FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATICN
ANNUAL REPORT

PROFIT o

1998

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

DOC

1. Corporation Name

UMENT #

HARBORSIDE CAFE, INC.

€y
P96000080032 (1)

Principat Place of Business

123 YACHT CLUB DRIVE
SAINT AUGUSTINE FL 320%

Mailing Address

123 YACHT CLUB DRIVE
SAINT AUGUSTINE FL 32095

FILED

Mar 13 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| O~z m ) ot 59-3401457 Not Applicable
Sulte, Apt. #, elc. Bule, Apt. #, eic,
P P 5. Certificate of Status Desired ad $8.75 Addtional
E] ;;l Fee Requlred
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] 30] Personal Property Tax due June 30. ves [1No
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Sest/Address {(P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

11, Pursuant to tha provisions of Sectians 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ager, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, ang accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of prioled name ol registered agen: and tile il apphcable

(NQTE: Registered Agen\ signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T OELETE 1ATITLE [ Crange 1] Addition
NAME COLTER, CATHERYN A 12 NAME

swgeraponess | 123 YACHT CLUB DRIVE 1.3 STREET ADDRESS

orv.srze | SAINT AUGUSTINE FL 32095 yATY-51- 2P

TILE TJ GELETE 21 TILE [T change  [J Addition
HNAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST1-2iP 2. 4CITY-ST-2IP

ThLE [T DELETE 31 TILE [ change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 2 34 CITY-81-2IP

TITLE T oeLete 41TITLE [T change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

LTY-ST- 2P 44 0ITY-5T. 2P

L [T DECETE 51TIME [T change 1] Addision
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 CiTY-ST-1P

TTLE I DeLETE &1 TNLE ] Change  [J Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST- 2P

14. | hereby certi

officer or diregtor of the ¢
Block 12 or Block 13 if

aration or 1he receiver of lrusiee empowered to axel

apiged, or on an attachmenl with anﬁss.
ﬂf/l..n; . - L. ﬂ”;nt‘ .

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an
te this repori as required by Chapter §07, Florida Statutes; and that my name appears in

sl Lo

Pmsd 37 I o

CR2E034 (10/97)



