SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 03/30/88: §550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthmr
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

Aug 17 1998 8:00am
Secretary of State

DOCUMENT # pos000098098 (2)

FISHERMAN'S REST. INC.

AEHRRMMDATA TR DR

Mailing Addrass

P.O. BOX 317
STEINHATCHEE FL 32359

Principal Place of Business

107 FIRST STREEY
STEINHATCHEE FL 32359

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

27]

22]

[

01/01/1697
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI \5 ?" 3’//@ 9 30 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5, Cerlificate of Status Desired D $8.75 ddtional

Fee Required

City & State | City & State €. Election Campaign Financing $5.00 May Be
}_El 2?] Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

;l 25 El 3?‘ Parsonal Proparty Tax dua June 30, Yes No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglistered Agent
EDWARDS, BENNIE C JR 81| Namo
107 FIRST STREET 82| Street Address {P.0. Box Number is Not Acceptable}
STEINHATCHEE FL 32350 -
84! City FL 85 ‘ Zip Code

agent. | am familliar with, and accepl the obligations of, section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant to tha provisions of seclions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept tha appointment as ragistered

Signalum, iyped or printed nama ol regisiared agent and ute If applicablo

(NQOTE: Ragistersd Agent signature required whan rainalating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12 | &
TImLE D [ loeiete 1ATILE T change [ ddiion | =
NAME EDWARDS, BENNIE C JR 12 NAME 3
sreeranoress | 107 FIRST STREET 1.3 STREET ADDRESS i}
GiTY-STZIP STEINHATCHEE FL 32359 14 CITYSTZP %
TITLE D [ 1 pesete 21TITLE U Ghange |_] Addition
NAME EDWARDS, JOHNNIE T 22 NAME

streetappress | 10T FIRST STREET 2.3 STREET ADDRESS

CITY-ST-2P STBINHATCHEE FL 32359 24CITY.ST2P av

T [ oeiere 3ATITLE [ change [ addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-STZP 34CITYSTP |
TLE [Joetere 417TLE [ change [ ] Adaition
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST.ZP 44 CITY.ST-2P : ]
nne [ oEteTe SATILE [ change [J Adeition
NAVE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYSTZP 5.4 GTY.STZP ]

TITLE [_JorLere BATITLE Hcmm U} addition
NAME £.2 NAME F0OoOoO02518 9

St oovess S ~08/18/93—-01037--018 ¢

CITY-ST-ZP oscmvsrar sk 150, 00 §1)

14. 1 hareby certify that the information supF
indicated on this annual report or supplel

in Block 12 or Bleck 13 if changed, or on an attachment with an address.

I /Y vy S S

[T

\

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual reporl is true and accurate and that my signature shall have the same Iegar effect as if made under path; that | am
an officer or direttor of the corporation or the receiver or lrustes empowered to executs this report as required by Chapter 607,

|

lorida Statutes; and that my name appears

o~ I_ J“f/nfl/f)f/ - e A DAL )



Fisharman's Rest \
P.O. o 190 A oo
Steinhatchee, FL -
32359

Fishorman's Rost, gZsie.
P.O. Box 317 :
-Steinhatchee, FL. +
32359



