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

PROFIT “ORI::n[;EZA:,T';ir::h(:;m ATE Apr 2 1 1 99 8 8 OOam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 - ,[,)I,VLS’ON OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT #  P97000100574 (7)

4. Corporation Name

SCHOOLIES CRABHOUSE & SUBS, INC.

O

Principal Place of Business Maitng Address

[22]

515 GLEN CHEEK DR. P.0O. BOX 383
PORT CANAVERAL FL 32820 PORT CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 11/24/1997
2. Principal Place of Business 2@, Mailing Address 4. FE! Number Applied Far
21 B £ — Mot Applicable
Suite, Apl. #, efc. | Sude, Apl ¥, etc. $8.75 Additional

&. Cenilicate of Status Desired ] X
Fee Required

City & State 6. Election Carnpaign Financing $5.00 May Be
B | Trust Fund Contribution ] Added 1o Fees
__ Counlry Country 8. This corporation owes or has paid the current year Inlangible
28] . o 2 o E_ o Persona! Properly Tax due June 30. [ ves 3 No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

LINDQUIST, JAMES 81| Name

170 8T. CHO'X AVE. 82| Sirec! Address (P.O. Box Number is Not Acceplable)

COCOQA BEACH FL 32031

B3

85] Zip Coda

64| City FL

H

b
z
4
€

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-ramed carporation submits this slatement Tor the purpose of changing its registered
office er regigtered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am famihar with, and accept the obhgations of, Section BO7 0505, Florida Stalules.

.

SIGNATURE

CR2E034 (10/97)

A W K s

EILR sl

Signaturo. lypsed o el | Jeterad el and b aopl o T TTROTE Regislerod Agent sgnatue 100 166 whon ranslating) OATE
12. ~ T RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D ot e —D DELETE 11TILE E Change T Addition
NAME LINDQUIST, JAMES 12 NaMmE
steeranoatss | 970 ST, CROIX AVE. 1 STREET ADDRESS
CTY-ST-2IP COCOA BEACH FL 32920 1400y~ SETE 329 3]
LE D T T T beieme PRRLLT: (Aohange L Agditon
NAME INDQUIST, STACY 22 WA
seeraporess | 170 ST. CROIX AVE. 23 SIREET ADDRESS
oTY-ST-2¢ COCOA BEACH FL 32620 ) 2 suny-sKgp ) “3293)
THLE [ pevete ATTE [ crange I Addition
HNAME 32 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
CITY-5T- 2P e 3.4 CITY-§1- 2P
TILE " oeLeTe 21TLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
ITY-ST- 2P ‘ e 4.4 CITY-51- 21
TLE ] DELETE 5.1 TITLE T change [ Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE I I T 6.1TNLE [T adgition
HAME 6.2 NAME
STREEY ADDRESS 63 STHEFT ADRESS
CIY-ST-21P o ‘ o 64CITY-51-2P
44, | hereby certily that the infornation supphod with this filing docs nol gaally for the exemption slated in Section 118.07(3)(), Fiorida Statules. | further certify that the informalion

indicaled on this annual reporl O supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver of buslee enipowered 10 execule this repart as reqguired by Chapter 607, Flonda Statutes; and that my name appoars in

Block 12 or Block 13 if changed N an altacpmoniwgth an address. . ég)
2 Padad
OIARMATI I, - - N L u/rf’]ﬁ & Ly YL L S 2 D




