FILED

FILE NOW: FILING FEE AFTER MAY 115 $55(80

PROFIT R FLORIDA DEPARTMENTI STATE
CORPORATION oo Sandra B, Mort
ANNUAL REPORT Socretary of St

DIVISION QF CORP

1997

DOCUMENT #

1. Corporation Narmae

SHUCKUMS RAWBAR ON THE BEACH, INC.

Mailing Address

1814 HARRISON STREET
HOLLYWOOD FL 330206817

"F‘“nnu;n«IPMnr of Business
1614 HARRISON STREET
HOLLYWOOD FL 33020

0

May 09 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

08/22/1996

3a. Date of Last Report

3, Principal Piace of BUSNEss 2a. Mailing Addregh .
1] 566 W BoaeDwALY (w500 V. B

f;r'm Nmr pplied For

Not Applicable

| Sute, ARl R, et é-L.I-i.w, Apt ¥ elc.

[22] 27]

[j $8.75 Adaitional

6. Certiticate of Stalus Desirad
" Fes Required

Ciy & State

Gyt S B. Election Campaign Financing $5 00
L . May Be
23] ’—}ULI_\I woon ¥ 2] Howey Lo f Trust Fund Gontribution Added 1o Fees
D Country Zip Cofy

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

) 33019l 5l 22019 5]

9. Name and Address of Current Registared Agent

10, Name and Address of How Reglstered Agent

Strest Address (P.O. Box Nurmber is Nolt Acceptable)

FRAZIER, TIMOTHY L 1} Namo
* 1814 HARRISON STREET ’
*  HOLLYWOOD FL 33020
1
] Cuy

Zip Code

FL |*

ofhce or regi - :
agenl | amtamitar with, and accepl the obligations of, Section 807.0505, Florida Stgs.

11, Pursaant 10 e provisions of Sectons 607 0502 and 607 1508, Florida Stalutes, the ge-named corporation submits this staterment Tor the purpose of chanae i i
istered agent, of bolh, in the State of Flarida, Such change was authorizgy the corporation’s board of directors. | hereby acoa?:t tﬁg appolnlmgnt %g%ggt?ggd

Shgatare, ynad o printed name ol wgsered agent and tze it applcable

(NCTE: Raglalerpent signature required whan reinstating) i} DATE

OFFICERS AND DIRECTORS 13

ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

CR2EQ34 (9/96)

D L. DELETE 11 Cha iti
FRAZIER, TMOTHY L " ) G T At
BIRLFT ATLHESS ‘8" HARHSON STREET 1.3 §T ADORESS
civsor | HOLLYWOOD FL 33020 14051-2p
U . [ DELETE 1 [ change  TJ Addition
NAME ) 221
SYREEY ADDFESS 2.3 8T ADDRESS
L Lestae 24 50-nF
T [ DELETE RE L Change ™ [T Addition
NAME 321
STRELT ADDRESS 3.3 {1 ADDRESS
LIY-ST- 2 345T-2F
R T [T o e P
NAME 4.2l
STRELT ADRHLSS 43T ADDRESS
CIFY-§7- 7w {4 B1-2p
T LT DELETE 510 T g 1 Adation
RAMT 5-2i SD[:]DDE].B?I 15
STHEED ADDAESS 537 ADDAESS "'DS/Z 1 39?‘“‘01 1 l D"“UDE
CHY-51 A SAET-2% w¥¥165. 00
NIt I:l DELETE 51 D Change t] Addition
RAME 52 g
BTHELD ADDHESS 6.3 ADORESS Q .'\
Lily-§1- A I L 6

14. | do hereby ceily that the information sugiplied with thiy filing does not qualify for #
intornation indicaled on this annual repolt or supplemehital annuat

npton stated in Section 118.07(3)(1), Florida Statules. | further certify that the
rate and that my signature shall have the sams lagal efiect as if made under oath; that
ute this report as required by Chapter 607, Floripa Statutes: and that my hame

'//29/ 7 KY 923939+

Date Daytime Phore #



