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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PHOI |1 nromnA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ARNUAL (. PORT

Socrelary of State
1997

DWVISION OF CORPORATIONS
DQQHME.NT # P95000046248 (7)

CHARLOTTE HARBOR RAW BAR, INC.

T

M ¢] Addross

5054 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980-3029

Frlrm bl e of B

5054 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980

8. Dale Incorporated or Qualified

FILED
Mar 20 1997 8:00am
Secretary of State

TARHIRBANTAM A

3a. Date of Last Repart

03/26/1996

N

06/09/1995

2. P”“c},;\ll Folaan ol B s, 2af\,1d\h|;|g Addrass 4, FEI Number Applied For
21 el 650607417 Nt Applicatie
Siate, Apidon, e Suite, Apt. #, etc. it
T : - e 5. Certificale of Status Dasrad l $8'75 Addflllonal
|22 271 Fee Roquired
ity & Slate Gy & Slate 8. Elgction Campaign Financing $5.00 May Be
2,,3J, B | gg] e Trust Fund Gontribution Added lo Fees
Sip Connlry Dp _ Country 8. This corporation has liability for inlangible tax under s. 199 032,
l24| 25[ 29[ ] 301 Florida Statutes o E] Yes |:] No o
10. Name and Address of New Reglstered Agen}hw

Streat Address (F.O. Box Number is Nat Acceptable)

lEDEREER JOEL O _..,..._M.____A___F‘ Hame
2733-B TAMIAMI TRAIL =
PORT CHARLOTTE FL 33952

83

"84 City

FL 1&5 [ Zip Code

0 oG Vijf):f

e gant e e p
A OF FEi) e d
At banrtar die vl angd an

b he obigatons of, Section 607.0605, Florida Statwes.

SIGHEY IR

O and 6071608, Florida Slalutes. the above-namod corporamn submils this statement for the purpase of changing its mglslered
mthe State oF Flonda c»u,h change was authonzed by the carporation's board of directors. | hereby accept the appointment as registered

e e e e e s L TthOTE 0 Ager. Siganure teaueed whan @insdaing) Toaw T
12. O OTHCERS AND DIREC mna R REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |
i PSY TJoecere B X Crange [ Additian
Mg WAGNER, HENRY C 12 habie
s | 24264 PIRATE HARBOR BLVD. 135TREET ADDRISS
Syt e PUNTA GORDA FL 33855 14TIIY. 57 7P
T D o [Jooire 2iTE T T Crange T Radiion |
oot t WAGNER, HENRY C 2.7 HAME
s oo | 24264 PIRATE HARBOR BLVD. 2 L STHEEN ADDRESS
Gy Lo PUNTA GOHDA Fl- 33955 2 4CITY-SI-2IP
RO S Do A NE T T T T Addon |
LRAAD 3% NAME
SIHEED AR 33 STREET ADIRESS
(R ) womy-stope o
e T e A1TILE [T Change ] Additan
hatdi 4.2 NANE
F AT (R TERN 43 5TRFFY ADDRESS
Gy Sl g 44CIY-51-2P
RN (1 okcete S1THLE - [T Ghangs L Adaiien |
PN 52 NAMF
EAHEET ALE 5.3 STREET ADDRESS
(TS 54CIT-8T-21F
T RN EGEA IR CFchange T aadition |
ekt 6.2 NAME
RN AHARES 6.3 STREET ADDRESS
R ANl ) o o 64CITY-ST-710 ]
14, | ¢ Ery erlity 1t thie intormanon supplic with s filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the
indonent oo whisated oo dhes ang repirt or supplemental asnual report is true and accurate and that my signature shall have the same logal eifect as if made under path; that
Vv offcor o dirgector of the cosporat-on or e receiver o trastee ernpowered to execule this teport as reguired by Chapter 607, Florida Statules; and thal my name
appencs i b ok 12 o Block 1% ifdRaiged, or (m dn atlachment with an address Hﬂ A PU\ & Lo D..(‘)(\t -
alw\an (a4i) (ean-te\ )

WH1ED NARE OF SIINING OFFGER OR DIRECTOR

SIGNATURE: q
SIGHATURIE AN TYRED OF

" hhate Drstive Phime W

[ ¥T, . TLY)

CR2ED34 (3/96)



