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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

e i n s Bt

DOCUMENT #

1. Corporation Name

P97000053728 (6)

CRAVINGS ON THE WATER, INC.

_P:

!F A
gf,-.
£
s

Princlpal Place of Businass

614 NW HWY 19
CRYSTAL RIVER FL 34428

Mailing Address
614 NW HWY 19

CRYSTAL RIVER FL 34428

FILED
Apr 17 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/17/1997
2. Principal Placa of Business 2a. Mailmg Address 4, FEI Number Applied For
m 26—] ’5‘?' 3‘4 S L‘I -72 Z Not Applicable
Sulte. AplL. #, #ic. Suite, Apt. ¥, efc, it
—1 P = P 5. Certificate of Status Desired O $8.75 Aqditional
22 2;| Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country | &P Country 8. This corporation owes or has paid the cuy@nt yearlﬁ gible
24 25 25| m Parsonal Property Tax due June 30. Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COHEN. R A 81| Name
614 NW HWY 19 82| Street Address (P.O. Box Number is Mot Acceplable)
CRYSTAL RIVER FL 34428
83
84| City 88| Zip Code

FL

%1, Pursuani [0 the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
onl, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of ditectors, | hereby accept the appoiniment as registered

 office or registered a
. Bge q t the obhgalip, ol, Section 607.0505, Florida Statutes

“ . agent. | am familiar g

SIGNATURE

and acc

S 6/5 8

Slgmture.-g*p_ed o prnted name of r;gi;(:-r:}i ng'pm and e ¢ apphcatie

{NOTE Registered Agen signalure raquirec when reinetaling)

DATE

CR2E034 (10/97)

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELETE T1TLE [T change [ Addition
HAME ' PARDD, KUVI 12 NAME

smeeTapoaess | @14 NW HWY 10 1.3 STREET ADDAESS

CITY-5T-21P CRYSTAL RIVER FL 34428 14 CITY-S1-29

TME 1] T[] peLete 24 TNLE [T crange L] Aduition
NAME PARDO, MALINDA 22 NAME

smeeraoress | 614 NW HWY 19 23 STREET ADDAESS

CITY-ST-ZIP CRYSTAL RIVER FL 34428 2 4CITY-ST-2PP

TITLE [J DELETE A1TILE U] Change ] Addition
"NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P l 34.CITY-ST-2IP

TLE 1 DELETE 41 TITLE [T Change T Addition
NAME 4,2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-5T-2P 4.4 CITY-51-2IP

TITLE 1 DELETE 51 TITLE [J change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-21 5.4CITY-ST- 7P

e L1 DELETE 6.1 THLE [T change [T Addition
RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 6.4 GITY-ST-ZP

14, | hereby certify 1hat the information supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 1hat the informalion
indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ate. Lt e i o

Block 12 or Biock 13 if changed, or on an atlachment with an a?ss.

" L7/_“, o

7 el o

s

B i1 A4 4

Vi

y/

s




