PROFIT
CORPORATION o
ANNUAL REPORT & Coretany of Stalo FILED

. 1996 » “ DIVISION OF CORPORATIONS _ Apl‘ 20, 1996 08:00 AM
DQCUMENT # P94000079542 (4) Secretary of State

| T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CYPRESS COAST CONSTRUGTION CORPORATION

Principal Place of Businass -I‘.-Jlix\{rwg A:!dre;;rs
% HOPS GRILL & BAR INC. % HOPS GRILL & BAR INC.
3030 N. ROCKY POINT DR. WEST. SUITE 650 3000 N ROCKY POINT DA. WEST. SUITE 650
TAMPA FL 33607 TAMPA FL 30607 . _
3. Date Incorporated or Qualied 3a. Date of Last Report
. o 10/28/1994 05/01/1995
2. Principal Place of Business gga. Mailing Addross 4. FE Number Applied For
2t : 26! 59-3276693 Not Appicabio
Suite, Apt #. etc. | S ApLE el 5. Cervficate of Satus Desired Il $8.75 Add_itional
EI B o 271 n - ) Fee Required
Cily & State | City & State 6. Tlection Campaign Financing $500 May Be
E 281 Trusl Fund Contribatian Added 1o Fees
2 Country | i - Cournitry 8. This corporation has liability jor intangitle tax under s 198.032,
24 25 ) 29] 301 Florida Statules MYeS Mo
9. Name and Address of Current Registered Agent M‘ 30, Name and Address of New Registered Agent
81 Name
Floﬁwwlﬁn WHrrEI“I GlLLEE I!N BOGGS VILLAREAL BANKER 821 Sureal Address IP.0. Box Number is Not Acceptable) -
. ., SUITE 83 ¥ :
m&'ﬁ"ﬁ; BLVD., SUITE 1700 AHn. R. Alan Hiobee Esquire
84| City hd i FL""[SS| Zip Code

508, Florida Statates, the ahove narned corparation submits this statement for the purpose of changing its registered office
g was authonzed by the corporation’s board of directors T hereby accent the appoinbment as registersd agent. b am

¢ Q0S5 Flonda Sigpes .
7 e Hgbeo . ATIE,

11. Pursuani 1o the provisions of Sectons 60705607
i S

or regislered agent, or both n tng State o

faminar w m.;u?uu 15 05
SIGNATURL _. .

i

Dt byl @ Pl 0 e sl sy

Y ST I U P CEVE B 8
12, T OFFLERS ANC\DIREGTORS - 3. T ACDNIONS/CHANGE S TO GEFICEAS AND DIFECTORS N T2 |
TILE D [] DELETE CTmE B Crange [ Addtion
NAME MASON, DAVID L 12 NaM:
srreet anoress | 3055 TURTLE BROOK vastie aonss | B0 TURTLE [B3reall.
CITY-§T- 2P CLEARWATER FL o B VACIYST-2P CAEARUWATEL, FL . BHELS
TITLE D [] DELETE 2 TTE 3 Change  [J Additon
NAME SCHELLDORF, THOMAS A 22 NALJE
sreeraporess | 170 GREENHAVEN CIRCLE 27 SIKEET ADORESS
CITY -§T- 2 OLDSMAR FL 34677 S I EX R o
TITLE [] DELETE KRR [ Change ] Addrtian
NAME 37 NAME
STREET ACDRESS 33 SIREET ADORESS
CIy S1-21P . )  Rsagvsioe |
HILE [ CELETE 41T [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43STH ] ADZRESS
IY-ST-ZP s peremestre |
TITLE [y oeLsie RRTIIT [] Chang=  [] Addition
NAME SOHAME |
SIREE! AGORESS 53 SIHEEZRIDAESS SO00o0 1 ?BFBSDS

o -04/22/96--01022--017

CITY-5T-2IF 7 5400y 5T-2IP . Fk200-00
TITLE [ CELETE F 1 TILE ke ClChage [ Additon
RAME £ 2 8N )1/‘ 3
STREE] ADDRESS £ STHEET ADURSSS u\-?‘
- §4CTY SI-IP

14. | do hereby certfy that the nformaton supplied wath thes fling is voloniarily fumishied and does nol qualify for the exempption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this anruz report o supplemental annua report is true and accurate and that my signalure shali have the same legal eftect as if made under
oath; that | am an officer or director o corporation or Ihe recever of trustee empowerad 1o execute this report as recjuredd by Ghapter 807, Florida Slatutes: and that my nams
appears in Block 12 or Bock 13+ changed, or on an attachment with an acldranss

SIGNATUREX Ll . e X i o Az adse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U -
AA L ] AAD IS

ok

CR2E034 (12/95)




