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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

-
PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998 N

DOCUMENT #

1, Corporation Name

STEAMERS RAW BAR AND GRILL INC.

P96000016734 (1)

Principa! Place of Business

13880 WELLINGTON TRAGE
WELLINGTON FL 83414

Mailing Address

13860 WELLINGTON TRACE
WELLINGTON FL 33414

FILED
Apr 29 1998 8:00am
Secretary of State

VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

02/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
26 650643622 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
? : §. Certificate of Status Desired O $8.75 Aaditionat
I'EJ ;] Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
23 il . Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Inlangible
m m m ;l Personal Property Tax due June 30. Yes []No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Raeglstered Agent
DUFRESNE, DONALD P B1] Name
12788 FOREST HILL BLVD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 2003
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

Ak et bt o e o S e g een e et

office or registered agent. or bolti, i the State of Florida Such chan
agant. | arm familiar with, and aceepi the obligabons of, Section 607.8505, Florida Slalules.

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
e was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

R it ar ik o B

officer or
Block 12

SIGNATURE [
| Signature typed of printed nanie ol rogrsinned a-gr[i::i(‘i-‘lnll(> IF apgstaable {NOTE Registerad Agant signature requred when ranstating) DATE p
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE ) [F GELETE 11 TALE - [ change T Addiion | 2
NAME BESSE, WiLLIAM C 12 NAME §
seeraporess | % 13860 WELLINGTON TRACE 3 STHEET ADDRESS o
WELLINGTON FL 33414 14 CITY-ST-ZF o
1] [ necEve 21 TNLE Clchange L] Addition | O
SILVA, GLENN 22 NAME
% 13660 WELLINGTON TRACE 23 STREET ADDRESS i
WELLINGTON FL 33414 o 24CITY-ST-2P
D T DELETE 31 MLE I change ] Addition
SILVA, JULIA A 32 NAME
sweeTaporess [ % 13860 WELLINGTON TRACE 33 STREET ADDRESS
CITY- §1-21P WELLINGTON FL 33414 34.CIY-5T-7P
TILE T GELETE 41 TILE I Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- IP
TLE [T perere 51 TILE [T Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TNLE O oeeete 6.1 TI1LE "I Change ] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
4 CiTy-st-2p : 84 CITY-ST-2P
14. | hereby certify that the information supplicd with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this anqual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | armn an
powered 1o exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in

or Block 13 if?na?d‘ ar on an atlachrgent with a ad?ress.
P T IT ET Y o / r\ yF) e l'.u /-/I 0 ,O/HA

diregtor of the corporation ar the: riceiver or trustes

2/ ,,u//;a L IFE S PR



