SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Sacretary of State

1997

DOCUMENT # P96000043521 (9)

JIMMY MAC'S WATERFRONT, INC.

Mailing Address

5000 W GANDY BLVD
TAMPA FL 33611

Efincipal Piace of Business

$000 W GANDY BLVD
TAMPA FL 33611

FILED
JTRUG -5 P s g

‘; .‘_Q.Jf'.‘-:. .| [ S Ay
AL ;‘.QL:‘ ,‘Sf.lr\”:

s ESEEFL

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Last Report
05/22/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI §ymboer g Applied For
21] 2] ‘)q -—3’:’ | 5272 Not Applivable
Suite, Apl. #, etc. ite, Apt. #, efc. N iti
0. ApL 4. ete Sulle, Ap 5. Ceriiticale of Status Desired [ 8.75 agaitional
E' _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23] 28]

Trus\ Fund Contribution Added 1o Feas

Zip Country 21 Country 8. This corporalion owes or has paid the current year intangible
24 E] ;;I ;6] Persanal Property Tax due June 30. [ ves [INo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent

FORD, BUDDY D B1] Name

115 N MACDILL AVE B2| Street Address (P.O. Box Number is Nat Acceplable)

TAMPA FL 33609
83
84| City EL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submiits this stalement for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (4/97)

Sagrature, typed or printed namo of registorad aget ad Ul d apglicabic. (NOTE Rogislored Agen: signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) 7] ELETe L1TILE [J change  [_J Addition
NAME MCNORRILL, BETTY L 1.2 HAME
streeTaooress | $13 S ARMENIA AVE 1.3 STREFT ADDRESS
CTY-ST- 208 %MPA FL 33609 - 14 CITY-§T-TF -
TILE DELETE 21TME Change Addjtion
NAVE MONORRILL, JIMMY L 22 TOOODR2E 198 F——
streeraoness | §13 § ARMENIA AVE 2.3 STREET ADDRESS “E.IB'!E?B"’S?—-UI 105_—01 B
CITY-5T- 2P TAMPA FL 33609 2,4 CITY-§1-2IP k165,00 bkik165, 00
HIRE OJ DELETE 31TILE i [ Ghange [ Addilion
NAME 3.2 NAME
STREET APDRESS 33 5TREET ADDRESS
oiry-sf 2 34 CITY-5T-2Ip
TITLE I DELETE 41T O change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 14 6ITY-51- 7P
TNLE O otLete B1TILE [dchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-§T- 2P 5.4 CY-ST- 20
TTE T OECETE 61 TTLE [T Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP BACIY-51-2Ip

14, | do hereby certily thal the information supplied with this filing does nol gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify [Ratthe
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as i mad aath; that
{ am an afficer or director of the carporation or tho receiver or irusiee empowered ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmont with an address.
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