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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

A e o oo
g e

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

FILED
Apr 22 1998 8:00am
Secretary of State

RN A

2] 20] 20]

Principal Place of Business Maiting Address
000 GOODLETTE RD N 600 GOODLETTE RD N
STE. 12 STE. 112
NAPLES FL 34102 NAPLES FL-B0540~ DO NOT WRITE IN THIS SPACE
us us W2 3. Date Incorporated or Qualified
I 01/31/1994
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 ) 26| 650466249 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. i
—1 P I d 6. Certificate of Status Desired O $3-75 Additional
22 zﬂ Fee Required
City & State | Cily & Stale 6. Election Gampaign Financing $5.00 May Be
;l L 28-] Trust Fund Contribution ] Added to Fees
. m Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
24

Personal Property Tax dus June 30. [ ves M Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACKIE, ROBERT J 81} Name
4909 GATNJNA DR M-47 B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL-33067™
Y1l &
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Flonde, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept he obligations of, Section 607 0505, Florida Statutes,

bt T

indicated on

n this annual report or supplemenial annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion or the receiver or trysfbe empower execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmg

DAR’AH—'AA

P Jl’._ ,/A [ " amead T 2.4 .o

SIGNATURE U
Slgngtura, typed or prniad namn of registorad agent pad 1tle if ar-phc\.a_:slf__ {NOTE Regislored Agonl signalwe required when reinstaling) DATE p

12, CHFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T beLene 11 [ Change [T Addition | =
NAME MACKIE, ROBERT J 1.2 NAME §
streev aporess | 490D CATALINA DR M-47 1.3 STREET ADDRESS o
QITY-ST- 2P NAPLES FL 89862~ 34(l 140iTY-S1-2IP g
ME ) L1 pereie 21THE [ Change ] Addition | O
NAME WRAY, ALETHA 22 NAME
smecTaDpRess | 4909 CATALINA DR M-47 2.3 STREET ADDRESS
TY-S§T-20 NAPLES FL 23963 344t 2 - I 2 4CITY-51-2IP
e [ oeceTe 11TILE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 21P 34, CITY-ST-2IP
TLE [J oeteTe 1 TITLE "I Change L] Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY -§7-2P 44 CITY-ST-2P
TTLE ] oELETE 5.1 TITLE [T change ] Addntion
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TTLE [T DELETE 6.1TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TRELT ADDRESS
CITY-51- 7P 64 CITY-§1-2P
14. | hereby certify that the infarmation supplied with this filtng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation




