=5

F\LENOW FILING FEE AFTER MAY 118 $550.00

_ PRQFIT FLORIDA DEPARTMENT, OF STATE FRED
CORPORATION Sandra B. Mortham_ -~ » SECRETARY OF S1ATE
ANNUAL REPORT Socretary of State - BIVISION OF CORPD RATIONS

DIVISION OF CORPORATIONS

<1997

BB e o g

. 'v e

g7 JuL 21 Ak 907
DOCUMENT # PR6000026221 (5)

. Corporation Name
Mailing Address ““Hl" "l mll I“H |IH| Ili" ml’ |||’| “Ill IIHI ||“| |||I‘ "I' ‘"’

SURFSIDE CAFE, INC.
P 0 BOK 1

B T R ALt HOLES BRACH FL 942184082
HOLMES BEACH FL 94218 = —Olo Slo1 %QI

3. Date Incorporated or Qualtlied | 3a. Date of Last Report

Principal Place of Business

Mmﬁ

03/26/1896
2. Principal Place of Business 2a. Maifing Address 4. F:E'I’Number -y Applied Far
;l - Not Applicable
Suitg, Apt. #, etc. Suite, Apl. 4, etc. iti
o AP o P 8. Cerlificate of Status Desireg 0 $8'75 Adc!ltlonal
;I Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2—51 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
2_5| ;I ;ﬂ Florida Statutes D Yes D No
ﬁ. Name and Addreas of Current Reglstered Agsnt 10. Name and Address of New Registered Agent |
W, H 81| Name
3119 TEE AVE W B2| Sireel Address (P.O. Box Mumber is Nol Acceptable)
BRADENTON FL 34205 :
83
84| City FL 85| Jp Code

11. Pursuan to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, i the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent 1 am famifiar with, and accept the obligations of, Saction 6§07.0505, Florida Statules.

SIGNATURE
Signature, typed of printed nama ol fegistered ageat and tile il apphcable (MOTE. Regislered Agan! signatura tequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12

Y '_p ) 5, T™ [T DELETE 11 THLE [T change™ [ Addition

HAME LAYIXD T COHETE 1.2 NAME

STREETADDRESS | DB ANE. O 113 STREET ADDRESS SON002245S 205 —-—1

Y- 51 2P W Fla . S‘Df 2 14GITY-§T1- 2P “0?1’23-"9?“01085“‘001

TITLE YP, 5575y Asst, T ] DELETE 21 TILE ] VAR hdh

NAME AtEIAIA .. WHTE 22 NAME

STREETADDRESS [y 2y ANE - Cr 23 STREET ADDRESS

or-srar (D mpn,  Gracft i . 3Yoh 7 2 4CITV-ST- 2P

TE L] DELETE 31 TITLE [l thange [ Additien

NAME 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-21p ; 34 CITY-ST-2P

TLE T OELETE 41 TNLE [T change 11 Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

ciy-S1-21p 4.4 CITY-8T-2IP

e [ DELETE 51 TLE U Change ] Addition

NAME 5.2 NAME

STREEY LT ' 53 STREET ADDRESS

ov-gT-zh W 54 CITY-ST-2P _

me LT LI DEIETE B1TILE [ Gnange [ Adotion

RAME R 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-5T. 79 84 CITY-ST- 7P Aes "53

14, | do hereby certily that the information supplisd with this filing tocs not qualify for the exernption slated in Section 119.07(3){i), Forida Stalutes. | furthor certify that the
Information indicated on this annuai report or, lemental annual re rt is pyue and accurale and that my signature shall have the same legal eflect as it made under oath; thai
| am an officer or director of tha gorporatio recoiver or trusico red to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bls%:i'\ga of o a nt with{an a ress. »

| marmns s siibone \ L0 YRR SO, ‘i P A 99 O~ CLQ;.C' 1R e e

CR2E034 (9/96)



