FILE NOW: FILING FEE AFTER MAY 118 $225.00

t PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
' CORPORATION < Sandra B. Mortham
‘ ANNUAL REPORT i 7 Secretary of State
1996 LW DIVISION OF CORPORATIONS

SOCUMENT # P93000033831 (7)

1. Corporation Name

: SANDCASTLE GRILL, INC.

al O SOE

Principal Place of Busingss Mailing Address
15675 MCGREGOR BLVD 156758 MCGREGOR BLVD
FT MYERS FL 33908 FT MYERS FL 33908
us us
3. Da(% l}]i‘;afi)ioraled or Qualifizg | 38. Date ?fo Liasi Repart
2. Principal Place of Busingss 2a. Maflling Address 4. FE Number Applied For
[21] 26] 65-041 Not Apglicable
S, ADL ¥, 61C. |~ Suite, Apt. #, etc. 5. Certificate of Staius Desired O $8.75 Additional
ﬁ 2—7—] Fee Reaqulred
Gity & State | City & Stale 6. Elaction Campaign Financing ss_oo May Be
E 25‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
m a —2§| m Florkla Statutes O ves [ONo
9. Name end Address of Gurrent Registered Agent 10. Name and Address of Now Reglstered Agent

81| Name
POWELL, WILLIAM M

2002 DEL PRADO BLVD.
SUITE 105 B3
CAPE CORAL FL 33990

82| Street Address (P.O. Box Number is Not Acceptabile)

84| City F L

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submts this statement for the purpose of changing its registered office
or registered 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 cbligations of, Section 87.0605, Horida Statutes

85 | Zip Code

SIGNATURE . e e . e
Sgnature, typed or printud name of reg shared agent asd tile if appicade NOTE: Rogistered Agert sgnature required wher renstabirgd DATE :r‘;

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o

THLE 0 [] DELETE 1ATINE [J Change [ Addition g

NAME LAMBERG, JOHN J 12 NAME 3

seeranoncss | 112 8. CIRCLE AVE. 1.3 STREET ADBRESS o

CITY-§T-TP BLOOMINGDALE IL 60108 14CNY-S1-218 &

TInLE v [ DELETE 2 1Tme [ Crange () Additon | ©

NAME LAMBERG, SALLY | 22 NAME

SIREE! AODRESS 112 S. CIRCLE AVE. 23 $TREE] ADDRESS

GITY-S1-2F BLOOMINGDALE IL 60108 24LTY-5T- 2P

TLE S ) DELETE 3 1T0LE [ Change [ Additan

NAME LAMBERG, MARILYN 32 MAME

STREET ADDRESS 1721 S.E. 2157 TERRACE 33 STREET ADDRESS

ilY-ST-2p CAPE CORAL FL 33330 3.4 CIT¥-5T-7P

TITLF 1 ] OELETE 4 1TILE [0 Change ] Addition

NAME LAMBERG, MARILYN 42 HAME

STREE] ADDRESS 1721 S.E. 21ST TERRACE 4.3 STREET ADDRESS

Ciny-51-2p CAPE CORAL FL 33990 44 CIY-ST- 2P

TnE [] DELETE 5 1TME ¥ Change  [] Addition

NAME 52 NAME

STHEEY ADDRESS 573 STREET ADDRESS

CITY-51- 2P 54CITY-ST-2P

TILE [J DELETE 6 1TITLE [7] Cnange  [] Addilion

NAME 6.2 NAME

STREET AUDAESS 6.3 STREET ADDRESS

Gr-§1-7 64 CITY-S1- 7P

| 44. | do hereby certify that the information supphed' with this fiing is voluntarily furnished and does not qualify for the exemption statad in Seclion 119 07(3)k), Florida Statutes. | further
cerlify that the informalion indicated on this annual repont or supplernental annual report is true and aZcurale and that my signature shali have the same legal effect as it made under
oath; that | am an officer or dirggjor of the carporation or the receiver or trustee empowered 10 execute 1hs report as required by Chapter 807, Florida Statites; and that my name

appears in Block 12 or Block £&if changed, or on\awmam with an addrass.
4’55/ ey R ‘%?0/% W T
Datv Da

SIGNATURE: 274 777 _Mf_ I Y TdeA
EI_G:IAYUR' TYPED OHVPRINTED NAME OF S[GN OFFICER OR DIRECYOR

Arie Phone &




