FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISICN OF CORPORATIONS

1. Corpora ion Name

CAPT. KARAOKE, INC.

DOCUMENT # Pg6000090999

Principal Place of Business

17610 CYPRI:SS POINT RD.
FT. MYERS FL 33312

Mailing Address

17610 CYPRESS POINT RI.

FT. MYERS FL 33912

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 006 ***150.00

ARG R AL

DO NOT WRITE IN TH 5 SPACE

24] [2s]

2]

[s0]

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 28] 650709858 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
¢ Ap 5. Cerlifcnte of Status Desired [ $8.75 Acditonal
22 ;i Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
|23) 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible

470

Personal Property Tax. Cves

9. Name and Add.ess of Current Registered Agent

10.

Name and Address of New Registered Agent

WHITE, PAMELA F
FT. MYERS FL 339

17610 CYPRESS PQINT RD.

12

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| Ciy

Zip Cude

FL |

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-
office or registered agent, or both, in the State o’ Flonda. Such change was wuthorized by the corporz
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpese -f changing its r:gistered

tion's board of cirectors. | hereby accept the appxntment as registered

Signature, fyped or printed nai va of regisiered agent and tlle if applicable. (NOTI - Regislered Agant signature requ red when reinstating) DATE
12, OFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS /iIND DIRECTORS IN 12
TME PTS [] DELETE 11TITLE [JChange [ Addition
NAME WHITE, PAMELA J 1.2 NAME
steeTaporess| 17610 CYPRESS POINT RD. 1.3 STREET ADDRESS
Y- $T-2P FT. MYERS FL 33912 14CTY-5T-2P
TIMLE [ DELETE 21 TLE [JChange ] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST.ZIP 2.4 CITY.ST-2IP
TIMLE ] DELETE 3ATITLE [McChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIMLE [] DELETE 4.1TILE JChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TILE [0 DELETE 5.4 THLE {IChange  [J Addition
NAME 5.2 NAME
STREET ADDRE! ;S 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST.2P
TME [ DELETE 6ATITLE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRE":S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb Tcerlify_ that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c xrtify that the inf armation
indicate d on this annual repon ¢r supplemental snnual report is true and accurate and that my signat. re shall have the: same legal effect as if made under cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if cha

SIGNATURE:

or on an attach nent with an address,

ith a } other like empowered.

W Ao

7Y - p 5

23

CR2E034 (11/98)

G OFFICEI. OR DIRECTOR

7/93/75

Daytimae Phone #

——



