FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT £
CORPORATION ~
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION Ot CORPORATIONS

DOCUMENT # PQ5000091260

1. Corpor 3tion Name

BEACH STREET DINERS, INC.

Mailing Address

P.O. BOX 778
SHALIMAR FL 32579

Principal F'lace of Business

1077 HIGHWAY 98 EAST
SECOND FLOCR
DESTIN FL 32541

1

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 001 ***150.00

ANAAINE UM

0O NOT WRITE IN THI5 SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Arplied For
1] 126] 59-3350897 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R Additi
i g 5. Cerlifzate of Status Desired O $8 75 \d@mnal
E‘ 2—7\ Fee Required
’ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be I
E m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangsble
;‘ |—z?| m w Perscnal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registe ed Agent
81| Name
C YICHARLESW 82! Street fued {P.0. Bax Number is Not A table)
reet £ ddress {P.O. Box Number is Not Acceptable
3 OLD FERRY ROAD P
SHALIMAR FL 32579 83
84| City 85| Zip Code

I-L

office or registerad agent, or both, in the State of Florida. Such change wat.

11. Pursiant to the provisions of Siections 607.05( 2 and 607.1508, Flarida Sta utes, the above-named corporation subniits this statement for the purpos? of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as re gistered

agent. | am familiar with, and 1ccept the oblig: tions of, Section 607.0505, I'lorida Statutes.

SIGNATURE
Slgnature, typed or printed 1| ama of registerad age 1t and title if applicable {NC-TE: Registered Agent signature re quired when reinstatin ) DATE a
1Z. OFFICERS AMND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICER:. AND DIRECTCIRS IN 12 =)
TIMLE PD [ DELETE 11 TITLE [JChange  []Addition E
NAME CLARY, CHARLES W 1.2 NAME 3
smeeraopvess| 3 OLD FERRY ROAD 13 STREET ADDRESS g
cITY-ST-2°P SHALIMAR FL 32579 ; 14GITY-5T-ZP &
e DV TX{DELETE 21 TME [JChange  []Additon | O
NAME CLARY, CHARLES W lll 22 NAME
streeraponess| 37 COUNTRY CLUB DRIVE 23 STREET ADDRESS
CITY-ST-2P DESTIN FL 32540 ; 2.4 OITY-ST-2P
TITLE STD %DELETE 34 TILE [OChange  [] Addition
NAME MCKELVY, WILLIAM 3.2 NAME
streeraooiess| 1738 GIANT SYCAMORE LANE 33 STREET ADDRESS
CITY-ST-2P BAKER FL 32531, 34 CITY-ST.21P
TME ] DELETE 1TITLE [ Change ] Addition
NAME 4 2NAME
STREET ADDIESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
TIE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [ DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDIIESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | here by certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthe certify that the nformation
indiczted on this annual repor: or supplementz ) 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 corpo-ation or the recuiver or trustee empowered to execute this report as raguired by Chap ter 807, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changtVr on an atta;hment with an address, witr all cther like empowered.

SIGNATURE: _*~ LE.@’M%_

SIGN# TURE AND TYPED Q3 PRINTED NAME OF SIGNING OFFI(

-y -4.9

Date Daytme Phona #



