8
FIL.E NOW: FILING FEE AIFTER MAY 1ST I55 $550.00 FILED :

PROFIT FLORIDA DEP2RTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

C()RPORATlON Katherine Harris
ANHNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 036 ***150.00

DOCUMENT # P97000105362

1. Corpora‘ion Name

ON THE CORNER SEAFOOD GRILL, INC.

0 VSRR 0w M FA

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Chialifed

Principal Piace of Business . Mailing Address
801 WEST MONTROSE STREET 801 WEST MONTROSE STREET
CLERMONT FL 4711 CLERMONT FL 34711

12/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2 [26] 59-3482656 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
v " 5, Centifciite of Status Desired [ $8.75 Ac d.monal
EI ;\ Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $5.00 Nay Be )
EI E] Trust Fand Contribution Added lo Fees !
Zip Courvry Zip Country 8. This cerporation owes the current year |1largjble
;;‘ Ea E B\ Personal Property Tax. es  [IMo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POOQL, ALAN J 5
.G i |
801 WEST MONTROSE STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711 a3
84| City FL 'ss] Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the Stale o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Flc rida Statutes.

SIGNATURZ
Signature, typed or printed nai 18 of registered agent ind title if apphicable. (NOTIE . Registered Agent sig Tequ red when rei Y DATE ol
12, OFFICERS ANL DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS 4 ND DIRECTORS IN 12 D =
Me (4 [1 DELETE 1.1 TME CJchange [ Addition E 0
NAME POOL, ALAN J 12 NAME 3 N
smreeraooress| 801 WEST MONTROSE STREET 1.3 STREET ADDRESS b
CITY-ST- 7P CLERMONT FL 34711 (A CITY-ST-ZPP R
THE TS ] DELETE 21 TITLE [iChange  []Addition | ©
NAME POOL, MARTHA K 22 NAME
sreeTanoress| 801 WEST MONTROSE STREET 23 STREET ADDRESS
CITY-8T-2IP CLERMONT FL 34?1 1 2.4 CITY-ST- 2P
TE [J BELETE 3ATINE [CiChange [ Additien
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2I
TIMLE [_] DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREETADDRE! § 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [ DELETE 517ILE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-2IP
TITLE ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. t hereby’ cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further curtify that the information
indicated on this annual report o~ supplemental nnual report is true and accy rate and that my signatu-e shall have the same legal effect as if made unJer cath; that i zm an
officer cr director of the corpaft on or the receiv, trustee empowered to execute this report as req sired by Chaptel 607, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if chaAgy ,yn ] 1% with an address, with ail other like empowered.

SIGNATURE: an T £l LLL'A?JW/ﬁCl 252-394-e9ll

K OR DIRECTOR Daytime Phone #

FSIGNATU 2E AND ED FRINTED NAME OF SIGNING OFFI



