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FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED

e s e

PROFIT ey FLORIDA DEPARTMENT JF STATE A O 6 1 99 8 8 . O O m
CORPORATION f% P Sandra B, Morthm pr - a
ANNUAL FEPORT Rl sectray of S Secretary of State
1998 i DIVISION OF CORPORJTIONS
D MENT # ( )
DOCUMER P94000067616 (0
THE CLAM SHACK, INC.
Frincipal Place of Busness Maling Adaress “l"llll“”l"’l’l” ||”| ||||| Ilm Ilnl mml“ ml' "lll Im “I'
£.0. BOX 768 P.0O. BOX 189
CEDAR KEY FL 326250780 CEDAR KEY FL 326250789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
09/12/1894
2. Principal Piace of Business 2a. Mailing Address 4. FEI MNumber Appled For
21] 26) 50-3072582 Not Applicable
——'I Sukte, Apt. ¥, elc _l Sulte. Apt. 4, ete 6. Cerlificate of Status Desired O $8'75 Add‘nmnal
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 mMay Be
23 ;l Trust Fund Contribution O Added to Fees
2ip Counlry Zip Caunlry 8. This corporation owes or has paid the ¢ year Intangible
;:I 25 ;B—I El Personal Properly Tax due June 30, Jes D No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstardd Agent
SMITHY, LERDI W 81) Name
HWY 347 AND TONY RD 82| Slreel Address (P.O. Box Number is Not Acceplable) o
CEDAR KEY FL 32625 L —
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registercd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE R
Stgnature, typed or printed nama ol registerod agen and tile # apphcable (NOTE- Rogistered Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D T veeE TANIE TJThange [ Addrion
NAME SMITH, LEROI W 1.2 NAME
- seevanoness | PO BOX 789 1.3 STREET ADDRESS
CITY - ST- 2P CEDAR KEY FL 32625 14 GTY-57- 7P :
TInE T[] DELETE 21TILE [Jchange [ 1 Addilion
NAME 2.2 NAME
STREET ADDRESS | 2 3STREET ADDRESS
CiTY-ST-ZP . 2,4 CITY-ST- 2P
TMLE ) T OELETE 31TMLE [dctange [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 5TREFT ADDRESS
CITY-$T- 7P 34.CITY-51-21P
NLE LI DELETE 41 TITLE ] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-7P 44 0ITY-ST- 7P
TITLE [ oeLETE 5.1 TILE L] Crange  [] Addition |
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2 5.4 GiTY-ST- 7
TME [J peCETE 6.1TTE U change ™ TJ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADOIRESS
CHTY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cerily that the informatio
indicated on this annual report
oflicer or dirgctor of the corpoy
Block 12 or Block 13 if chan

upplied with this fiing does not quality for the exemﬁntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

on or the raﬁ trusteo empowered 1o execute this raporl as required by Chapler 807, Florida Statules; and that my name appoars in
ch
¥ |

, O ON ay A t with dress.
MAR 221008 $+9 vy £3a7
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