FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISTON OF CORPORATIONS

1996
DOCUMENT # P95000079209 (9)

1. Corporation Name

BREEZES COASTAL GAFE, INC.

AT

Principal Place of Busingss ) Mailing Address
904 SOUTH ALGANIZ STREET 304 SOUTH ALCANIZ STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

3. Date Incorporated or Qualified 3a. Date of Last Report

10{12/1995

2. Prinzpal Piage of Business T 2a. alling Address E | ar o Applied For o
;ﬂ 25[. R > (7 - 339 070 7 Nct Applicable
Suite, Apt. #, etc. ., Suite, Apt. 4, gte. 5. Certificate of Status Desired ] $8.75 Additional
22 27 . Fee Required
City & State __ Cily & Stale €. Elaction Gampaign Financing O $5.00 May Be
23] 28| Trust Fund Contrioution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s 192.032,
Zl 25 29l Florida Statutes [ ves KgNo
9. Name and Address of Current Registered Agent ™ 10. Name end Address of New Registered Agent
B1] Name
HARR‘S, JEFF A 82| Street Address (P.0. Box Numboer is Nat Acceptable)
304 SOUTH ALCANIZ STREEY
PENSACOLA FL 32501 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 60Y.05602 ang 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chéﬁgﬁé} its registered office
or registered agent, or both, in the State of Florida, Such c;hanc}ye was a.thorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

Signaaes, typed o pr e a1 of regstares agael e be It a] gacatic I Fogstored Aol Sgaatine famired when rinstat i) DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 o
TIRLE [] DELETE TATIE Frescen : O Change [ Addilion | v~
HAME 12 NAM TJe Aoy 3 |
STREET ADDRESS 1asmeer anoness [J 374 Caafeo Ther T, &
CTY-ST-7P o 1400y-51-27 Gol Breeze, 7y 3258/ e
TIE [} DELETE 21 TITLE Vice Presxlea [] Chenge [ Addton | ©
NAME 27 NAME Mot B Hareis
STREET ADDRESS sasmeen ks | 304 S Alcams e
CI1Y-ST- 2P o o 2800 -51-2P Forrocec ot o, (°¢ 3350/ -
TITLE [7) DELETE 31T0LF TreaSu @ - [ Change  [[] Addition
NAME 32 RAME loe L Harcis
STREET ADDRESS 33 STRETAIORESS | BOY S, Alccipiz DY,
CIT¥-ST-2IP — 34 0TY-ST- 2P /‘l‘:ﬂcha[n FL 3070}
TLE 4 1TILE Dacrefae [] Changs  [] Addition
NAME 42 NAME e, M- Yoo
STREET ALDAESS easirer aooness | F 5?1 Caleutred T
£iTY-ST- 2 I vorrsire | GolE Breere, £¢ B2V6/
TILE [ DELESE 5. 1TNLE : [ Change  [) Addition
HAME 5.2 HAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY- §1-21P o sacmy-st-ap [
TITLE [C] DELETE 6 1TITLE [ Change  {] Addition
NAME 6.2 NAME
STREE] ADORESS €3 SIREET ADDRESS
OTY-81-20 64 CITY-ST-21P

4. | do hereby cerlify thal the information supplied with this flllng Is valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify thal 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparaticn or the recciver or trustoe ompowered to execute this report as required by Cnapler 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changnd, or on an attachment with an address.

SIGNATURE: _ Jo €€ A ket yleqlag (oc

URE ANG TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

B

[\a,mn e




