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

FILED

CORPORATION
ANNUAL REPORT

PROFIT £SET,

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90068 029 ***150.00

DOCUMENT # P97000096478

4. Corporation Name

BEACH ZONE/DESTIN, INC.

(AW

Principal Place of Business

631 ISLAND WAY
CLEARWATER FL 23767

Mailing Address

631 1SLAND WAY
CLEARWATER FL 33767

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifgd

11/10/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 APPHERFOR 59-3493661 Not Applicable

2.
21
22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

1
]

~-w - $8.75-Additionai =

5. Certifcate of Status Desired [} Fae Required

o

N
(%

City & State

City & State

28]

' 55.00 May Be
Added fo Feas

8. Election Campaign Financing
Trust Fund Contribution

O

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I l;l 2_9] El Personal Proparty Tax. X Yes [Lne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81) Name . . :
KANTARAS, K. DEAN Kantaras, K. Dea\nht . )
82| Street Address (P.O. Box Number is Not Acceptable
gﬁ:?EP:gK DRIVE 901 N. Hercules Ave. Suite D
83
CLEARWATER FL 33763
84| City 85| Zip Code
Clearwater FL | 33765

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .

Signaturs, typed or printed name of registered ageni andg litle if applicable. (NOTE: Registerad Agant signature reguired when rginstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITLE D L DELETE 11 TLE D/8 GiChange  [JAddilion | =
NAME VALLIANATOS, ANDREW 12 NAME Vallianatos, Andrew S
sweeeTanoress| 631 ISLAND WAY 1ISTREETADORESS | 631 Tgland Way N
CITY-ST-ZIP CLEARWATER FL 33767 14 CITY-ST-ZIP Clearwater FL 33 '7-6 7 &
TmE D [ DELETE 21 TTLE /T ! [ECrange [ Addiion &)
NAME VALLIANATOS, JOHN 22NAME .
sreeTAnoress| 631 ISLAND WAY 23 STREET ADDRESS gg%ligggggsﬁ agohn
CITY-ST-ZIP CLEARWATER FL 33767 2.4 CITY-5T-2P Cleariater,FL 33767 - -
TTLE D [J DELETE 31TILE D/P GiChange [0 Addiion
NAME LUPER, 2vi 32 NAME Luper, Zvi
sweeTsopress| 1511 RIDGE TOP WAY 33STREETADRESS| 15171 Ridge Top ‘Wa
CITY-ST-2P CLEARWATER FL 33765 34, CITY-ST-2P Clearwatér, FL 3%7 &5
TTLE 1] ] DELETE 1 TITLE D/Vv [tChange  [J Addition
NAME LUPER, HANAN 4. 2NAME Luper, Hanan
sreeTacoress| 1474 EL TAIR TRAIL s3sTREETADORESS| 7278 Sawgrass Point Dr.
cmv-si-z | CLEARWATER FL 33765 44CITY-ST-ZP pPinellas Park. FL 33782
TITLE ] DELETE 51 TMLE - B K ' [JChange [ Addition
NAME 52 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 54.CTY-5T-2p
TTLE [] DELETE SATME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

indicated on this annual report or s
officer or director of the corporatj
Block 12 or Block 13 if changed/Zor on ap attachment wj

SIGNATURE:

oy =

an address, with

IN'I"EP' NAME OF lslGNING DFWER OR DIRECTOR

7l i i

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
upplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an

or the receiver or trusjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in '
other like empowered. N . .

el PP (z7)WPAHE

* Date Daytime Phone #



