FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT % 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

GAUTHIER'S RESTAURANT AND ASSOCIATES, INC.

AR RN

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1
|
i
1
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
i
1
1
1
1
]
i
t
' 14110 PERDIDO KEY DRIVE 14110 PERDIDO KEY DRIVE
: PENSACOLA FL 32507 PENSACOLA FL 32507
5 . Date Incorporated or Qualified | 3a. Date of Last Report
: 09/13/1993 03/01/1995
. 2. Principal Place of Business 2a. Mailing Address . FEf Number Applied For
I [~ —
N S 28] S £9-3200806 _[Notavpicave
| —
! | _ Suite, Apt. #, etc. uite, Apl. 4, etc. . Certificate of Status Desired 0 $8. 75 Adcfmnnal
; 2&5] ;71 Feg Aeguired
; | _ Cityd State City & State . Election Campaign Financing 0O $500 May Be
; 28] Trus! Fund Gonbribution Added to Fees
: Country Zip . This carporation has hability for intangible tax under 8 199.032,
] " -
- 25| 20] 30] Florida Statutes [ ves [INo
\
' g. Mame and Address o Current Registered Agent 10, Name and Address of New Raglsterad Agent
! 81| Name
1
! WILLIAMS, DAVID R 82| Street Address (P.0. Box NUmber s Not Acceplabie)
| 14110 PERDIDO KEY DRIVE
1
: PENSACOLA FL 32507 83
1
1 g4 City 85| Zip Code
: FL
' 11. Pursuant to the provisions of Sactions 607.0502sand 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragistered office
1 or registered agent, or both, infhe State aof Fi * Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimentms rggistered agent. | am
! femikar with, and aggept tha ghilgatighg’ o 607.0505, Forida Statutes,
| SIGNATURE D o add ! _ e .. 7/ s 7 A 7 A
: Signature, typed or pricted rame of reg stered agenl and tlle if apphcablo MOTE Registared Agent signature required when renslat ngh JE ﬁ
, 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TITLE D (7] DELETE 1.1 TITLE [ Change  [] Addition [+
Do e WILLIAMS, DAVID R 12 NAME 3
SIREET ADDRESS 14110 PERDIDO KEY DRIVE 13 STREET ADCRESS &
CITY-S1- 2P PENSACOLA FL 32507 14GIjY-$T-2P &
Tnf ] DELETE 2 O] Change () Addtion | ©
NAME
STHEET ADDRESS 23 S €7 ADORESS
CTY-SI- 1P 24 CQl -ST-2IP
TITLE [] DELETE 2.1 [ Change  [C] Addition
NAME 32
SIREET ADDRESS 33 ET ADDRESS
GITY-57-2IF 34 ST-0P
TITLE [7] DELETE 4 [ Chance [ Addilion
NAME 42
STHEET ADDRESS 43 ADDRESS
CItY-S1-71P 44 T-4p
e [] DELETE [ Chance  [] Addition
NAME
SIHELT ADDRESS
| CiFy-S1-2F
TIILE ] DELETE [ Change [} Addition
NAME
STREE] ADDRESS | ADDRESS
| LiTy-ST-2IP 64 -1-2IP
14. 1 do hereby certify that the informationedbplied with this fiing is voluntarily furpished and Jilk:s not quakfy for the exemption stated in Secjon 118.07(3)(k). Florida Statutes. | further
certify that 1he information indicatedAn this | gfidual repont we and accurate and that my signature shalphave the£me legat effect as if made under
oath; that | am an afficer or directoqof the 1o exacute this report as required by Chagler 807, Jlorida Statutes; and that my name
appears in Block 12 or Biock 13 if Oygnged, jor oned i . — f
BT BTYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTE T ‘{E&? T T T T T Dagtime Prurc jy




