FILEE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED |
PROFIT ; FLORIDA DEP/ RTMENT OF STATE A r 26, 1999 8:00 am ;

|

|

0455327

CORPORATION Katherine Harris
ANNUAL REPORT a1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90255 027 ***150.00 :

DOCUMENT # P94000007583 |

S TR AR AW

R. J. MACKIE'S RESTAURANT, INC.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statu es, the above-named ccrporation submils this statement for the purpose of changing its-r 3gistered
office or registered agent, or both, in the State of Florida, Such change was :uthorized by the corporetion’s board of cirectors. 1 hereby accept the appointment as reg sterad
agent. am familiar with, and accept the obfigati s of, Section 607.0505, Florida Statutes.

Principal P!ace of Business Mailing Address
800 GOQDLETTE RD N 600 GOODLETTE RD N
§TE. 112 STE. 112
NAPLES FL 34102 . NAPLES FL 34102 DO NOT WRITE IN THIS SPACE |
us us 3. Date Ircorporated or Quatifed !
01/31/1994 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number _{ Apglied For i
;l —E[ 65-0466249 Not Applicable :
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
Hre, A e ap 5. Certifcte of Status Desired [ $8.75 Additional :
E\ ;] Fee Recuired !
City & Slate City & State 6. Electior Campaign Financing O $5.00 riay Be ‘
E‘ _2_8_] Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This ccrporation owes the current year ntangiblg l
E i;‘ m m Persoral Propery Tax. Pes  1dNo d
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name !
MACKIE, RO J 82| Street Aco P.O. Box Number is Not Acceptable) |
ess (P.O. Box er i e !
4909 CATALINA DR M-47 reet Acaress (P.O. Box Humberls Hot Accepta :
NAPLES FL 34112 83 :
84| ciy FL {ssl Zip Code !

SIGNATURE

Slgnature, typed or printed nai e of registered agent and ttle f applicable. {MOTI:. Regislered Agent signalure regu rec whan reinstating} DATE 8
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o
TITLE D [] DELETE 11TIMLE [JChange [ Addition E
NAME MACKIE, ROBERT J 12NAME b
streeT A0DRE 35| 4909 CATALINA DR M-47 1.3 STREET ADDRESS ] ‘
CiTY-sT.2IP NAPLES FL 34112 14 GTY-5T-2P B
TINLE D [J DELETE 21TITLE [IChange  [JAddiion| O
NAME WRAY, ALETHA 22 NAME ‘
streeTapoREss| 4909 CATALINA DR M-47 23 STREET ADDRESS !
CITY-5T-2P NAPLES FL 34112 24CITY-STZIP .
TIMLE [ DELETE 31TME ; Ochange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-S7-2iP 34, CITY-ST-ZIP
THLE 7 DELETE 41TIMLE {1 Change [ Addition !
NAME 4,2 NAME v
STREET ADDRE!3S 43 STREET ADDRESS '
CITY-ST-2P 24 CITY-ST-2P !
TIME ["] CELETE 5.1 THTLE Tl Change 1 Addition |
NAME 5.2 NAME j
STREET ADORES S 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-5T-2IP i
TITLE . {"] DELETE 5.1 TILE [lChange [ Addition !
NAME 52 NAME ‘
STREET ADDRE! S 6.3 STREET ADDRESS .
CITY-5T-2IP 64 CITY-ST-ZIP !
14. | hereb certify that the information supplied with this filing d i :the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ >rtify that the infarmation

indicated on this annual report or supplemental £ report is true and accurate that my signatc re shall have the: same legal effect as if made under oath; that | am an

officer cr director of the corporalion or th
Block 12 or Block 13 if changed. or n att

SIGNATURE:

Ty4r or trustee empowered to ¢ xec his report as required by Chapte - 807, Florida Statutes; and that my name appesars in

ment with an adgiesswitra other like empowered,
4@@4%@.,— L(ﬁ({ﬂj{ éfﬁ'f‘l&’ (ﬂqﬁ_';@]”?

SIG| RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF QR DIRECTOR Daytime Phone # i




