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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000043781 (1)
ISLAND RESTAURANT MANAGEMENT GROUP, INC.

RO AR

Principal Place of Busingss Mailing Address
2183 PERIWINKLE WAY 2163 PERIWINKLE WAY
SAMBEL FL 33857 SAMIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
‘ 06/06/1994
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Mumber Applied For
21 26) 650601946 “Not Applicable
Suite, Apt. #. elc. Suite, Apt #, atc. iti
1 P h B. Cortifizate of Status Desired 1 $8.75 Addiional
2 27 Fee Required
City & Stals City & State 8, Election Campaign Financing $5.00 may Bo
;.;[ 28 Trust Fund Contribution J Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the cuﬁgyyear Intangible
E 25 m 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent $0. Name and Address of New Registered Agent
RUFFNER, KENNETH B 81| Namo
2163 PERIWINKLE WAY 82| Street Address (P.C. Box Number is Not Acceptable)
SAMNIBEL ISLAND Fl. 33957 -
84| City FL 85’ Zip Code

11. Pursuant 10 the provisions of Soctions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this staterent for the purpose of changing its registeraed
office ar registered agent, or both, in the Stale of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepn the obhgations of, Section 607.0505, Florida Statules.

PECEE

L jale, B s Ly,

SIGNATURE -
Signalyre, typad of phnted name of regstrrad 8end and tilie |l ehphcable {NDTE Registered Agent signature fequired when reinstaling ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T pecete 11TIILE T[T Ghange [ Aduition
NAME RUFFNER, KENNETH B 1.2 NANE
sreeranoress | 837 XAVIER AVE 13 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14 CITY+ST- 2P
TIE VPST "] oeLeTE 21TIME [J change [ Addition
NAME IRWIN, PAMELA R 2.2 NAME
seer aporess | 3271-2 ROVAL CANADIAN 2.3 STAEET ADDRESS
OITY-ST- 2% FT MYERS FL 2.4CITY-ST-DP . .
e I DeLEtE BATITLE T Change ™ ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
| comy-st-2e N 34.GITY-51. 2P
TLE ] oeLete L1TITLE [T Change L7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-SY- 2P
TITLE [T DELETE 51TALE "~ [J Change ™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- 57-2P 5.4 CATY-S1- 2P
TALE [J peLETE 5.1 TLE CTchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
oITY-ST- 217 6.4 CITY-51-2IP

G g ]

14. | hereby cerlity thal the information supphed with 1his filing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on this annual roporl pr supglomeq|al annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corpogiition or the phdejver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutles; and that my name appears In
Block 12 or Biock 13 if chan, oron a aghrmont with an address.

SIGNATURE: . Aiﬁnﬁiw "FN“T uﬂnééroégﬁtms‘ﬁcenon .ﬁgﬁ#uﬁ@—w@%

CR2E034 (10/97)




