e —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
+ COF:)F?(?RF;L;ON : FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

1998 DNISICS);:ccrtha;)zPSc?:iHONS S C Cretary Of S tate

DOCUMENT # P94000080594 (2)
ROYAL PALM HAMMOCK RESTAURANT CORPORATION

MR O A

Principal Place of Businass Mailing Address
19502 E. TAMIAMI TRAIL 19502 E. TAMIAMI TRAIL
NAPLES FL 34114 NAPLES FL 34114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1894
2. Principal Plac of Business 2a, Mailing Address 4, FEINumber Applied For
1] 6] M 1) -Bediels DL 650536110 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P —~l P 8. Cenlficate of Status Desired (I $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campeign Financing $5.00 may Bs
23] 28] PAarwo \S\enn FL Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E\ ?ﬂ s 14 5 30 CO“n s Personal Property Tax due June 30.  [JYes [JMNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
WOODWARD, CRAIG R 81| Name
806 BALD EAGLE DRIVE 82| Street Address (P.O. Box Number is Mot Acceptabla)
SUITE §00
MARCO ISLAND FL 33145 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE . —_— -
Signatora. tyed or pralid name of registernd agenl and I« if apphicablo {NOTE: Repistered Agenl s.gnalure rsquired when reinstating) DATE
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (O prLEiE 1ATILE . e [ change Dl Adsition
NAME REFIK, PEKSEN 1.2 NAME Figen O2kan
streeraooniss | 913 N BARFIELD DR s oRiss | Ay, W . Basfiela Ve
cITY-§1-2Ip MARCO ISLAND FL 1ACITY-§1- 2P Rorco 1atand | Fl-
WLE TJ orLeTe 217IME O change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2P 2 40/7Y-5T- 2P
TIRLE 1 DELETE 31TIILE [T change [ Addition
NAME ~§ s2name
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [T DELETE 4L1TIE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P A4 CHTY-5T-2P
TITLE {1 DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP 54 CiTY-5T- 2P
TITLE L] DELERE 6.1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-31-2p 6.4 CITY-ST- 7P

14, | heregby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the: corporation or the pediver br trusioa empaweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on el with an address,

1{ ~[q2 TR Tt TV

CIfSAMATIIID .



