- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

¢ ANNUAL REPORT

1998

Secretary of State

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

DWISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT # P97000013333 (4)

HUNGRY GATOR OF CLAY COUNTY, INC.

7 7M7z|iii;|g):\_ddrczss

1877 OSPREY BLUFF
ORANGE PARK FL 32073

Principal Place of Busﬁnss

1877 OSPREY BLUFF
ORANGE PARK FL 32073

O

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Cualified

11/1997

28, Mailing Address
2]

2. Principal Place of Busingss
1]

. FEF Number
56345734

Applied For
Not Applicable

Suite, Apl 4. olc.

$8.75 additional

Suite, Apt # etc . .
- &, Certificate of Status Desired |
22 L ?7.']_..____(,,,..._.. _ Fee Required
City & State ~ City & State 8. Fleclion Campaign Financing $5.00 May Be
23 o _2§] o B Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid current year Intangible
’2__4I____ . 2_51_ ) S gg] T . Parsonal Property Tax due June 30. Yes T ho
! 9. Name and :ﬁdd{pgsgf Cusreni Reglistered Agent T 10. Name and Address of New Registered Agent
- MOTOLAW, INC. ame
CI'O M“.AM QOTEROD LARSEN DAWSON & TRAYLOH PA 82| Streot Address (P.O. Box Number is Not Acceplable}
' 1301 RIVERPLACE BOULEVARD, SUITE 1301
JACKSONVILLE FL 32207 8
84| Ciy FL 85| Zip Code

agent. | am familiar with. and accepl the ohhgastions of, Scclion 607.0605, florida Statutes

|TH1. Pursuant to the provisins of Scclions 6370002 and 6071508, 1 londa Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or regigtercd agenl, or hath, in the State of Tlorida, Suah chango was authorlzed by the corporalion's board of directors. | hereby accept the appoiniment as registored

SIGNATURE ____ T _ . . .
SIGnAtune [0 o feinlesd e OF ey e zeps el (NG 1 Fogisterad Agon: signature required whon eeinstating) DATE

12, COFFICE RS ANDY IR CT GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T T, Do RO ~ [ Jchange ] Addilion

NAME SULLIVAN, J. WYNN ﬂa;,m 12 NAME

streer anoress | (877 OSPREY BLUFF 1.3 STHEET ADDRESS

CITY-ST- 2 ORANGE PARK FL 32073 _ée'/rﬂm 14T 51-2iP . n

TNLE o o g Df—l? 21 TIILE Vice fireg oAeid [T Change g Adgitian

NAME 27 NAMI %)ﬂ HQ,NMM Qe(/u';u/k

STREET ADDAESS 2.3 SIHFET ADDRESS 17> O%prae, 7 '—,3,“’(

CITY-ST- 7P ) 2.4CITY-S1-2P S Y

TME T T T ieiee 31 TE LA aneed Tharge LT Aadiion |

NAME 3.2 NAME

STAEET ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP o e B4 CNY-ST-2P | ! rebguro—

Time DITETE N T~ T [JGhange =T Addition |

NAME 4.9 NAME Wf‘rp Q//Um/[

STREET ADDRESS 43 SIREET ADCRESS Jg5> 05}3.0_&7 721% .g)u

CITY-ST-2IP 4.4 CiTy. ST-2IP n,,a,,_, L g, yi

TITLE o B i T T oinie 5.1TI1LE IR b Change L] Addition |

NAME 5.2 NAME

STREET ADHIESS 53 SIHEET ADDRESS

CITY-S1-7P 5ACITY-S1- 7

THLE [ W N 1T 61TLE A0NONR S 6 2 Eipaw L kddion

NAME 6.2 NAME -(05/18/33--01003-~003

STREET ADDRFSS 6.3 STREET ADDRESS s3%300. 00

CiTy-5T-2IP 64 CI1Y-51- 2P N

14. | hereby cerdify that the information suppled witl
indicated on this annual repsorl of supplemeita
officer or director of the corparation or 1he rec
Biock 17 or Black 13 it changed, of on zu/m;

ent with an address

o/ T

el sk d Bes i B

s Tiing dacs mol qualily for the exermplion stated in Section 139 07(3Ki), Florida Stalutes, | further certify tha
val repart is rue and acourate and thal my signalure shall have the same logat effect as if made under oath; that | am an
o uslac enipowaerod to execula this report as roguired by Chapter 607, Florida Statutes: and that my name appears in

8 information

CR2E034 (10/97)

J//‘—/d(/



