_ Oabi8ay

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE2ARTMENT OF STATE A r 29, 1999 8:00 am

CCORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90069 043 ***150.00

DOCUMENT # PQ3000050471

1. Corpcration Name

TURTLES BAR & GRILL, INC.

AICTORTA AV RS

Principal Place of Business Mailing Address
5702 MARNA DRIVE 5702 MARINA DRIVE
HOLMES BEACH FL 24217 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
P. Date Incorporated or Qualifed
07/12/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEI Humber Anplied For
[21] |26 65419674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
uite. Apt. #, et we, AP ete 5. Certi cate of Status Desired O $8 75 Adqmonal
;ﬂ ;‘ Fee R :quired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 tay Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current year Intangible
;1 25 E] m Persunal Property Tax. [Jes [ONo
9. Narne and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GENTILUOMO, BARBARA ,
108-72MB-SF 82 Strgetom:l‘gdressfp,o. Box Numtied is Not ."-'\cceptz:-ﬁ){f ()Q/
Cacy yale. {
HOLMES BEACH FL 34217 83 AN AR f
84| City FL ta5 Zip Code

11. Purst ant to the provisions of Sections 607 .05(2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing its registered
office or registered agent, or both, in the State of Florida. Such change wat. authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtige tions of, Section 607.0505, #lorida Statutes.

SIGNATURE '
Signature, typed or prntad | ame of ragistered age 11 and title if applicable TN TE: Registered Agent signatura re Juired when reinslatin: |} DATE &

12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 93'

TE PVST [ DELETE 11 TME [JChange [ Addilion | 371

NAME GENTILUOMO, BARBARA 12 NANE g:

sweetsooress| 603 KEY ROYALE DR. 13 STREET ADDRESS i

CITY-ST-2IP HOLMES BEACH FL 34217 14 CITY-ST-Z1P g

TMLE (O DELETE 21 TME [JChange  []Additicn | O

NAME 2.2 NAME

STREET ADDF ESS 2.3 STREET ADDRESS

oIrY-T-2P 2.4 CITY-ST-2IP

TITLE (] DELETE 31 TIMLE [JcChange [} Addition

NAME 3.2 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-$T-2P

TITLE [1 peLETE 41TITLE (JChange  [] Addition

NAME 4, 2 NAME

STREET ADDR=SS 43 STREET ADDRESS

oITY-$1-2P 4.4 CITY-ST-ZIP

TIMLE [ DELETE 51TITLE [Jchange  [] Addition

NAME 52 NAME f

STREETADDR 388 5.3 STREET ADDRESS

CITY-S7-2ZIP 54 CITY.ST-ZIP

TITLE [] DELETE 6.1 TITLE [JChange || Addition

NAME 8.2 NAME

STREET ADDR 358 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | harely certify that the informs tion supplied with this filing does not qualify far the exemption stated in Section 119.0(3)(i}. Florida Statutes. | further Zertify that the information
indicatéd on this annual report or supplemental annuzl report is true and acuurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporjtion or the receivgr or trustee empowered to exe?te this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in .

Block 12 or Block 13 if ch 1, or on an atidciinent W',h an address, with alkothler like empowered.
T oo (it tfetfsS (G40 )HBTH

SIGNATURE: 4
v URE AN ED OR PRINTED NA] SIGNING DFFICE R OR DIRECTOR 7 Data Daytme Phone #
i PN s ) e l‘ f

ﬁ

PP |



