FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

'y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

* PROFIT
» CORPORATION
ANNUAL REPORT

B 1996 o
DOCUMENT # P94000061908 (7)

1. Corporation Name

HAMMOCK RESTAURANT, INC.

"

. pocretary ol State
- v
DIVISION OF CORPGRATIONS

£

Mailing Addressr

103 QAKLAND HItLLS DRIVE
MAPLES FL 33962

Principal Place of Business

103 OAKLAND HILLS DRIVE
NAPLES FL 33062

ANV AR

"13a. Date of Last Report

04/07/1995

| & Date Incorporated of Gualfad

08/22/1994

2. Principal Piace of Business 28. Maing Address T T T e Number Applied For
21] 8793 Tamiam: Trarc £asr |5 e 65-0515034 Not Applicabie
Syjto, Apt. #, etc. Suite, Apt. #, elc . $8.75 Additional
§. Certificate of Status Desired ’
E wirsk /20 27l _ S B [ Fes Required
City & State Crty & State 6. Election Campaign Financing $5 00 May B
L . y Be
23] NapLES, FL i 28] o | Trust Fund Gontrbution Added to Fees
Zip Country | Zip Country B. This corporation has habilty for intangible tax under s 199.032,
m 3 3 4 6 2' 2§| 29‘ 30 Florida Statutes []ves [INo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agent
81 Na%
ARRERA, VILTORIA
RINCON, VICTORIA 82| Strect Address [P0, Box NUhber 15 Nat ACCeptane
103 OAKLAND HILLS DRIVE I
NAPLES FL 33962 83
84| Cuy ) T i FL 35| 2 Code

famitiar wilh, anc apoept the obligationg of, Section 607,0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named woporation submits s stat
or registered agent, or both, in the State of Flarida. Such change was authosized by the corporalion's board of drectors, | heroby a

rit for the purpose of changing its registered office
seept the appointment as regrstered agent, | am

Fra/76.

appears in Block 12 or Block 13 if changed, or an an atiachment with an address.

SIGNATURE: é_ el

"SIGNAYURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

1CTORIA BARRE

SIGNATURE . Ty T Ky -
Slywtur. typed o prated nare of rgisted agent aid W it _ INDIE Fgsdinss Agen £ 5 it re o) e AL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P ’ clottere R o T B crange [ Addition
NeME RINCON, VICTORIA 12 NAME Barrird VieTeAIA
SIREET AIDRESS 103 OAKLAND HILLS DRIVE 13SHEET ADDRESS ’
L omi-5T-77 NAPLES FL - 14T -57-2F e 23 ? é 2
WILE [) DELETE 2 1TI0LE [] Change ] Addilion
NAM: 22 hAME
STREET ADDRESS 2 3STREET ADDRESS
Ciry-51-71P LR EACQYCSE R
MILE [] DELETE 3 1TILE [7] Crange [ Addition
NAME 32 NAMC
SIRELT ADDRESS 33 SIRLET AUDRESS
| COv-ST-29 . sacny s1-ar | - _
TILE 4 1TITLE [ Change  [] Addition
HAME 47 NAME
STRECT ADDRESS 43 SIREF T ADDAESS
CITY-§1-21P B 4400Y-5T- 20 R
THLE [[J DELEIE 51 TLE [J change [} Addition
Hawe 52 a7 W 777
SIREET ADDHESS 53 STREET ADDAIES qé
Clyy-S1-2P L seonv st | c_3 '/q -
TIiLE DELETE 6 1TITLE “hange Addition
NAME . i 2 BANS 1 !:!I:I C ';! 1% E]SE%‘FT' N
STREET ADDRESS 63 STRZE| ADSRESS "Tq‘;.{"JED"ISt'h“BIDI r--0134
CTY-5T-7P S SURREIAREI S #3200 00

14. 1 do hereby cerlify that the informalion supplicd with 1his fring s voluriarily furmished arnd Goes not Gualily for the exsrption stated n Section 119,073, Florda Statutes, | further
cerlify that the information Indicated en this annua’ repod or supplemental annual reporl is true and acourale and that my signaturg shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 exacute this report s req.irgd by Chapter 607, Flonda Statutes; and that my name

va  S2/1S/FC quq 775-276

Dt Pling

CR2E034 (12/95)




