Raslrped Ave
MIAMI FL 33136 83
' Ba| City 85| Zip Code
Bou, Grande FL jiqzj

¥1. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Flonida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar both, in Jhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

; agent. | am lamiliar with, apd accept the obligations of, Section 607. SONIqrida Statules.
|| SIGNATURE W ‘< Uliam R Elageda 4_!1&13L___7
; Sipiure. lypad o prntnd narno of re{psterad agenl and Lila @ apolicable {NGTE Repistered Agerl Bignalure required when reinstaling) CIAT

12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PDS T veLete 1A TE B crange [ Addition | 2
Lol o EKASALA, WILLIAM R 12NME . 3
+ | smeevanoress | 980 NW NORTH RIVER DR #1290 13srecersooness | 334 E, Redvend v Po By 5TY &
[ om-stae MIAMI FL 14 CITY-ST- 7P o loznde. i %342] —Q%;& &
£ e [ pecete 21 TTLE Change Addition | O
-§ | v 2.2 NAME
_E STREET ADDRESS 2.3 STREET ADDRESS X
i CITY-51-21P § 2.4 CITY-S1-2P :
| e [T DeLete 3TTILE [Tchange ] Addition
S| NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34.Cny-S1-200

TME [CJoseiE 41 TILE CJ change  TJ Addition
B mamE 42 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS

| _cy-S1-ap 44CITY-ST- 2P

- 1 TITLE [T DrLete 5.1 TITLE J change [T Addition
; | wawe 52 NAME

Y| stReer bbhESS 5.3 STREET ADDRESS

| cmy-st-e 5.4 CITY -51-2IP

.| e [ oeLETE 61 TITLE [ chenge [T Addition
%:‘ NAME 5.2 NAME

1] smeeT ADORESS 6.3 STREET AUDRESS

{ |Lomv-st-ze 6.4 CITY-ST-ZP

T 14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

Indicated on this annual roport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
£ officer or dirgctor of the corporation of the recoiver or trusiee empowared 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
! Block 12 or Block 13 il changnd, or on an atlachment with an address.

! “ AR RE AN NP .”M/Z?,é,ur / ’ i\ﬁl”ngln gt -~ | pm)( Al IA!QO. %!;”uf 121




