Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QUAY SIDE INN, INC.

DOCUMENT # p97000015951

Principal Place of Business

1487 SECOMD STREET
SUITE A
SARASOTA ~L 34236

Mailing Address

1487 SECOND STREET
SUITE A
SARASOTA FL 34236

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 009 ***150.00

VAR Rob

DO NOT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed

Suite, At #, etc.

Suite, Apl. #, etc.

02/19/1997
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Apr lied For
2_1| 2 70 £, TEQ m}am; 7 E] Q, ’TO S am/qmcr E ﬁﬂ!}’w Not Applicable

$8.75 Aiditional

E] ;1 5. Certifcate of Status Desired (l Fee Required
City & Etate City & State 6. Election Campaign Financing $5.00 113y 8e
2] & cora Sate, L 5] & coras cte ) = Trust Fund Contribution = Added 1 Fees
Zip, co_“”"y Zip ountry 8. This corporation owes the cusrent year ntangible
?4—| 8’%@& EI USA— EI:;quB Cé W ¥y g )4— Persor al Property Tax. [ ves \ENQ
9, Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent i
81| Name
APPEL, STANLEY
e 20 e Tamtami TK 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SUFEA 83
SARASOTA FL 34236
84| City FL ’as Zip Cade

11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Stalites, the above

office cr registered a or both, in the State ¢f Florida. Such ¢hangg wag_juthori )
agent. | am familar, d [P?Uh{@yg{tqqg @ Sec! . S%Jgﬁa Steguts
6 )_/\-—-J"\

N

-named cc rporation submi s this statement for the purpose aof changing its registered
:tion's board of ¢lirectors. | hereby accept the apf cintment

a “‘:—0 \}‘q—is rg]gialered

SIGNATUFE .
Signature, fyped or printed Ma Tie of regrstered age?‘ (NOT 3: Registered Agent signature reqLired when reinslating) N DATE
12. OFFICERS ANITPIRECTORS X | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D gaQELETE 11TIME [JChange [ Addition
NAME APPEL, BARBARA B 1.2 NAME
streeTaporess| 6780 SCHOONER BAY CIR 13 STREET ADDRESS
CTY-$i-ZP SARASOTA FL 34231 14 CITY-ST-2PP iy
TILE P [ DELETE 24 TITLE CReG \pev U L L™ [Changa (] Addilion
NAvE APPEL, S . 220
sTREET ADORESS| B760-SCHOONER-BAY-GIR { i_\O 0 '&E‘) {M”L& 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 Boro Frank i, jomsrae
TMLE [J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TITLE 1 DELETE 41TME CChange [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
GITY-ST-21P 4.4 CITY-ST-ZIP
TLE {3 DELETE 51 TME [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY- ST- ZIP 54 CITY-ST-ZIP
TME [ DELETE B1ATITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation

indicatad on this annual repor or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made utder oath; that |
officer or director of the corporaion or the receir er or trustee empowered to 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe:
Block <2 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.

CR2E034 (11/98)

SIGNATURE:

N

e T vuva.

e\l

‘6‘1 -%-9%

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Date

-

DAjtima Phone #
N;Ulj-)/'f I




