SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOURT DUE ON OR BEFORE 5/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P96000095221

« Corporation Name

EMERALD QUEEN DINNER CRUISES, INC.

(3)

Principal Place of Business

318 SIBERT AVENUE
DESTIN FL 32541

Mailing Address

319 SIBERT AVENUE
DESTIN FL 32541

E 0F
DIVISION OF CORPDRATIONS

AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Datg of Last Report
11/21/1996 Fore of
2. Principal Place of Business 2a. ng Addr 4, FEI Numbe: ?—.?WM ?6 Applied For
21 % ;0( /® 3 3 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ele. j "
P wie. Ap 6. Certificato of Status Desired (W $8.75 additona)
—:I ?‘I—l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
_| 28 _S )ZJ n Trust Fund Contribution Added to Fees
Zip Country Zip COU"W 8. This corporalion owes or has paid the current year intangible
—] E] . 2€| 3 z 5‘/0 30] M_Q.jkfc /ﬂ) £ & Persanal Property Tax due June 30. [ ] Yes E’go
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
MCGILL, ROBERT E lll 81| Name
743 HWY 93, EAST 82| Stroot Address (P.O. Box Number is Not Acceptable)
SUTE 5
DESTIN FL 32541 83
84| City F L 85| Zip Codg

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and B07.1508. Flarida Slalutes, the above-named corporahon submits this statement far the purpose of changing its registered
oflice or reglstered agenl, or both, in the State of Fiorida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agen?t. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

Slgnalum typadw rmnlm name of wgm!mnd agoul and litla i (NOTE: Ragistored Agemn sighalute teguirpd whon reinstatng) DATL
12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TLE Prasiden Y ] Director O ocwete 1Y TILE I [T Chan ]:] Addilion
NAME /‘““‘P{ 6'0‘{‘“'“1 12 NAMI OO0 ; =T :'4
STREET ADDRESS 3/4 S'I ehec fve. 1.3 STREFT ADDAESS "GBHDb 9 _"DID 35"{'1?
OITY-ST-2P £L 3259/ 14 0Y-51-2Ip w165, 00 ¥eelB5, 00
TITLE S‘e r{#a 0,,.,(,(‘,,.- T3 DeLeTE 21 TIE (T change [T Addilion
NAME i‘ % wi 22 NAML
STREET ADDRESS 3 , ) Y (‘fr -(' ﬂ'l"& 23 STREET ADDRESS
CiTY-51-2P _j-‘-’ 2.5y / 2 4CITY-§T- 7P
TITLE T pevete 31T0LE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREES ANDRESS
CITy-81- 2P 34.6ITY-5T-2P
e | BEGEE 41HILE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CY-ST-7P
TLE T DeLErE 517IILE 3 Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 84 ITY-51-2IP
TILE T oELeTE 6.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KWM
CITY-ST-21P B4 CITY-51-2IP

appears

in Block 12 or Block 13 ff changed, or
-~ 9
F I .S PLJEI. Y. s JZT‘}’A N

W OPPASN

14. | do hereby certify that the informalion supplied with 1his filing doos nol quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemenlal annual repori is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer of direclor of the corporalian or the receiver or truslee empowared 10 exccuto this repor! as required by Chapler 607, Florida Stalules; and thal my name -

an allachment with an address

T N

YIS ON e oD

24" o

CR2E034 (4/97)



