s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT e
CORPORATION
ANNUAL REPORT

-1996 .
DOCUMENT # P94000007583 (5)

1. Corporation Name

R. J. MACKIE'S RESTAURANT, INC.

. 1]

Principal Place of Business Maling Address

600 GOODLETTE RD N 600 GOODLETTE RD N
NAPLES FL 33340 NAPLES FL 33940

FLORIDA DEPARTMENT OF STATE
Sandra B."Martham
Secrelary of State

i

|3, Date Incomorated o Oualited | 8a. Date of Last Repon

01/31/1994  05/01/1995

| 2. Princial Place of Business ‘2a. Maiing Address 4. FEiNumper T T T Apphed For
- Saile, Apt. #, elc. Suile, Apt. #, elc.
[22] 27]

_ City & State

5. Corlficate of Stalus Desirad [l $BF75R Adc!iti?jnal
ee Require

$5.00 ray Be

6. Election Campaign Financing

Gy & Stae d
O

23| _2?J Trusd Fund Contribution Added to Feos
2 __ Country | “ip 7 ) _; VCVULIIWW T BN 1}7]1?,00”)("“1‘;”. has Inahml; O intanginle -l-.:xx under s 199.032,

24] 25] 29| 30 Florda Statutes ves [ONa

T 9. Name and Address of Current Regisl jent ] T 10, Name end Address of New Registered Agent ~ ]

L - . bt 61| T . ph il O -
MACKIE, ROBERT J (821 Streot Address Bax Nambar s N Y Acceptabia) i
4309 CATALINA DR M-47 N L - |
NAPLES FL 33962 8

84| Ciy

i 7FL JBSJ Zip Gode

1. Fysuant to the provisions of Sections B07.0602 and 607.1508, Flonda Statftes, the above named carparation Submits s slaternent for the purposs of changing it registered ofce
or registered agent. or both, in the State of Florida, Such change was authiorized by the corporation's board of dinectons, | hereby arcept the appeintment as registered agent. ) am
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _'_éig.'ﬁw.k, typird o prictad nan e of redihored zgeel aed Vi if oo (1 Rty }\p_. :l_.-w' IR RN POEIE Theh o o
12. QOFFICERS AND DIRECTORS 13. ICERS AND DIRECTORS IN 12
v 1D ) o B T U131 S 1T T T Change [ Addtion |
JAME MACKIE, ROBERT J 1.7 NaME
simerraooness | 4909 CATAUNA DR M-47 13 STREET ADDRF$5
C”T’S_i'ﬂp NAPLES FL 33%2 . dechS,L ?,I:’ 1 o o » o
TLE D ] DELETE 2 1T T T T  onenge T Madtan
NAME WRAY, ALETHA 27 HaME
sweerancress | 4908 CATALINA DR M-47 23 SIHEET ADDRTSS
Y- sT-2p NAPLES FL 33062 o o 24007-81. 00| o o
THILE [ JDELETE 3 1TILF . [J Charge  [J Addition
HAME 37 NAME
SIREE T ADDAESS 3.3 SIRFFT ADDRESS
| Cry-st-zp o o 340NY-51- P e
TITLF (yofiee 41T [ Change ] Addition
NAMS 42 NAME
STRFF1 ADOHESS 43 5IHEE ADDRESS
| _GHY-51-2P . - . 440Te-ST-2P . - e S
THLF (] DELETE 5 1Tt 9e [ Addition
SIHEET ADDRESS 5 3STHIE | RDDRESS #3200, 00
| Cv-sT-28 . e o @SACRCSTAR o
e [C1DELETE 5 1TILE [ Change {7 Addition
hANE £ 7 NAME
STHEE ] ADTRESS 63 STHEE | ATDRESS >‘V§ ﬂ:\
|_CITy-ST-2iF pacimy-sze [ o

14. | do hereby certify that the information suppled with tiis filing Is valuntarily furmished and does not guaity for the exeniphio ad in Section 119.07(31k) Florida Statutes, | further
cerify that the information indicated on this annual repart or supplemiggilal annuzl repor is trae and accua'e and that niy sigaatare shall have the same lega’ effect as if made undar
oath; that | am an officer or drector of the corporghon er The regeier or trustee empowered to excoue this report &5 required by Chraple 607, Flonda Stalules; and that my name
appears in Block 12 or Block 13 1 changed, or gt 80 allgl Tient with an-atdress—.

2196

ﬁl

m&wmuas}nb PPPED OR PRINTED NAM

SIGNATURE: oLl | - .y
€ OF SIGNING DEFIFER DR DIPEG TR gm—rt Tt Dyt Franw. &

CR2E034 (12/95)




