FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026190 (7)

1. Corpaoration Name

COOTERS EAT'EM RAW BAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1T

Principal Place of Business Mailing Address
30 CYPRESS DRIVE 30 CYPRESS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34654
' 4. Date Incorporated or Qualificd | 3a. Date of Last Report
2, Principal Piace of Business 2a. Mailing Address 4, FE! Number o Applied For
?[ . 2;' 59"3 ‘85843 _ Not Applicable
- Suite, Apt. #, elo. Suite. Apt. #, lc. §. Certficate of Status Desired 0 38'75 Add.i'tionaf
ng] ;l Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] ) Trust Fund Contribution 0 Added to Feos
L Zip Country A | Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 29| 30| Florida Slalules X Yos [TNo
""g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ST. ARNOLD. JACK R 82| Street Address (P.O. Box Number is Not Acceptatile)
1370 PINEHURST ROAD
DUNEDIN FL 34698 83
84| Ciy FL |as| 2p Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Floritia. Such change was autharized by the corporation’s toard of directors. | hareby accept the appoiniment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e e e i e s S TR
Sigrature, fypad or prited nanie of rspistered agent and Utk it applicatie. NCITE: R gistared Agan! sign alry res pired whes renstatig: DATE

[tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 O FICERS AND DIREGTORS IN 12
L PT ] DELETE 1.1 TTLE ) change ] Addition
HAME FLOWERS, MICHAEL 12 RAME
st aooness | 30 CYPRESS DRIVE 13 STREFT ADDRESS

| cirv-s1-2i PALM HARBOR FL 14011Y-ST-20
TITLE S ) DELETE 2 1TIME [ Crange T Addition
NAME MAUSER, AUGUST 2.2 NAME
sreeaooness | 423 POINSETTIA AVE. 23 STREET ADORESS
oov-size | CLEARWATERBCH. FL 24 01Ty -81- 2P )
THLE VP [ DELETE 21 TITLE [ Change  [] Addition
NAME KIRSCHMANN, JACK 27 NAME
STREST ADDRESS 423 POINSETTA AVE. 33 STREET ADDRESS '
CIrY-81. 77 CLEARWATER BCH. FL 340ITY-§1-7P
TITLE [] DELETE 4 1TITLE [ Change [ Addion
HAME 47 NAME
STREF | ADOESS 435TREE] ABDRESS
oITY-§1-21F 44 CITY-§1-2IF
0L [] DELETE 5 1TLE [ Change  [] Addilion
NANE 82 NAME
STREE] ADDRESS 53 STREET ADDRESS
CTY-81-2p 54CTY-S1-2P,
TITLE ] DELETE 6 1 TITLE [ Change [ Addition
NaME £2 NeME
STRELY ADDIRFSS 69 STREET ADDRESS
CITY-S1-21P 64 CIY-G51-2IP

14. (o hereby certify that the information supplied with this filing is voluntarily turnished and does not qually for the exemption statec In Section 112.07(3)(k), Florida Statutes. 1 funther
certify that the information indicated on this annual repert or supplemental annual report is true and acourale and thal my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address &/3

ﬁéﬂ I P hae ( Floiges o / S/ AR 2

ARD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Gaytire Frone a 'c & ?

SIGNATURE: /% Z

CR2E034 (12/95)




