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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT BT
CORPORATION LN
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

%, Corporation Name

OCUMENT # P94000020832 (9)
APOLLO OCEAN VIEW RESTAURANT, INC.

Princlpa! Place of Business Mailing Address “ll"lli "l ||I” Iml ||‘|| |||” |I|l| |I“| “I” mll m" l”“ ||I| |I||

800 8, COLLIER BLVD. 800 S, COLLIER BLVD.
MARQO 1SLAND FL 33937 MARCO ISLAND FL 341456331

3. Date Incorporated or Qualfied | 3a. Date of Last Repont

03/14/1994 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
-;1-1 EE‘ 65‘0482083 Not Applicablo
Sulte, Apl. 4, stc. Suite, Apt. #, olc. i
P e Ae 6. Certificate of Stalus Dosired ] $8'75 Additional
;;] Fae Required
City & State ___ Cily & State 8. Election Campaign Financing $5.00 may Be
28 - Trust Fundg Conltribution (] Added to Fees
Zip Country | Zip | Country 8. This carporation has liabitity for intangible tax under s, 199.032,
m 2;' stﬂ Florida Statutes Oves [dmno
9. Name and Address of Current Registered Agenl 10. Name end Address of New Registersd Agent
KNAVERHASE, GEROLD 81| Name
175 SOCIETY CT. 82| Swect Address (P.0. Box Number is Nol Acceplable)
MARCO ISLAND FL 33937 -
B4} City FL 85| Zip Code

T

11, Pursuant to the provisions of Sections 607.0502 and $07.1508, Flonda Statutes, the above-named corporation submits 1his slalement for 1he purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE ___ e e e e e e
Signaturs, typod o printed aamie of rop slered agon! Bod ttle f appheatae (NOTF - Registered Agent signatura teguired wiien reinstatng) pAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [ petee 11 TILE [ change T Addition
1 e SPIESS, FRANK 1.2 HAME

staeeraponess | 900 S, COLUER BLVD. 12 STRLET ADDAESS

arr-st-ze | MARCO ISLAND FL 33937 14CAY-51.20

e VP [J DELETE 21TILE [ Ghange [ Addition

NAME SPIESS, MARC 2.2 NAME

staeeT aaess | 900 S, COLUIER BLVD. 2.3 STRECT ADDAESS

erv-si-zp | MAICO ISLAND FL 33837 2.6 CIIY-51-71P

nLe - Coeete 34 TTLE [ 1 change ] Addition

HAME. 3.2 NAME ’

STREET ADDRESS 33 5TREE] ADDRESS

Clyy-§1-21P 34, CITY-ST-21P )

TIME et 41 1Lk [J change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STHELT ADDRESS

CITY-51-2IP 44 CITY-8T-2p

TITLE [] oEETe 511ME [T Change L[] Addition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CiTY-$1-21F 54 CITY-8T- 2P

TNLE [ peLete 6111t [ change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS
|_Cmy-$T-2p 64 CITY-S1-7|P

14. { do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
1 sm an officer or director of the corporation or the roeceiver ar trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfyigod, or on an gllachment with an address.

AIAM AT I E. (T % MLelV R Y oS E et ///;’/47 ﬁJ/(jféy,ﬂfJ?

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O dim

CR2ED34 (9/96)



