[

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

CORPORATION L CADADER TN O STAT May 21 1998 8:00am
ANNUAL REPORT

1998 D|V|5t;:c$a(r:\é;1psg::norws Secretary Of State

DOCUMENT # P95000087312 (1)

1. Corporation Namc

SEBASTIAN'S, INC.

o LT

CR2E034 (10/97)

Principal Place of Business Mailing Address
35&0 SHORE BOULEVARD SOUTH §519 SHORE BOULEVARD SOUTH
LFPORT FL 33707 GULFPORT FL 3707
DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
N o 11/14/1995
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 || P.O. BOX 260986 59-3342037 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 8, elc.
P — Hile. Ap ¢ 5. Coerlificate of Status Desired O $8'75 Additional
22 N ,.__._.,,,[?’]J ______ - Fee Required
City & State | . Cily& State 6. Election Campaign Financing $5.00 May Be
23] 28] TAMPA, FL Teust Fund Contribution 0 Added to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Intangible
24! e [gg]336§5—0986 ﬂ Personal Property Tax due June 30. Rves [ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
1 P
, THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name  olISAN M. SEBASTIAN
343 ALMERIA AVENUE 82 Suecl Adgiess P B Honlburbier ip gt aggepiablo} I
~ CORAL GABLES FL 33134
. 83
v
84| Ciy 85|, Zip Cade
TAMPA FL [®p381%%2416
11. Pursunt to tha provisions ol Soctions 6070002 and 607, 508, Florida Statuies, the abovo-named corperation submils this statement far the purpose of changing 15 registered
officeor registerod agent. or botly, in the Slale,of FloridgdSuch changn was authorized by the gorporalion's board of direclors. | hereby accept the appointment as registered
agent.| am familiar witl.and acon ~Uihpfitions ofSection 607.0505, Forida Statutes.
SIGNATURY ~ Susan M. Sebastian, Vice President -
Slgnalure (NGt Rug'stered Agent signature roguired when reinstaling) DATL:
12, 13, ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TITLE D T1HILE G’J / @ [H change [ Addition
NAME SEBASTIAN, REGINA M 1.2 NAME
staeer appress | B519 SHORE BOULEVARD SOUTH e anoness | P.O. BOX 260986
GITY- 51- 2P GULFPORT FL 33707 aomy-st-a | TAMPA, FL 33685~09286
TE 810 [T DeLETe 211mE VSTD [ Change 7 Addition
HAME SEBASTIAN, SUSAN MARIE 22 NAME [N j A)
staeet anoress | 5518 SHORE BOULEVARD SOUTH 23 STREEL A0CReSs | P, O, BOX 260986
CITY-51-71P QULFPORT FL 33707 ) zacme-stne | TAMPA . FL 33685-0086A
TIRE {7 peLeTe 31 TLE y Thange [ Addttien
NAME 32 NAME
STREET ADDRESS 3.3STREET ADORESS
CITY-51-2iF e e 34 CITY-§7-721P
TITLE [T DELETE A1TITLE [ Change L] Addition
NAME | ERLHNS
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1- 2IP 44CTY-81- 2P
TITLE [T DELETE 51TILE T change T[] Addition
NAME 1 - 52 NAME
STHEET ADDRESS ’ 5.3 STREET ADORESS
CIFY-ST-21P e 5.4 CITY - 5T-2IF
TME [T oELETE 61TITLE T change ~ L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-8T-21P B o 64 CITY-ST-2IP
14. | hereby certifz that the iformation supplicd with this Wling o not qualify Tor the exemption staled in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual roport of suppleniental annual repogeis true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar director of the corporalion of e seeenger or trusipl: empowered 10 execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if (:h_;ﬁ%,u an gl wnt wigh ¢ RS,
SIGNATURE:% ) SUSAN M. SEBASTIAN, VICE PRESIDENT/ 813-343=-2314

~



