—“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #  P93000065331 (9)

THE WATERFRONT RESTAURANT AND MARINA, INC.

R

3a. Date of Last Report

Principal Place of Business

2131 OLEANDER ST.
ST, JAMES CITY FL 3335

Mailing Address

P.O. BOX 514
ST. JAMES CITY FL 33956

3. Date Incorporated or Qualifiod

— 09/15/1993 03/28/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applicd For
21| 26 650440008 Not Applcable
_, Sulte. At 4, elc. Suite, Apt. &, etc. 8. Certificate of Status Desired W] $8.75 Add_ilional
22] 2?] Fea Required
| Cily & State City & State 6. Election Campalgn F‘!nancing O $5.00 May Ba
23-| ~ 28 Trust Fund Contribution Added 1o Fees
i Country Zip Country 8. This corporation has liabitty for intangible fax under s 199.032
El _2—5‘| 2_91 m Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, DAVID J 82| Strest Address {P.0. Box Number is Not Acceptable]
2131 OLEANDER $ST. -
ST. JAMES CITY FL 33956
84 City FL 85| Zip Code

#1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above -hamed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | herebyy accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ; L
Sigaature, tsed or printed name of registerad agent and tte f apphcatie (NOTE: Registerad Agart signalum renuirsd when ranstatogg o
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TisLE -] ] DELETE 1ATILE [ Change  [] Addition -
NAME NICHOLS, DAVID J 12 Nake 3
STHEET ADDRESS 3493 SNOWBIRDS LN 1.3 STREET ADDRESS 8
CTY-ST-7P ST. JAMES FL 14CITY-51- 2P %
e S [J DELETE 2 11LE [l Change [ Addisan | ©
bt NICHOLS, NICOLE 2oNAvE
STREET ADDRESS 3493 SNOWEIRD LN 23 STREFT ADDRESS
| Ciy-st-2ip ST. S FL F 2400Y-§7-2IP
LE A‘/I . }l‘, 0/5 _D,;d, g -~ (JoeETE 311MLE [J Change  [] Addition
HAME D56 2 gqﬁ/agwm’t(/[g/ 32 NAME
STREFT ANDRESS 5 7" jﬂwh‘ 5 7C - 33 STREET ADDRESS
CUY-51-2P F 272 ¢ 34 CITY-ST-21P
TILE /K//c //’o"/j /d/‘ ‘)/( [ DELETE PRENT: [ Crange [ Addilion
NAME 2 90 g“ 7//‘,)/ {#J’t‘/ﬂ/ 42 HAME
SIREE ! ADDRESS - - 43STREFT ADDRESS
CY-S1-2p S—/ e .(} /26 3 i )’& 44 CITY-S1-2IF
Tk [] DELETE & 1TITLE [] Change  [] Addition
NEME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
| oTr-s1-ze _ 54CATY-ST-2P
e [] DELETE & 1TILE [J Change [ Add-tion
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64CY-ST- 21

appears in

Block 12 or Block 13 If changed. or on an attachment with an address
+ A
SIGNATURE: ‘/;M;_/ yworey
SIHA

TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exermphan stated in Section 119.07(3)(k]. Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same Ipgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name

W

Caytima Phione #



