- 3 g o
FILE %W?F?le?ﬁ éT EI:DNQI(}(Y 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

| DOCUMENT # P96000014361 (5)

. Corporation Name

SEA SICK SAMS SALOON, INC.

Frincipal Place of Business Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

G N A

8509 5 US 1 6589 5 U5 1
PORT ST LUCIE FL 34952 PORT 5T LUGIE FL 34952-3361
3. Date Incorporated or Qualiied 3. Date of Last Repont
02/15/1996
2. Pancipal Face of Busincss 28, Mailing Address 4. FEI Number - Applied For
al 26] GS5= 9645 48/ Not Applable
Buile, AL #, clc. Suite, Apt ¥, etc. ‘ ) $B.75 Addilional
@ ;ﬂ 6. Certificate of Status Desired O Fee Required
__ Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 wey Be
Lzﬂf_..,.k,_. Ej Trust Fund Contribution Added 1o Fees
| 4w Country 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24) 25 28 30 Florida Statutes Oves N No
| 9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PRICE, ERIC M 8] Name
250 AUSTRALIAN AVE §, 12TH FL B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
]
84| City

85| Zip Code
FL

agent. | ar lamihar with, and accept the obligalions of, Saction 6047.0505, Florica Statutes.
SIGNATURL

11 Parsuant Ta the provisions of Seclions B07.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislered agont, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E034 (3/96)

gt tyned o prnted Ramo 6t ragiste e ague and o F BpplGans INOTE Replstered Agent sigralure required when reinstating} ) DATE
2, CFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPD [T oeLeTe 1A TE [J Crange 1] Addilion
HAMT PRICE, GORDON B 12 NAME
siker acomiss | 522 SE KEYS 8T 1.3 STREET ADDRESS
ary.5ov | PORT ST LUCIE FL 34983 -
e T DELETE 21TNLE T Change L] Addiion
Kau; 22NAME :
STREET ADDRESS 2.3 STREET ADORESS
GITY- 51 2 2.4CITY-51-2P
| e 1 DELETE AN TIILE L) Change L Addition
NAKIE 32 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
OiTy- 517 34.CITY-8T-21P
1LF LT necete 41TLE "1 JcChanga [T Adaition
NaME 4 2NAME
STREE } ADITE RS 43 STREEY ADDRESS
| sresize | 44 CIIY-ST-2P
it 7 DELETE 51TILE [ change [ addition
MepE 52 NAME
STHELT ADORESS 53 STREET ADDRESS
IRELLECTE L S— 54 CITY- ST-21P
TITLE T DELETE 6.1 TITLE [.] Change LI Adsition
HAME 6.2 HAME
STHEET ATIERIESS 6.3 STREET ADDRESS
I ot 64 CITY-5T-2

appears in Block 12 or Block 13 1 changaod, or on an attachment with an address.

SIGNATURE: SHGREAG UE HE GHIERET,

BIGNATURE AND TYPED OR PRINTED NAWE OF RIGNING OFFICER OR DIRECTOR

|14,V du horeby cerldy thal the information suppled with this filing does not quaiity for the exemption stated in Section 119.07(aNi}, Flanda Statutes. | further cartify thel the
informatior: indic.ated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega) sftect as if mads under oath; that
1 am an officer ar diroctor of the corpraration o the receiver ar rustee empowered to execute this rapor as required by Chapt

7, Florida Statutes; and that my name

Eb/l -

Cate Daptitie Phone #
Ry Trry




