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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S/ O alc
DOCUMENT # ( )
DOCUMER PO97000061352 (5
CRAB ISLAND CAFE, INC.
Frincipal Pace of Busimess Naing Address ||II"|I" ||| II ||| ||I Il | l" l |II | || ||| I |
111 CROSS 5T 111 CROSS 6T
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1697
2. Principal Place of Business 8. Mailing Address 4, FE] Numbar Applied For
21 ;;l 5 q *SLIS"] 0 b Not Applicable
i . #, et ite, . &, etc. i
Suite. ApL. . et Sulte. Apt. 8. etc 5. Cerificate of Status Desired O $8.75 ddtional
22| 27] Feo Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;E] Trus! Fund Contribution [ Addad to Foes
Zp Country Zip Country B. This corporation owas or has paid the current year Intangible
’;1 2_5] fal ;I Persona! Proparty Tax due June 30, dves [Ono
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
KOCH, BRUCE 81 Name
111 CROSS ST 82| Strest Address {P.0. Box Number is Not Acceplable)
DESTIN FL 32541
a3
B4| City FL 185| Zip Code
11. Pursuant 1o the provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
apgent | am familar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE
Signalwre. typred or peintexd hame of regisiersd agent and filke d Bppicabla. {NOTE Registerad Agent signatufe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DELETE LITITLE [ Change 1] Addition
NAME KOCH, BRUCE 1.2 NAME
staeeraopress | 191 CROSS 8T 1.3 $TREET ADDRESS
CITY-$1- 7 ESTlN FL 3254‘ 14 CITY-S1-2P
TNE 7 DELETE 21 TITLE I Change LY Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
caY-ST-2p 2. 4 CITY-ST-21P
TITE LI DELETE 31 TITLE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5121 34.CITY-ST- 2IP
e ] oeLETE 41 TILE LJ Change  [_] Addition
NAME 4.2 KAME
STREEY ADDRESS 42 STAEEY ADDRESS
CiTY-S1-2P 44 BrTY-ST-ZiP
TMLE [T DELETE 51 TILE [T Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 51 7iP 54 CITY-5T-2P
TE [T beLETE 6.1 TMLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2IP

14. | hereby cerlily that the information suplplieu with this filing does not qualify for the exemﬁ!ion statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shal have the same lega! effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusles smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Bilock 12 or Block 13 if changed, or on an attachmen! with an address.
SIGNATURE: . K ure Vi Y-S SSO-E39 2w

A 4 e ——— T —

CR2E034 (10/97)



