FILE NOW: FILING FEE AFTER 'MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF COHPOFH\TION§

Feb 11 1998 8:00am
Secretary of State

Socretary of Stale

DOCUMENT # P97000050826

1. Corporation Name

EMERALD COAST FRANCHISE, INC.

(1)

e
Principal Placo of Busincss

4519 N PINE ISLAND ROAD
SUNRISE FL 33351

) I‘vimlmg Address

4519 N PINE [SLAND ROAD
SUNRISE FL 33351

A AT A

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualifiad

ﬂ}_. -. -_C()'.ll |‘l‘[y .
24] as| ]

29]

GARELLEK, STEVEN
y 7000 W PALMETTO PARK ROAD STE 400
* BOCA RATON FL 33433

G, anio andl Addass of Current Roglsiersd Agert

_ N 06/10/1997
2. Principal Place of Business . Mol Address 4. FEl Numbaer Applied For
21 e 25] — 6 M ?f W Not Applicable
Suite, Apl. #. elc S, APt #, etc 33-75 Additional
27J 5. Cartificate of Status Desired ad Feo Required
Gty & State Gity & Shate 6. Election Campalgn Financing $5.00 Mmay Be
2 L 28] Trust Fund Contribution Added 1o Fess
2P e Country 8. This corporation owes or has paid the curient year intangible

3_0| Parsonal Property Tax due June 30, Yes Mo

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FLJ“I Zip Code

11, Pursuant 10 the provisions of Sechions 607 0502 and 607 1508, Florida Statules, the above-namesd corporation submits this statement for the purpose of changing its registered

ind:cated on 1h:( annual re |mr1 rn '-.umvl( tnenlal @] repesl st
ey

= Y e 1 e L €T

office or registerad agamt, or bolh, i the Slate of Flondn Sue h change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the oblgations of,. Sectaon 6070505, Florida Stalutes.
SIGNATURE __ . .
Bkt M.n o |-« Pk s ol et ne DBt e e g it alde (NOTE Rogislered Agent signature required whan reinslating) DATE
12, W‘Jr [ l( |l H‘ ANI) I)llif (‘IUH“ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TIILE ﬂ?S/_ 3 Toer TATHLE [Jchange L] Adaition
NAME DA W’“‘:’Wﬁ” e 12 NAME
stheet aooress | Pe f At o A ) 113 STREET ADDRESS
EATY- ST 2P PLoandB o’ 4 & L FE324 Quonsaw
T V A €S ey T oecese 2y e I Change L] Addition
NAME 9 réﬂ 1 22 NAME
STREET ADDRESS 49 :"J o V ¢ Jsc 2.3 STREET ADDRESS
Y- S1-2p SC!NJC( {é// FC 3 3357 B EXaa
e Crmu “PulF M‘ ﬂA’ 4 1 ietive” 31TILE [Jchange L] Addition
HAME Sk CW ﬂd(:% 32 NAME
STREET ADORESS 33 STAELT ADDRESS
eimy-S1- 2P C‘, FL ? .M’J'S FC 230 :?é o a4 Cirv-sT-2ip
TIE DEIETE 41T [Jchange [ Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City - ST-21P o i 44 CIIY-5T-2P
TITE TJ oitfic 5.1 TITLE [J Change ] Addiiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CINY-S1-2IP o 54 CITY - ST-7IP
TTLE O oeLeii B1TITLE T Tchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-$1-2P e 6.4 OHTY-ST-2IP
14, 1 hereby certity that the formanen supphod with thes dng does not gralify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Owered to executae thﬁporl as required

y Chapter 607, Elorida Statutes; and that my name appears in

WXk 527 342

TP T yva————

/M(/ﬁ-—/

CR2E034 (10/97)



