FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LR £ ‘
“ N LORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION I Sandra B. Mortham ay * am
ANNUAL REPORT LA Secrelary of Stale f
1998 oviSoN o ConpomaTOns Secretary of State
DOCUMENT # Pg4000061908 (7)
HAMMOCK RESTAURANT, INC.
DA
B740 TAMIAMI TRAIL EAST 103 OAKLAND HILLS DRIVE
SUITE 1) NAPLES FL 33962
NAPLES FL 30982 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
' 08/22/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 650515034 Not Applicable
i -E! Suite. Apt. #. atc. ;ﬂ Sute. ApL. 4. etc. 8. Certificale of Status Desired I} $l:;;5lq::l:::lrt£nal
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
E 5[ Trust Fund Coniribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;] E] ?6] Parsonal Property Tax due June 30, Eives [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. BARRERA, VICTORIA 1] Name
103 OAKLAND HILLS DRIVE 82( Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962

[X]

84] City FL Ias

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-narned corporation submiis this stalement for the purpose of changing its registered
office or registered ageni, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with  and accept the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE _
Signanse. tyj.od & printed name of ragisierad agent 80d His f BRRlCADc {NOTE Registered Agenl signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE P T peLene 1ITIME [ change [T Addition
HAME BARRERA, VICTORIA 1.2 HAME
staeet aporess | $03 OAKLAND HILLS DRIVE 13 STREET ADDRESS
CITY-51-2P NAPLES FL 33962 14 CITY-ST-2IP
e T JOELETE 21 TITLE [ Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IF 2.4CITY-5T-21P
TITLE [T oetee 31TLE [change 7 Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-29 34 CITY-§7-2I1F
TTLE [T oetete 41TNLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CTY-ST-21P
TMLE [ OELETE 51 7LE [ change [T Addition
NAME 5.2 NAME
: STREEY ADDRESS 5.3 STREET ADDRESS

. CITY-S1-21P 54 CITY-ST- 2P

o [ e [ peLete 61TILE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CiTY-51-2IP £4 CITY-ST-2IP
14. | hereby certify that tha informalion suppliod wilh this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mace under cath; that | am an
officer or direclor of the corporation or the receivor o lrustee empowaored to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address

mmam/@M@Mw VievoaiA BAARZAA '5//67’/7 £




