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;

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Ot e T e e

CORPORATION FLORIOA DEPASTUENT O S1ATE Jun 06 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DVISION OF CORPORATIONS

1997

DOCUMENT # PG5000023629 (5)
GULAS AT THE BEACHSIDE, INC.

AN

1. Cotporation Namo
Mailing Addross ”"“I” ||||

Principal Place of Busingss

B TSR AR

14 VIA DELUNA DRIVE 14 VIA DELUNA DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561-2004
3. Dale Incorporated or Qualdied 3a. Datc of Last Reporl
~ 03/22/1995 05/01/1696
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3302234 Not Applicablo
Sults, Ap1. ¥, alc. Suite, Apt #, etc. i
o, AP e e B. Coriificale of Status Desired O $8'75 Adc!mona!
Hl ;ﬂ Fee Reoguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 2;| Trust Fund Contribution 0 Added to Fees
Zip Country | dip | Counlry 8. This corporation has liabiity for intangible tax under . 199.032,
24 25] 20 30| Flurida Slalues OYes Do
9. Name and Address of Current Reglstered Agent i 10, Name and Address of New Registerad Agent
LINDGREN, DON o] N
14 m MUNA m 82| Steol Address (PO, Box Numbor is Not Aceeplable)
#402 | _J.
PENSACOLA BEACH FL 32561 6
Ba| City FL ]ss] Zip Code

AT

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, lhe abave-named corporation submils this stalemenl for Ihe purpose of changing ils registored
office or registered agent, or bolh, in the Statc of Torida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e _ N ——
Signature, typeg o printed rame of regislered agent and title f applicable (NOTE Hogpsterod Agemt signatare requirad wl en reinstating) DATE
12. OFFICERS AND D[ﬁ_!{go¥€5 R | 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P *M'DELHE 11TI1LE ?i'eélb d‘&'__-f ‘ "rrw e M changs T Addition
NAME JOHNSON, JAMES E. 12 HAME Pon C. LAind aren
sreeer aporess | 310 LARUNA DR. tagmaorss | 14 Viee Delumos Pe.
CiTY-S1-2° GULF BREEZE FL 32561 QMo | Pepsacele. Beach Fl 3256
TLE ViT , T BT BELETE TR 7 T ! i i Change L] Adcitan
NAME LINDGAREN, DON 22 HAME .
swmeer aporess | 14 VIA DELUNA DRIVE, #402 22 STRFET ADDRESS
ery-si-ze | PENSACOLA BEACH FL 32561 R eennystar
TITLE : | Gl 31T [JChange  [J Addilion
NAME b 3.2 NAMF
STREET ADDHESS 33 SIREET ADDRESS
CITY-ST-2IP 34_CHTY-S1- 1P
TILE L] DELETE 41 HILE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS A3STREF] ADORESS
CITY-§1-2IP 44CITY-51- 71
TIIee [T DELETE 5ATITE [ JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 535TREFT ADDRESS
CITY- ST-2iP 54 LITY-ST- 2P
Tr7LE U DeLene 6.1 TITLE [T change ™ [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CI1Y-5T-2P
$4. | do hereby cartity that the information suppfiod with this filing does net qualify for tho exeraption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indigaled on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer o direclor of tha corporation or 1he receiver or trustee empowered 1o execule his report as reguired by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Blockf¥3 if changf}d, or on an attachment wilh an address.

Pt

VL TDs (1 L rarnldeont elo2fa St G309 170G

IMASAMATIIDIE.

CR2E034 (9/96)



