FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000035314

1. Corporation Name

THE FAT ROBIN INC

Principal Place of Business

Mailing Address

FILED
r 14,1999 8:00 am
ecretary of State

04-14-1999 90124 024 ***150.00

A

G A A

0556116

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

B5+-EISTR. FHH-SHAFEHW-25-5-
-JACKSON-HO-63755
s DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/10/1994
2. Principai Place of Business 2a. Mailing Address * 4. FEI Number Applied For %
2l \on Seascace DR, [ PN TaanRA V22 | 593220041 ot oslcabi | |
7 Sui it R i ‘ Suite, Apl. #, etc. . : . iti y
Suitg, Apt. #, eto uie: Ap ete 5. Certifcate of Status Desired [ $8.75 Adc!lmonal
2_2] \\A 8 \)e ¢ a Fee Required
Ciyastate |~ 'R\ City & State 6. Election Campaign Financing $5.00 mMay Be
A ECk i O atoces 2l Samane)\ W LEReR| st Fund Conuton 5 Addod to Fees
Zip Country Zip " 3 Country 8. This corporation owes the current year Intangible
:I Aandl [ WS § 20] [30] “.% Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registerad Agent 40. Name and Address of Now Registered Agent
81| Name
ROOKER, BRONWYN R '
257 ELLIS DR. 82| Street Address (P.O. Box Number is Mot Acceptable)
DESTIN FL 32541 83
84| City FL ’35 Zip Code

Slgnature, typed or printed name of registered agent and title if applicabls (NCTE: Registared Agant signature required whan reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE&EI;;:ORS&NA;;M“ %
e [ [T OELETE 1A TME haj
e ROOKER, BRONWYN-ROSE 12Nave PR W Tore \22 3
smeeravoress| SR6HSTATEHY-268 oo Syeqecar e h,  Jrsmerus] SREWMEIRA Mo LHRS oo
CITY-ST-2P JACKSONMO- NWLLR wye, M AT - 2.
— B ) NI SN LT s | (py— Oichangs  [(JAddiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS '

 CITY-5T-2F, - — ' 24 CTY-57-21P - - R

TITLE [ DELETE 31 TRLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
GITY-ST-2IP 34, CITY-ST-2IP
TITLE [} DELEYE 41TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 0ITY-ST-2P R
TILE [J DELETE 51TME [Ochange [ Addition :
NAME 52 NAME "k
STREETADDRESS 5.3 STREET ADDRESS r
CITY- 5T ZIP 54 CITY-ST-2IP :
TME [J DELETE 6.1 TITLE [JChange [ Addition C
NAME 6.2 NAME "
STREET AUDRESS N 8.3 STREET ADDRESS L
CY-sT.ZP ‘ B4 CITY-ST-2ZP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further cartify that the information
indicated on this annual repoit or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment address, with all other like empowered.
‘ = Q3
'SIGNATURE: SERAIUIRE Dz 2% A\ 5 -56QY
' Date ¥ ytime Phone v

AGNING QFFICER OR DIRECTOR




