~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 07 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Searetary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P95000006329 (3)

1. Corporation Name

PARKSIDE CAFE, INC.

O A

Princapal Prace of Busingss Mailing Address
50 OLD SAN CARLOS S0 OLD SAN CARLOS
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33831
3. Date Incorporatad or Qualified | 3a. Date of [ ast Report
"2 Prncopai Place of Busness 2a. Malling Address & FEl Number Applied For
E 26| 650540725 Not Applicabio
_ Suite. Apt #oetw 1 Suite, Apt. ¥, etc. " ) $8.75 Additional
2?1 5. Certificate of Status Desired O Fee Requlred
| Ciy3 State 8. Election Campaign Financing $5.00 May Be
) £| ' Trust Fund Contribution 0 Added 1o Feas
Country 21p Country 8. This corporation has liability for irtangitie tax under s 199.032,
e @_ E] m Florida Statutes Yes D No
% Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WEISSE, DAVID R 81| Name 4
1881 ESTERQ BLVD SUITE 20 82| Street Address (P.O. Box Nun:ber is Not Acc'eptable)
FT MYERS BEACH FL 33832
83
84| City FL as[ Zip Code

T Pursuant i ihe provisions of Secions 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statemant for 1he purposs of changing ils registared
office or regestared 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
agont 1am lamiliar with, and accept the obligations of, Section 607.0508, Fiorida Slatutes.

SIGNATURE L ) e

CR2E034 (9/96)

Sugh et Tiyaed cr prevadd War O 16 aterd agent and RI6 1 appkcable (NOTE: Registered Agent signalure renuired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T oRLETE 14 THILE i T JChange L] Addition
P BROWN, GLEN 1.2 NAME
serranoness | PO BOX 2348 N/A 1.3 STREET ADDRESS
LIy ST-AF FT MYERS BEACH FL 33932 14 CITY-$T-7P
B T T oeete 21 TILE [Tonange [ Addilion
NAME 2.7 NAME
STREET ATIDRESS 23 STREET ADDAESS
L'ﬂ‘.‘_:ﬁ'_ﬂﬁ_. e e e 24CMv-5-2p
Tine [T DELETE 31TME [T Change [T Addition
NAM: 37 NAME
SIRLED ADDRESS 3.3 STREET ADDRESS
oy seae | 34.CITY-S1-2IP
THHE (] DELETE 41 TILE [T Crange ] Acdition
NALE 4.2 NAME
STHN T ALDHI S5 4.3 STREET ADDRESS
Cly-57- 7 e . 44 CITY-5T-2IF
R [T DELETE 51 TIIE [Ttharge L] Addiban
HAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
=517 540ITY-81-2IP
——-Tﬁi-f e e D DELETE 6.1 TITLE D Change E Addition
HAME .2 NAME
SIRLHL ADDRESS £ 3 STREET ADDRESS
CInY-S1-a I 6.4 GITY-ST-2P
14. | dohe certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the

informacion indicatod on this annual repart or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I arm an afl.cer or divector of the corporation or the receiver or Wustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 H changed. or on an altachynent with an address.
) Ulagler  Gurrs-k5sd

SIGNATURE: (42 [l il g i
A A A ;‘g’r"o

SIGNING OFFIGER OR BIRECTOR Date Daytime Paae #
(ilen Lo n _ 0524853




