FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # P95000054494 (6)

1. Corporation Name

THE HALF SHELL RESTAURANT & PUB, INC.

Maifing Address
40 US HWY 19

Pringipal Place of Business

419 US Hwy 19
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL. 348521240

D 0O ER A

3. Date Incorporated of Qualiied

3a. Date of Last Report

"2, Princpal Place of Busiioss B 2a. Mailing Address 4. FEI Number Applied For
ol 2] 65-0600645 Not Applicablo
Suite, Apl. #, ol Suite, Apt. #, elc.
L. S An el j Hie. AR e 6. Cortificate of Status Desired Od $3'75 Additional
22 27 Foe Required
| Ciy & State EREET 6. Election Campalgn Financing $5.00 May Bo
£| 28] Trust Fund Contribution Added to Fees
| Zip | Gountry Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
ZEI,,,#,,,,M.,“_, R 251 a 30 Florida Statutes Yes No
) Nar:p_gggﬂﬂjdress of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CARTER, DAVID R 81| Name
7418 US HWY 19 82| Streset Adgdress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
a3
84| City FL 85| Zip Code

11, Pursuant E the provisons of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its repistered
office or regislered agent, or both, in the State: of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familizr vath, and accepl the obligations of, Section 607.0505, Florida Statutes

appizars in Biock 12 o Block 13

SIGNATURE:

SIGNATURE - .
g stetocd agent and e ¢ apphcanle [NOTE" Reystered Agent signature ragulred when reinstating) DATE

| 12 B OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD T.J DELETE T1TLE L Crange  TJ additon | &
NAME ROY VARLEY 12 NAME 3
sraeer ovress | FOREST HOUSE-RED LION ST.-BICKER 1.3 STREET ADDRESS g
crv-st-ze | LINCOLNSHIRE EN 1A LMY-SE-2P o
TILE STD P bELETE 21TMLE [T Change — TTJ Agdition |O
RAME STEVEN DAVID THOMPSON 22 NANE
sieeer aovncss | FOREST HOUSE-RED LION ST.-BICKER 2.3 STREET ADDRESS

| oovsize | LINCOLNSHIRE EN 2,40y ST 20
TLE [ DELETE 31TITLE s/T/D [Ithange 1) Adddion
bl 3ZKAME GEORGINA VARLEY
SIRTET ADIRESS 3.3 STREET ADDRESS FOREST HOUSE_RED LION ST _BICKER
CTy-50-2F » 34.CTY-51-2° LINCOLNSHIRE GB ‘
TTLE T OEIETE 41 TME [JChange ] Addition
HAME 4.2 NAME
SIKEE] ALORESS 4.3 STREET ADDRESS
GCITY-S1. 7P 44 0HTY-ST- 7P
TILE [T DECETE 51 THLE [JcChange L] Addilion
NAME 5.2 NAME
STREET ALDIE 55 53 STHEET ADDRESS
Cily- 8 7 ) 54 CITY-51-7P
Tl [ JoEere 5.1 TILE [TChange L] Addition
NAME 6.2 HAME
STREET ANDRISS .3 STREET ADDRESS
R 6.4 CITY-5T-2IP
14, | do hereby cerbly that 1he informatan suppled vath this iing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further cearlify thal the

mformation incicated on this annuat reporl or supplernenlal annual report is true and accurate and that my signature shall have the same lagal effect es if made undar gath; thal
| arn an oflicer or director of the corporation or 1he teceiver or trustee empowsred 10 execute this reporl as required by Chapter 607, Florlda Statutas; and that my name
1%151090(1, of o an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGHING DFFICER OR DIRECTOR

2} 1a |q3- 941-629-8590
Dada 1

Daysme Frhane #



