FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seurelary of State

1996 Rrt DIVISION OF CORPORATIONS

DOCUMENT # P95000065741 (7)

1. Corporation Name

BEACH DAY BBQ BOAT CRUISE, INC.

B —— |

FLORIDA DEPARTRMENT Or STATE
Sanclra 3 Matqanm

Principal Flace of Business Maiting Adudress
291 SW. 89TH AVE. 22001 SW. 99TH AVE.
MIAMI FL 33190 MIAMI FL 33190
|, Date i lcoy,)oratec! ar Qualifisd 3a. Date of Last Report
2. Principal Place af Busness T 2a. Mailing Address 5_5 ._Tc f] a.m 4, FEi Number Apphed For
- " . . F - -
2] 4207 Sto A2 Lane 8 9209 Sio 213 tanc LS5 060 ~9693 [ Nat Appicai:
Sui Lk Seiiter, A e
- uite, Apt. # elc L S lite, At |, Llf‘ 5. Cedicale of Stalus Dosied 0 SB 75 Additional
22] B £ 0 2 V" N o S S Fee Roquired
Cry & State . _ | Gy & Staw 6. Elaction qunpmgn Financing 0 $5 00 May Be
n\! o . L o 231 e Trust Fimd Contribiution ) _ Added to Fees
- Couatry | i - Counritry 8. This corporation has habiiny for |nlar|g|ble 1ax under s 199.032,
[24) 35\@ 25 20 331 q (w0 Plorida Statates [ ves BdNo o
9. Name and Address of Current Registered Agent ~10. Name and Address w Registered Agent S

a1 Name

e llam. Sandra L

! L 82| Strect Address (P.O. Box Runder is Mot Acceptablel

22301 S.W. 99THA VE. GIn @ Sto 912 Ltape.
MIAMI FL 33190 83 ! !

84| Ciy /,n .. FL lss Zip Code

~ R 1am | 221¥9 .

11. Pursuant 1o the provisions of Sections 6070702 ane 807 1508, Flonda Statutes, the abose namedd Goporabon subrits this statomaent for the purpose of changing its registered offuer
or registeran agent, or both, in the Seate of Flonda Savch chiange was anthonzed by the corponaton’s boand of deactors | hereby azcepl the appaintiment as regstencd agent am
farnikar with, and accept the chligations of, Secliun 607.0005, Tonda Statules

CR2E034 (12/95)

SIGNATURE :

B g e e a e b i 1)
12. O FICERS AND DIREGTORS - " ADOITIONSTHANGE S T0 OFFICE S AND DIFE CTORS N 12 )
THLE [ otuett IRRAI: o Pf‘e. ‘dg nt [ Crangs  [J Additan
NAME 17 NAME &an\f‘ﬁf - 6-\.\ ayn
STREET AUDRESS 13 STRLLT ADDRESS qlo q S 213 vanes
Cry-51-29 st e amey S %Y b 4
TILE [] DELETE 2 1TILE O Change [ Addition
NAME 22 NaME
STREET ADDRESS 23 STRELT ATORESS
Ciry-§T-2IP e AT ST s e
THTLE [ JDELETE 3 1TIRE [ Crange ] Additan
NAME 37 NAME
STREET ADORESS 33 SIHEFT ABDRFSS
Cil¢-ST-2IP J4CITv-S1-2IF
THILE ] CiLETE 4110t [] Change [} Addition
NAME 42 NAM:
STREET ADDRESS 43 STREET ATDRESS
CIFY-ST- 2P 4460y 5T 7P
THLE [ DELETE 5 1TILE (3 Crange [ Addtior
HAME 52 NAME
SIREET ADCRESS 53 STREFT ATORESS
Ciy-31: 2P e e @SACOTOSTDR | R B
TMLE [JOeLFte £ 1 TILF ] Cange ] Additiony
NAME £ 2 NaME
STREET ADORESS £ 5 STHIET ACORESS
CHv-ST-2p Ealilv-8law

14, t do hereby cerify that the infuration sunp Lwnith His FBAG B wornlariy fur inhied and doos not quau', for e exenphion stated in Section 110.073)in, Flonda Brates | farther
certify that the mformaton incdicated on baes annua! repart or Su nenta: annual report is true and aocarate and tiat my sigratues shal have the same legal eflect as il made uncle
oath; that | am an officer or director of the corparation or be receiver ar trustee empuwwed to exacute this report as required by Chapter 607, Flarida Statutes. and that my name
appears in Block 12 or E!Io(k 13 if changecl or o an attachinrent with o acldissa

SIGNATURE:-_. )am»t(« il Q/c,% o Y/ . 305 -9 87

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




