SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLU!

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 RE.: 1996.

TATE: $375.)
PROMIT

FLORIDA DEPARTMENT STa T
CORPORATION
ANNUAL REPORT

Sandra B Mortt
1996 i

-HGe
%

DOCUMENT #  P93000035085 (8)

DIWISION OF CORPO
1. Corparaton Nama

MONS
ISABELLES SOUTHERN EATERY INC.

Principal Place of Busnoss Mail:ing Address

6836 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

6836 GULF OF MEXICO DR
LONGBOAT KEY FL 34220

A O

. Date Incorparaléd of Qualihed

05/13/1993

da. Date of Last Hepart

03/27/1995

. FENNamber

650420934

Apphed Far )

Not Applicable

 $8.75 Adgditional |

. Certficale of Status Desiredl i
Fee Reguired

. Etection Campaign Financing
Trust Fund Contributian

S5.00 May Be
Added 1o Fees

[

. This corporation has hakinty for ntangoli tax under 5 199.032,

Florida Statutns Yas Nao

10.

Name and Address of New Registered Agent

Streat Address (PO, Bax Number 15 Not Acceptabla)

2. Ppncipgl Place of us_'r_ﬁs B 2a. Naling fddress  qby -
@.!39_30[_;?‘[’1&_ """"" ‘Stwﬁ | kl?!-\ﬁ ¥, elo L{VI 1t . lA)
22] - 7]

& Slate e v & Stale
2 0ENIDN, HL 3&%’36 N, FL
| ourflry M
2 39200 L) w 3YA0Y L)
- 9. Name and Address of Current Registered Agent ) -
POOLE. KIMBERELY C 1| Name
6836 GULF OF MEXICO DR 5
LONGBOAT KEY FL 34228 4
3
4! City

11, Pursuant to the provisions ol Sections 6017 0507 and £07. 1508, Fionda Stalutes, the :

85! Zip Code

FL

office or reg sterad agent, o bot, in 1,
agent |arm Jafndiarwith, and gocept

Such chiange was authony® DATET corporation submits this stators

State of Florid, pore
- abpgatons of fection 607.0505 . Florida St.\("“‘e corporation’s board
I nesogep i Kir
"""" = ‘m.sut‘ﬂf—y L Fooo s
arvf o

Jured when e libeg)

or e purpase of chang ng #s regislered |
[ directors | hereby accepl the: appainlment as reg steredd

7707

ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

[] Change [ ] Agdnion

]

Crangs U Addition

CT G [ i |

Change [_J Adgition

Crangs [ | Acdwian

SIGNATURL - Lo [
SIgtalure, typed o pohted i af e patered agent and stleot appleatis
ent s,
12. j OFFICERS AND DIREGTORS N KB
TiILE D [ oeuere 1 —
NAME POOLE, KIMBERELY C re,
sineeranoiiss | 6836 GULF OF MEXICO DR . aooness
CITY-SI- 2P LONGBOAT KEY FL 34228 L or ap
TALE [T DeLETE 21
HAME 22
STREET ADDRESS 23 ess
CiTY-ST- 2P 24
- -ST-2IP
e WGEG 37
NAME 32
SIREET ADORE 3
EET ADORESS T ADDRESS
CItY-§1-21P 34
T-2IF
TITE (] oerkfe RR
NAME 43
STREET ADDAESS 43
T ADDRESS
CiTY- 571-7If ﬂ (s
TITLE [T pecere v
NAME 53
STRECT ADDRESS 3.
i *33 aporess
CITY-ST-ZiP 34l
5 mp
T T ok g1t
NAME 62
STHEET ADCRESS £5 .
Y ADDRESS
Cy-ST-2F LT
14. | do hereby certfy thal the informanon supplied with this fiing is valuntar ly furnished —

L]

Crange || Addion

that my name appears in Biog 2 or Block 13 il changed.

: &

NATURE Aiqil}'gu'd AINTED NAME OF SIGNING OFFICER OR DIRE
-

SIGNATURE: _ .

further cerlify tha! tne informabon indicated on s annual report or supplementai anrﬁoes nat qualily for the exernption statad in Sechon 119 Q7{3%k). Flonoa Statatas |

made under oath, that ! an' a1 oflcer or dirgotor of the corporaton or the recever or [SPOM IS True and accurate and that niy signature shall have the same lega’ clect as it

on an atachiment with ar?€ € npowered 10 exeaute 1is repart as requirgdd by Crapter B17, Florida Statutes, and
e irecs

Ly © fj.cw_b € %{I 771-79( 2654

CR2E034 (3/96)




