PROFIT
CORPORATION |
ANNUAL RERORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Socretary of State

DQCUMENT # P93000073449 (9)

THE FAT PELICAN OF MARCO, INC.

Mailing Address

721 PARTRIDGE COURT
MARCO ISLAND FL 341455523

Principal Place of Business
217 N COLUER BLVD

MQROO ISLAND FL 33307
v

FILED
Jun 06 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified 9a, Date of Last Report
10/22/1993 04/22/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applicd Far
1) |26l _ 650446190 ) Not Appiicable |

Sulle, Apt. #. elc. “Suite, Apt ¥, elc,

22 27]

. Certificate of Status Desired

$8.75 Additional
Fee Regqulred

O

24] 26] 20] 20}

City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
'_';3—] 2ﬂ Trust Fund Contribution Addad 10 Faes
Zip Country 2ip _ Gountry 8. This corparation has liability for intangit'e tax under s. 199.032,

Florida Stalules D Yes [ No

10.

Name and Address of New Reglstered Agent

Strcet Address (PO, Box Number is Nol Acceptable)

§, Name and Address of Current Reglstered Agant
LARSON, KAREN A 81| Mame
665 NORTH COLLIER BLVD. 82
MARCOQ ISLAND FL 33837 5
B4 Cily

35[ Zip Code

FL

agent. | am familiar with, and accopt the oblipations of, Section 607.0605, Fotida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 507 0502 and 607.1508, Florida Statutes, Ihe above-named corporalion submils this stalernenl for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herchy aceepl tho appointment as registered

Signature, typed o printed neme of rag stored agent and hille i a?-;mr,amr' T (NOTE Fiegistared hgel :;ugﬁ}:‘infrr{?mu @0 when revstating) DATE T
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g PD J pareTe 111E [T change [ Addition S
NAME SLAWIK, CATHERINE C 17 NAME §
staeet apbaiss | 721 PARTRIDGE COURT 13 STHEFT ADDRESS &
orv-st-ze | MARCO ISLAND FL 33837 14 CITY-$1-7P S
TITLE 1 DELETE 2110LE CJchange [ Aadilion |
NAME 2.2 NAMI
STREET ADDRESS » 23 STREET ADDRESS
CiTY- 1. 2P 2. 4CITY-§1-2IP
e [ vELeTE 31 TIE [Jchange T Addition
NAME 37 NAME
STREEY ADDRESS %3 STREFT ADURESS
CITy-ST-2IP 34 CIFY-S1-2F N
TITLE [ oete A1 TME T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GIY-51- 2P ﬂ
e [ pecere 51 TALE [ chgfe [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS é ?
ITY-5T-2P 54CITY-51-2P 9’
TITLE [T DetETE 6.1 1L i [Tchange [ Addition
NAME 62 NAME A0 2 i:! s Ju” ETE g
STREET ADDRESS 63 STREET ADDRESS ~k/11 -"'??"‘ ~(1 125005
oY -51-20 BACIY-SI 2P #¥¥1E5.00

| am &an officer or direcior of the corparation or 1he receiver or lruslec o
appears in Block 12 or Block 13 i ghenged. or on an altachmenl wilh Anladdress.

/\n‘ualﬂ PR R

R R G w—

14. | do hereby certify that the information supplied with this filing dors not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
owered to execule this reparl as required by Chapter 607, Florida Statules; and that my nameg




