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

PROFIT FHLORIDA DEFARTMENT OF STATE Feb 2 5 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cCrctal y O alc
1. Corporation Narne P97000055959 (5)
GATOR BITES, INC.
Principal Place of Businass Mailing Address ”IIII"”I"II”"I" IIIII ||||| Ilm Ilmlullll"l |III‘ Iml ’I" II"
2033 MAIN ST, STE. &0 2033 MAIN ST, STE. 400
SARASOTA FL 34237 SARASOTA FL 24237
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/24/1997
2. Prmcupal Placa ol usm 2; Mailing Add:rﬁ 4. FEI Number Applied For
/ ‘ .
21] 75 7 ﬂf nar 77 72 e’%ﬁmpf A _es-0776fPd i Eoolnbl
Suite, Apt # sic. SLJITC’ Apt. #, olc B ] 8.75 additional
5. Certificate of Status Desired O Fes Required
State City4 State 6. Election Campalgn Financing $5.00 May Be
ﬁ /Z?J(’)/a /é‘ 28] s KRS 07% IQ Trust Fund Contribution 0 Added to Fees
le Country 2ip Country . Thi S i i
2 (/ L 3 > 2 B. This corporation owes of has paid the current year Infangible
0 ;ﬂ ;I [ m Personat Property Tax due Juna 30, D Yeos BNO
©. Nams and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
HANKIN, LAWRENCE M 81] Name
2033 MAIN ST. STE 400 82| Street Addrass (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34237
a3
84| City FL las] Zip Codo
11. Pursuant to the provisions of Bactons 607 0507 and 607 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, i tha Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __._ . .
Elgnalue, typod o nrn!od N nl' rl-g DTRE FLams il I uppl Catin {NOTF Reglsrered Agent signature requirad whan feinsiating) DATE
12. O 1ICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE [T oeeere 11 THILE PrES T el [Jchangs [ X Addition
HAME 1.2 NAME Haredd 4. wl e T
STREET ADDRESS 135TRET AODRESS | P72 JeAs Qprtor 7 4
CITY - 51- 2IP 1.4 CiTY-ST-2iP
TTLE [ oiLete 21THLE Change Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IF _ o 2 4CIY-ST-2IP
THLE L oeiETe 3TTLE [T Change L1 Andition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- S1-2 o 34.cy-st-ap
TILE [J oecete 41 TILE [J Chenge™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$1-2IP 4.4 CITY-8T-21P
TITE T DeLeTE 5.17ITLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chY-s1-20 _ 54 CITY-§1-7IP
TMLE T oecere 61TIME [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-57-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director ol the corporalion or the recewver or lrustoe ompowored 1o exscute this repott as required by Chapter 607, Fiorida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

SICNATIIRE . ,#/q.//’/ﬁ Y70 7/ N o 0Rp0 Gufl 2> Rl

CR2E034 (1097}



