SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699. E
AMOUNT DUE ON OR BEFORE 19/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). B

e g

- PROFIT FLORIDA DEPARTMENT OF STATE | ED
CORPORATION Katherine Harrls H
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 99 SEP 1D PM 3: 22

' DOCUMENT # PQ3000033831 SECTETA OF SYAE,

| SANDCASTLE GRILL, INC.

[ Francipal Fiase of Business Wﬁ;il;{g’Address

15675 MCGREGOR BLVD 15675 MCGREGOR BLYD
FT MYERS FL 33908 FT MYERS FL 33908
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/10/1993
2. Poncipal Place of Business __z_a. Mailing Address 4. FEI Number Applied For
21 - 2] 65-04 12099 Not Applicabla
Sunte AL B, elc Suite, Apt. #, elc. it
uite At # el ., Suille. Apl. #, elc 5. Certificate of Status Desired [ $8.75 Additional
22[ L 3?1 L Fee Required
Cry & Stat, Gty & State 8. Election Campaign Financing $5.00 may Be
23] ] B 2w Trust Fund Contribution J Addsd to Faes
s .. Country | 2w | __ Country 8. This corporation owes the current year
Zjﬂ o "L’_.ﬂ»_‘_ 29] - Ja Intangible Personal Proparty. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, Wi M G dress (P.O. Box Number Is Not Acceplabl
2002 DEL PRADO BLVD. treet Address (P.O. Box Number is Not Acceplabla)
SUITE 105 FE]
CAPE CORAL Ft 33890
84| Cily FL lns] Zip Code
11, Pursuint te the prb'v'ian“s of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered 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 1 am familiar with, and accept the obhigations of, section 6§07.0505, Florida Statutes.

SIGNATURE |

Suy e typed of prolad name of registered agent and Ulle if apphcahle {NOTE: Regialerad Agenl wgnature required when reinstatiog) DATE _—
12. T _OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR[:SI IN 12 §
T opP DELETE t1TmeE D Chan Addiion | =
LAMBERG, JOHN J = 12NAmE Sohn Lambery A e 3
swuraneacss | 112 8. CIRCLE AVE. vasmeeraooress | P © Bv 4 757 i
Clrg e BLOOMINGDALE W 60108 ) 14CTSTZP Bokeelio, /L 33 §21 g
-t v [ oecere 2ATME v [N change [ ] Addition
MRS LAMBERG, SALLY | 22HAME SALLY Lamb ery
sieianaeas | 192 S. CIRCLE AVE. 2asTREETADORESS | @ Bvy 723F
Cn gLOO&NGDALEIL 60108 uovsize | Bokeefro ,FL DP3§22
ToLE 31 TITLE Change Addition
LAMBERG, MARILYN Hleeete L e Marilyy Lemb “nve o

=< | 1721 S.E. 218T TERRACE s3smeeranpress | Y7 b Sw.é& ‘
CAPECORALFL 33990 = ascvsTze Cupe Cornl, AL 339:¢
T DELETE 41TMLE . Change Addition

hans LAMBERG, MARILYN L - fﬂf‘-ﬁ ¥ n La&m ber O change []
smerianess | 1721 8. 218T TERRACE 4.3 STREET ADDRESS F&Al S.out th be
Cvs g CAPE CORAL FL 33090 o 44 CITY.ST2ZP C)»(*-ff’t Cored, FL o3 3¢s¢
T [ oecere 51TNLE [ change [ adaiion
M 5.2 NAME .
§imiz ) ATDRTSS 53 STREET ADDRESS SDDDDEE_ISE;E} ] E LI 1
CrvsTzE e 54 CITYST-2P 03722 /93~ -n1384__n|14
e [Toecere 61TIMLE w50, od ] RNy
nens £ 2NAME
STREF T ATINESS §.4 STREET ADDRESS
Oy gT20 6.4 CITY-ST-2IP

14. | hereby cerufy that the information supplied with this filing does not quality for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an ofticer or d.rector of the corpor. ar the raceiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

} in Block 12 or Black 13 if changefl-6r on an attachment wit address,

|
. SIGNATURE: . % Y R - o - o X/ T A
! SIGNATURE AND D DR PRINTED NAME OF SIGNING OF] OR DMECTOR Date Daytima Phone #




