U SHIDL

FIl.E NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED

PROFIT FLORIDA DEPLRTMENT OF STATE . m
CORPORATION Katherine Harris A r 28, 1 999 8 ° 00 a :
ANNUAL REPORT Soctetry of Sate ecretary of State
1999 DIVISICN OF CORPORATIONS 04-28-1999 90040 015 ***150.00
1. Corporation Name P93000034900 J
LUCKY SNAPPER GRILL & BAR, INC. E
76 HIGHWAY 98 EAST 76 HIGHWAY 98 EAST ;
DESTIN FL 32541 DESTIN FL 32541 1
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed .
(05/10/1983 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For .
1] [26] 59-3181527 Not Applicatle |
Suite. At #, ete Suite, Apt. #, ete 5. Certifceite of Staius Desired O $8.75 A(\d.mma" .
;2_] EI Fee Required :
City & Srate City & State 6. Election Campaign Financing $5.00 niay Be ;
23] 28] Trust F ind Gonteibution Added to Fees !
Zip Counry Zip Country 8. This co-poration owes the current year |langible 1
m E;l 2—9] Fsﬂ Person il Property Tax. OvYes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere ] Agent :
81 Name '
DANA C. MATTHEWS, PA. . :
607 HIGHWAY 98 EAST 82| Street Ad fress (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 33
84| City FI 85| Zip Ccde
11. Pursuart to the provisions of Se ttions 607.0502 and 607.1508, Florida Statutzs, the above-named colporation submits: this statement for the purpose of changing its re gistered
office oi registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. I hereby accept the appointment as registered

agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURLI: o
Signaturs, typed or PrINted nan & of regislarad agent  nd tila If appiicable (NOTE Registered Agen! signalure raqu) $ when reinstating) DATE =

12. (IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 [=3]

TRLE D [J DELETE 14TMLE JChange ] Addition ,‘.:;

NAME LEMIS, R W 12 NAME 3

streeT anoress| 100 GULFSHORES DR, #600N 1.3 STREET ADDRESS &

crv-srze | DESTIN FL 140Y-§T-ZF &

TME D [ DELETE 21 TME [IChange  []Addiion| ©

NANE ADAMS, SUE A 22 NAME

streer sooress| 223 DURANGO ROAD, #7 D 23 STREET ADDRESS

CITY-ST-2P DESTIN FL 2.4CITY-ST-2IP

TME ) DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES § 13 STREET ADDRESS

CITY-$T-ZP 34.CITY- 5T-2P

TNLE [ DELETE 41TME {C)Change (] Addition

NAME 4.2 NAME

STREET ADDRES: 4.3 STREET ADDRESS

CIY-ST-ZP | 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE O Change [ Additien

NAME 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME [ DELETE 6.1 TILE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

GITY-ST- 2P §ACITY-ST-ZIP

14. | hereby certify that the informatic n supplied with ' his filing does not qualify for the exemption stated in :3ection 119.07(3)(:}, Florida Statutes. | further ce tify that the info ‘mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under cath; that | arn an
officer ot director of the corporation or the receiver or trustee empowered to esecute this report as required by Chapter 607, Florida Stalutes; and that niy name appear:i in
Block 12 or Block 13 if changed, ur on an attachm ent with an address, with all other like empowered.

SIGNATURE:

SIGNATURZ AND TYPED CR PRINTED NAME OF SKGNING OFFICER 1R DIRECTOR Date L ayumne Phone #




