FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # P96000014361 (5)

SEA SICK SAMS SALOON, INC.

JADAAD DA I

Mailing Address

8589 5 US 1
PORT ST LUCIE FL 34952

Principal Place of Business

8588 8 US 1
PORT ST LUGIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/15/1996

2. Piincipal Place of Businass 2a. Malling Address 4, FEI Number Applied For
m m m’ Not Applicabla
Sulte. Apt. 4. ete. Sule. ApL #, etc. 5. Crtificate of Staius Desires ~ [] $8.75 Addtiona
22 ;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss of has paid the current year Intangible

;‘ m ;] m Personal Property Tax due June 30. ves [JINo
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent

PRICE, ERIC M 81| Name

250 AUSTRALIAN AVE S. 12TH FL 82 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing 115 registered

office or registered agent, or both, in the Slate of Florida. Such changa was aulhorized b
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statute

y the corporation’s board of directors. | hereby accept the appointment as registered
S,

officar or dirgetor of the corparali

SIGNATURE

Signature, typed aor printsd name of registered agent and title if applicabla, (NOTE: Regislered Agant signature raquired whan reinstating) DATE F:
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [J oeeTe 1ATME O change L] Addition | S
NAME PRICE, GORDON B 12 NAME g
streeT apbress | 522 SE KEYS ST 13 STREET ADDRESS
CITY - ST-2P PORT ST LUCIE Fi 34983 14 BITY-§T- 2P E
TITLE T DELETE 24 T0LE ] change ™ 1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2IP
TIE BEGE a1 TITLE [T crange L] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34.CITY . ST- 2P
TMLE TF DELETE LTTLE [ Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TITE [ oeiere 511ILE LT Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-§T- 1P
THLE [T DELETE 61 TI1LE T Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certily thal the infarmation

indicaled on this annua! reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on of (b receiver or trusies empowered 1o execu is repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed., %nachmem with an addres: :
,1? ™~
P ‘lf‘u. P AL PR PR P T o Py S




