21297 B C_
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P950000401 08 (9)

STONEY'S PLAZA, INC.

Principal Place of Business

2150 GOODLETTE ROAD
SUITE 700
NAPLES FL 33940

Mailing Address

2150 GOODLETTE ROAD
SUIE 700
NAPLES FL 341024812

3. Date Incorporated or Qualified

FA RS

3a. Date of Last Report

5 4/0 (2 ;ﬂ E] ;]Coumry

2. Principal $isce of Business 2a. Mailing Address 4. FE| Number - | Applied For
;l —'ZEI 65'%32584 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. . i
—-l F *] ¢ 5. Cenificate of Status Desired O $8 73 Addional
22 27 Fee Required
[ City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribiion Added to Foes
Zip Counlry Zip

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [:I Yos EI Mo

©. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

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

BRYANT, EDWARD R JR. 81} Name
3301 DAVIS BLVD. 5

SUITE 206

NAPLES FL 33942 83

84{ City

FL 65 jCOdeqL

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant (o lhe provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the pur
oflice or registered agent. or hoth, 1in the State of Florida Such change was authorized by the corporation’'s board of diractors, | hereby accept

e of changing its registered
& appoiniment as registerad

CR2E034 (9/96)

I am an officer or direclor of the corparalion
el AL L an Gfaan) with an address.

-

SIGNATURE:

Hlgnizne, typed o printsd pame of rgistorea agant aod tite 1 applcable (NOTE: Ragislered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TILE [Werange L] Adgition
NAME STONEBURNER, CRIS 12 NAME
sraert anoress | 2150 GOODLETTE ROAD, SUITE 700 1.5 STREET ADDRESS
CITY-S1-2P NAPLES FL 33040 1.4 GITY-5T-2IP m#;.fﬁ, EL' 5‘/!05‘»
TIE L] OELETE 21TE [JChange T[] Agdition
NAME 2.2 NAME
STREFT ADLAESS 23 STREET ADDRESS
CITY-§T- 7 o 2 4GITY-ST-p
it [T DELETE 31TILE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CYST-2we 34, CITY-§T- 2P
TITE L] DELETE 44 TILE L] chenge ] Addition
HAME 4,2 NAME
SIREE T ADDRESS 43 STREET ADDAESS
Gy - Si- 21 44 QITY-§T-2P
TLE CIoECETE 5.1 TIME [ Crange [] Addilion
NEME 5.2 NAME
SIREET ALORESS 5.9 STREET ADDRESS
CNY-5T-2P o 54 CITY-51-2P
e T peLete B.1 THTLE ] change  [_) Addition
NAML 5.2 NAME
STREE | ADIRESS " [ 5.3 STREFT ADDRESS
CHY-S1 BF £.4 LITY-ST-21p
14, | do hereby certify that the nfarmalion suppiied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

information incicaled on this annual report or supplemental annual repor is frue and accurale and that my signature shall have the same lega! effect as f made under oath; that
gr the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

A-b-P - 645- f?oo

¢/ :
SIGNATURE AND TYPED OR PﬂINTED HAME OF SIGNING OFFiCER OR DIRECTOR

Daytime Phom ]



