FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # P94000020832 9)

1. Gorporation Name

APOLLO OCEAN VIEW RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RN

Pringipal Place of Business Mailing Address
800 5. COLLIER BLVD. 800 5. COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 33337
3. Dﬁiﬁerd or Qualified 3a. D&%Tt
/ i
2. Principat Place of Business 2a. Mailing Address 4, FE Number Applied For
|21] [26] 2083 Nat Applicabie
_ Suite, Apt. #, e'c Suite, Apl. ¥, elc 5. Corlificate of Status Desired ) $8.75 Additional
@], EI Fea Required
ity 8 Gt | City & State 6. Eiection Campaign Financing A $5.00 may Be
231 2_5-1 Trust Fund Contribution Added to Feas
| Z ~ Country 2o 1 Country B. This corporation has liability for intangible tax under s 199.032,
241 251 a :5] Florida Statutes O ves OONo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
KNAVERHASE, GEROLD
82| Street Address (P.C. Box Number is Not Acceptalle)
175 SOCIETY CT.
MARCO ISLAND FL 33937 83
B4 Cuy FL 85| 2ip Code

|14, Parsuant to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bolh, in the State of Flarida. Such chan% was authorized by the corporalion’s board of directors. | hereby accepl the appaintment as registanad agent. | am
familiar with, and accept the olligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

BIGNATURE e o e e e e s e e e+ e i o o i+ e e o
Sgrature, typed or pin ed ria e of regstered agael and tie if appicane, {NOTE Registered Agent sgnature required whar renstatrg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1.1 TITLE [ Change  [J Addition
b SPIESS, FRANK 12 Nawe
STRTET ADDRESS 900 S' GOLUER BLVD' 1.3 STREET ADDAESS
Ny -S1-2IP MARCO ISLAND FL 33937 14 CITY-ST-2IP
B R [] DELETE 2 1TIE ] Crang: [ Addition
HAME SPIESS’ MARC 22 NAME
STRTET ADURESS mo s' COLUER BLVD' 2 3 STREET AD0RESS

| cmvesiap MAICO ISLAND FL 33937 oG- 5120
TITLE [] DELETE 31TILE [ Change  [] Addition
HAME 32 NAME ’
SREE] ADORESS 33 STREET AUDRESS

| ciy-s1-2 BACY-S1-2
FITLE [] DELETE 4 1TILE [ Chang: [ Addition
HAME 42 NEME
STEEET ADDRESS 43 STREET ADDRESS
Ciy-S1-2IF 44C1Y-81-2IF
TILF [ DELETE 5 1TIILE [0 Chang: [ Additan
HAME 52 NAME
SIKEE| ADURESS 59 STREET ADDRESS

L CITY-51-21P 54 CITY-5T-2IF
TLE [ DELETE & §TILE [J Crang:  [] Addition
HAME 6.2 NAME
SIKEE] ADDRESS 63 STREET ADDAESS
CIY-5E-2IF §4 CiTY-ST- 2P

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptlion sialed in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oalh; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Slatules; and that my name
appears in Block 12 or Black 13 iighanged, or on an atlachment with an address.

SIGNATURE: _ § S 429 36 94 3389 0509

SIGNATURE AND TYPED @R PRINYED NAME OF SIGNING OFFICER OR DIRECYOR Date Dagting Phorie A




