0401230

2001 UNIFORM BUSINESS REPORT !uan) FILED

DOCUMENT # P94000080594 May 03,2001 8:00 am
1. Enify Nargo® Secretary of State
ROYAL PALM HAMMOCK RESTAURANT CORPORATION 05.03.2001 0087 034 **1 50,00
Principal Place of Business Mailing Acdress ’
19900 E TAMIAMI TRAIL 913 N. BARFIELD DR |
NAPLES FL 34114 MARCO ISLAND FL 34145 . )
us us ;
. 2 e tamemr ceeme e e edm me— = o Tm—— e i - m'-—_...;
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 550536110 Applied For
Not Applicable
Zi Count Zi it
P ountry P Couniry 5. Certificate of Status Desired d $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name :
0 . FIGER Street Add (& ﬁrﬁb 'lsNFot :cf taEbl_e')\‘
ee ress (P.O. Box Number i
913 N BARFIELD DRIVE ‘ © P R
MARCO ISLAND FL 34145 S
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. e e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax flhn_g r_equwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Eund Contribution. el Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD . ] Delete Tme O Change ] Addiion | S
NAME REFIK, PEKSEN NAME g
staext aporess | 913 N BARFIELD DR STREEJADDRESS 3
CITY-ST-TIP MARCO ISLAND FL cww-#w-zw g
o
TITLE VP [ Delete TITLE [ <Change [ Addition 5
HAME QZKAN, FIGEN NAME
staeeT a00ress | 913 N BARFELD DR STREETADDRESS
CITY-§T-2P MARCO ISLAND FL CITY-£]-ZP
TILE [ Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢inv-s1-2p CITY-§J-2IP .
TLE [ pelate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREETKDDRESS
CITY-ST-2IP CITY-S|-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREETRDORESS
CITY-ST-2IP CITY-5)-21I7
TITLE ] Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET pODRESS
CITY-ST-21P CITY-S}ZIP J
13. | hereby certify that the information supplied with this filing does not qualify for the exemfition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuf shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.
-t
SIGNATURE: L_»%/ Froon Odeon L. 4 |50 U 3%3533
TED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phons #




