FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080594 (2)

1, Corporation Name

ROYAL PALM HAMMOCK RESTAURANT CORPORATION

Princlpal Piace of Business

19502 E. TAMIAM) TRAIL
HAPLES FL 34114

Maiting Address

18502 €. TAMIAMI TRAIL
NAPLES FL 34114-8535

FILED
Apr 25 1997 8:00am
Secretary of State

RN O

3. Date Ingorporaied or Qualified 3a. Date of Last Report

10/31/1994 12/19/1996

18

im

2. Principal Place of Business

28]

2a. Mailing Address

4. FEI Number

APPLIED FOR 65 -04 361(0

Applied For

Not Applicable

Sulle, Apt, #, otc.

2]

Suite, Apt #, etc,

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

City 8 State Cily & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intgngible tax under s. 199.032,
;;l m 3_0] Flotida Slatutes Yos [ No

9. Name and Address of Current Regigterad Agent

10. Name and Address of New Reglstered Agent

WOODWARD, CRAIG R
608 BALD EAGLE DRIVE
SUITE 500

MARCO ISLAND FL 33145

81| Mameg

82| Street Address (P.O. Box Number is Not Acceptable)

83

34l City

FL

85| Zip Codo

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE .
Signawrs. typoed or pinted namo of eegistored agenl and litie if appd cablo {NOTE: Regstored Agenl signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND RIRECTOHS IN 12
TMLE PD ﬂD[LEiE 1110E ~1; P Xm
Relil, Fekscn
AME ORTIZ, FRANK 12 Nawe )
staeeT Apbaess | 519 8. HEATHWOOD DRIVE 13 STRFET ADDRESS ﬂj /U ! Ba‘&(“ M 0‘" .
onv-si-ze | MARCO ISLAND FL 34145 14 By - 8170 arch Txlaud FA 3 l‘” Y5
TITLE CJ peiere 217ME ] [T Change [ Addition
HAME 2.2 NAME
$TREET ADDRESS 23 51REE ADDRESS
CITv-§1- 2P 2.4CY-51-2IP
TITLE [ Jteete 31 TITE ‘ T J Change T Addition
NAME 2.2 NAME '
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST- 2P 34.CHY-8T- 2P
e [CTDFCETE 41 HILE TTChange T Addiiion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiY-ST. 2P 44 CITY-81-20
TilLE 1 oeLers 51THLE [T Change T[] Addition
HAME 5.2 NAME
SYHET ADDRESS 5.3 STREE1 ADDRESS
CiTv-S1. 2P ' 5.4 CHTY-§T-2IP
TMLE (T DELETE 61 1MLE I change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 Cily-81-2IF
14. | do hereby cerlily that the information supplied with fhis Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify ihat the

information indicaled on this annual reporl or supplermenlal annual repor is true and accurate and that my signature shall have the same lega! efloct as it made under oath: that

i am an gfticer or directar of the gorporalion of the recoivor or trustoe empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

CIAMATIIDE.

@. or an an attac

S Mol aly aqr ac2<

CR2E034 (9/96)



