FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sccretary

FLORIDA DEPARTMERT OF STt

Sandra B Mortnam

of State

[HWIS ON &F CORPBIATIONS

DOCUMENT # P9500

1. Corporation Name

SEBASTIAN'S, INC.

Principal Placse of Business

5519 SHORE BOULEVARD SOUTH
GULFPORT FL 33707

2. Principal Place of Business
21

0087312 (1)

5519 SHORE BOULEVARD
GULFPORT FL 33707

“Za. Malng Addess

2]

Sunte, Apt. #, elc.
2

City & State

Suito, Ant # olo.
2l
City & State

2p | Gountry L } Country
;;I 25] 29| 30!

SOUTH

g, Name and Address of Currgt_]t __H__e_-._gislered J_\:qe!\_l___ )

343 ALMERIA AVENUE
{ORAL GABLES FL 33134

11, Pursuant to the provisions of Sectior s 6070607
or registered agent, or both in the State of Fori
famibar with, and accepl the oblgstons of, Sex

14, | do hereby certity that the inforr abon sy

appears in Biock 12 or Block 13 f changed,

b ¥}

25 0mv = 2

certify that the information indicated on this annual repart or suppie
oath, that ! ami an officer or director of the corporatan o tr

w ine yece:
or o atlaszhfent wih an addrass
—_ .
“. /_) 5

= <
SIGNATURE: ./ J’éﬁ“ < o
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

PHE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

s

on GO 005, Florla Sta

AR

11/14/1995

’ 3."'fia'ié;\;{r‘.orporat.ed or Qualied laa. Date of Last Reporl

4 FH Nt

Applied For |

-3373 937

Not Applicabqa

5. Ceficate of Status Desired

O

Fee

$8.75 additional

Required

6. Election Campaign Financing
Trust Fund Contntaution

O

$5.0'ﬂ May Be
Added to Fees

8. This corporation has liability for intangite tax under s 199.032,

Fiorida Stalutes [X Yes [InNo

10,

Name and Address of Naw Registered Agent

oF ACCoptaleg

FL [851 Zip Code

anc 607 1508, Florda Stabntes, the above nan od conpaoranhon subiniils this statement for the purpose ol changing its registered office:
1 Such change was anthonzed by 12w corpr 3on’s boand of deectars | hereby accest the appontnent as registored agent | am

CR2E034 (1é/95)

SIGNATURE . e

Sigenal ety exd n frindend By 0 e LR h SR i»\ s g el e e b e g Al
12. OMHCERS AND DIREC ](_)_H:. 13. T TADDITICNS/CHANGE S TO GFFICE HS AND TIRL GTORS N |
L PD [ oeLere R o 1 Crangs ] Adddun
NAME SEBASTIAN, REGINA M 12 NAsE
seer aoveess | 9919 SHORE BOULEVARD SOUTH 13 SIRELTATCHESS
CITY-S1- 2P GULFPOBT F!.GC}T{)? o VAGIT-ST-21
THILE ) | " ] DELETE Panne T [ Coangs  [] Addtar |
NAME SEBASTIAN, SUSAN MARIE 27 NAME
stacer aooess | 9919 SHORE BOULEVARD SOUTH 23 STREET ADL RESS
CITY-51- 28 GU'_-_F?Q_RT FL 33707 I Bl e e
TITLE [JDELETE ERRON: [ Chaage ] Addnen
NAME N
STREET ADDRESS 43 SIKFF] ADRESS
LTy -SI- B ] ] S 3400Y 5100
TITLE ] oeiere 410 {7 Change ] Additior
NAME 120N
STAEET ADDRESS &3 SIRELE AL HESS
CITv-§1- 2P - 4405100 -
TTLE ] DELETE 5 1TI0LE Cnange  [] Adétion
o - SO000 1 258626
STREE! ADDRESS 53SIREFTADL RESS -06/11/96--01150--019
CHY -ST. 2P o - SACIY ST 00 o »**EDU o
TiTLE [] DELETE £ 1L [ Crange ] Addition
NAME 62 Nk
STREET ADDAESS €3 STHEF| ADAESS ‘5'—' "q Q’
CITY-ST-7ip Be G -1 %

with this f\i\}:{g 5 Q;ﬂ:ﬁ\tdri\y funished and does it quahfy for the exemption stated in Section 119,073k, Florida Statutes | furtner
repodt 16 true andd acourate and that my signature shall have the same legal effect as it macks under
ar truslee empowered (o exacute this report as required by Cnapter 607, Florda Statutes and that my nane

WR2AAZ Y

ental annen!

o I T R

[ ] U

Ol 5

Wit #




