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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FL ORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT & .Pr s Secretary of Stdle
Wie o DIVISION OF CORPORATIONS

1998 <

DOCUMENT # P95000091214 (3)

1. Corporation Name

CAPE STEAKHOUSE & SEAFOOD GAILL, INC.

Principal Place of Business

2121 PINE ISLAND ROAD
CAPE CORAL FL 33091

Mailing Addross

2121 PINE ISLAND ROAD
CAPE CORAL FL 33091

FILED
May 06 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 11/30/1995
2. Principal Place ol Business | 28, Mailng Address ’ 4, FEI Number Applied For
[21] 26) 650620566 Not Applicablo
Sulte, Apl. #, alc. Suite, Apt. #, elc. i
P " 6. Corlificate of Status Dasired ] $8.75 Adaitional
E.z.' N ;‘ Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
ZI _.___..__.__E\-, L Trust Fund Contribution Added to Foos
Zip | Gounlry /1p Country 8. This corporation owes or has paid the currgp year Intangible
m 2€| e E 3_01 Parsonal Property Tax dus June 30. ﬁs [ o
9. Name and Address of Current Reglistered Agent i 10. Name and Addrees of New Registered Agent
MAHONEY, SHIRLEY J 81| Name
2121 HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33891
83
84| City FL 86| Zip Code

agent. | am familiar wilh, and accept the abligalions of, Section 607 3506, Florida Stalutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flatida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of floridaSuch change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

e

Pl LT R, L A

Crone e, gy o i

SIGNATURE _ _ e

Slgnature typad of ponted namae of h‘gl‘w\l"l'i_l _:-q_rlat:(_llwllx_ﬂ_u _ (Nt - Registered Agonl s gralure req.ired when reinstaling) DATE c-
12, T TTOFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12___| &
TITLE VD T otLete 11 TMLE TTcrange [ Addition |2
HAME MAHONEY, SHIRLEY J 1.2 NAME g
smervaporess | €121 PINE ISLAND ROAD 13 STREET ADDRESS <
CITY-ST-2P CAPE CORAL FL 33991 14 CATY-5T-ZIP &
TITLE [ peLeTe 21 THLE [ Change ] Addition |&2
HAME ! 2.2 NAME
STREEY ADDRESS 2.3 STREET ABORESS
CITY-§T-2P ) 2.4 CIY-51-2P
TINLE | BTG LI TIILE “JCrange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£i1Y- 51-2P o 34.GNy-S1-21P
THLE [] oELETE 4ATILE T Change  £1 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LTy 5T-2P i LALITY-S1-7P
TLE [T DELETE 51T0LE L) Change [T Addition
HAME 52 NAMEE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54CITY-ST-2IP
TME [ veLere 61 THLE [T change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
£ITY-ST-2P o B4 CITY-51-21P

Indicated on

14, | heroby cenfm thal tho information supplicd with this hing does nol quality for the exemplion stated i Seciion 119.07 (31}, Flonda Stalutes. | further cerlily that, the information
) I annual roport of suppiemental annaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the corporation or the receiver or trustoo empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 chang7jr an an atlachment with an_address,
ARl AT ] - AJ’/{, ﬂlm, l/nﬂ [.f)/n v P
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