FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corparat on Name

P94000007583 (5)
R. J. MACKIE'S RESTAURANT, INC.

Principat Pace of Busingss

Mailing Addrass

W R

600 GOODLETTE RD N 000 GOODLETTE RD N
NAPLES FL 3340 NAPLES FL 341025662
3, Date Incorporaled or Qualified 3a, Date of Last Report
I 01/31/1994 03/27/1996
r_z Frincipal Place of Busingss 2a. Mailing Addrass 4, FEI Numbar Applied For
2] 26 650466249 Not Applicable
Suite;, Apt #, etc. ‘#< Suite, Apt. #, atc. o . $B 75 Additional
| ol : 6. Cartiicata of Status Desired [ .
22| JUITE Y/ A m ST ‘#7/& antiicats of Stals Lest Fes Required
_ Cily & State Cry & State 6. Elgction Campaign Financing $5.00 May Bs
23 ;a Trust Fund Contribution Addad 1o Fees

T Cauntry ap
o] FHORZ_ -

Country

N_I 8. This corporation has liability for intangible tax under 5. 199032,
30

Florida Statutes Yo [ ] Mo

20]

% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACKIE, ROBERT J 81| Name
4909 CATALINA DR M-47 B3| Stest Address (P.C. Box Number s Nol Acceplabie)
NAPLES FL 33962
83
84{ City FL 85| Zip Code

F?T."Fﬂnréiﬁint 1o the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of thanging Iis reislered
o'fice or tegistered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anvlamilar with, end accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE
S Tepe o grinted nare of regsorea agent anag it it applcabla (NOTE: Registerad Agen! signature requirgd whan ralnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ DELETe 11TILE [ Change L Addition | &5
HAME MACKIE, ROBERT 4 12 NAME §
siseet aness | 4909 CATALINA DR M-47 L 1.3 STREET ADDRESS &
arr-s1-or | NAPLES FL 33962 14 CITY-ST-2P &
e | DT CTorete 2ATITLE [ Crange L Addition | &
At WRAY, ALETHA 22 NAME
st aooress | 49089 CATALINA DR M47 | 23 STREET ADDRESS
civsroe | NAPLES FL 33962 2.40T7-81-2P
e [.] oreere 31TLE [ Change [T Addition
HARE 3.2 NAME
STHEE L AJDRERS 3.3 STREET ADORESS
L oTr-stre | o 34. 0ATY-1-21P
Wil L1 DELETE 41TILE [ X Change [T Acdilion
NANE 4.2 AWE
SIREFT ADORESS 4.3 STREET ADDRESS
LATy-$7- 20 440ITY-51-21P
1 ) [T oELETE 51TIRE [JChange ] Addition
N 52 NAME
STREET ALCHESS 5.3 STREET ADDRESS
cvsla L 5.4 CITY-§1-2P
TILE [T pecere 6.1 TITLE [JChange L) Addition
HAM: 62 NAME
STHERADDRESS 63 STAEEY ADDRESS
| ity S1-2F 6.4 CITY-5T-2P

14. Tdo hereby cerlly that the information supplied with this fling does not qualify for he exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informanon ndicated on this annual report or supplog pal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
fam an ofhcer o director of the corporation or the 7 rustes empowered o exacute this reporl as required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed o
T BEGHRE L L[Lg, 19 MN-eG-337

VPED OR PRINTED NAME OF §IGNING OFFIGER OR MIRECTOR Daytinie Phans ¥

SIGNATURE: i

smiuATunE p




