FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT|ON - Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # p95000085899

1. Corporation Name

CLAM CATERING, INC. S
Tp—ﬁ"dpa'lELam:Qf,%Bygjnﬁ-ss:—'C‘_—?&lih;ﬁj—"‘-* Mai_"ﬂﬁ_ A.__,_ﬂ?re,_si——r T e

N

715 BALD EAGLE DR
MARCO ISLAND FL 34145
us

715 BALD EAGLE DR
MARCO iSLAND FL 33937
us

e

FILED

" Apr 22,1999 8:00 am __
ecretary of State

: 04-22-1999 90088 038 ***150.00

o

I

|
SRS T e !

 IBRRRMARAN

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed E ,
. 11/07/1995 S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For - : i
] Coa
}E, 25 650619556 Not Applicable ‘
Suite, Apl. #, etc. Suite, Apt. #, etc, . it
uite, AL #, et Pl el 5. Certifcate of Status Desired O $8 75 Add.lllonal !
_2;] ;\ Fee Required
City & State City & State ! 6. Election Campaign Financing 0 $5.00 way Be
;ﬂ ;I Trust Fund Contribution Added to Fees i
Zip ~ Country Zip Country 8. This corporation owes the current year Intangible
_2Tl [25[ ZLBI [—:’;l Personal Property Tax. Oves  (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
NEALE, PATRICK H
’ 82| Street Address (P.O. Box Number is Not Acceptable
48 TEMPLEWOOD COURT sst ° pable}
MARCQ ISLAND FL 33937 83
84| City FL ‘35 Zip Code

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

SIGNATURE

11._Pursuant tg the provisions of Sections 607.0502 and.607.1508, Florida Statutes, tha above-named co?oralion‘submits.this staternent for.the purposa of changing its registered |
~——&Mmco of Tegistered agent, or both, in the State of FIonida, Such change was authorized by thé corporation's board of difeciors. | hereby accep% He appomlrnen!t as regisiered i

Signature, typed or printed name of registered agent and title if applicabla. . (NOTE: Registered Agent signature fequired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME DP . [ DELETE 14 TMLE [Change  [JAddition E
NAME ROBIN LANDERS 1.2NAME 3
streeTaooress] 1800 APRIL CT 1.3 STREET ADDRESS o
cy-S1.208 MARCQ ISLAND FL 34145 14 CITY-ST-ZP &
TIMLE DVP ﬂ DELETE 21 TE [Change ] Addition (.J
NAME GINA FURFEY 22 NAME
smeeTaooRess| 356 BARFIELD N 23 STREETADDRESS
CITY-ST-2ZIP MARCO ISLAND FL 34145 2.4 CITY-5T-2Z
TME 0s ﬁ DELETE 34TME [TChange [ Addition
NAME WAYNE FURFEY 32 NAME

}jrhgawonsss 356 BARFIELD N 33 STREET ADDRESS
v btz MARCO ISLAND FL 34145 34, CITY-ST-ZIP
TME DT (] DELETE 417ME CiChange  []Addition i
NAME AL LANDERS 4.2 NAME
sTReeTApDRESs) 1800 APRIL CT 4.3 STREET ADDRESS ;
crv.srze | MARCO ISLAND FL 34145 scmy-st-2e _ ) e |
TmE T . ) DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-ST-2IP S5ACITY-ST-2IP
e ] DELETE 61TITLE MChangs ] Addition
NAME - . 6.2 NAME
STREET ADDRESS ;.‘ S . 63 STREET ADDRESS
CITY-ST-2P 6ACTY-ST-ZP -

14. | hereby certify that the information supplied with this filingdoes Mot q
indicated on'this annual report or supplemental anmya ot i
officer or director of the corporation or the receive o b
Block 12 or Block 13 if changed, or on an attp

SIGNATURE:

ess, with all other ke empowered.

il S 2 el fuad

dify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
true&nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

“4~5-99 (99)

L LA rf) Ry _

(n U Daytime Ph: # ‘

e ] -~



