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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT GF STATE
Barlhdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAND BAR ISLAND GRILL, INCORPORATED

R

Princlpat Place of Business

520 FOREST HILL BLVD
WEST PALM BEACH FL 33405

Mailing Addrass

$20 FOREST HILL BLVD
WEST PALM BEACH FL 33405

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

12/29/1997

2. Principal Place of Business

2a. Maling Address

4, FEI Number

LS~0OR1ITI5

Applied For

21 . ;] Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, otc, i
P " 6. Certificate of Slalus Desired O $8'75 Additional
] ;] Fee Required
City & State | City 8 State 8. Eloction Campaign Financing $5.00 May Be
23 28\‘ Trust Fund Contribution Added 10 Fees
Zip Country | fw Country 8. This corporalion owes or has paid the current year Intangible
m ;ﬂ 231 5] Peorsonal Properly Tax due June 30. O ves No
9. Name and Address of Cwl.!l:ienl Registered Agent 10, Name and Address of New Regisiered Agent
TOMUNSON, MICHAEL 81 Neme
520 FOREST HILL BLVD B2| Strest Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
83
84| City F Ias Zip Code

agent. | am familiar with, ancl accept the abl
SIGNATURE i

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonca Staiules

igations of, Section 607 0605, Florida Statutes.

I t ) ; . the above-named corporation submits this statemant for the purpose of changing its Tegistered
office or registered agent, or both, in the: State of Flarida Sush change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an al

—a7

Wﬁscﬁ’ﬁ@; rame of ragilid ageil and e i apphcane {NOTE Regislered Agant signaiure reqisred when reinstaling] DATE I~
12, OFFICERS ﬂND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L] bEcere LITIE p ] L Crange I8 Addition | =
NAME 1.2 NAME LIAIS ALICEA g
STREET ADDRESS 13STREETAODKESS | 1o OLp © ' gDLDCMP DR, &
CY-ST-21P 14 DITY-51- 2 LAY, . 72477 &
TILE [J oELetE 21 TITLE 'T/s L [T change  DeRaddition | O
(_-N
NAME 22 KAME M m‘ﬂc-—u? A (-\MES
STAEET ADDRESS 2.3 STREET ADDRESS 2199 VICTOR A DR
CTY-5T-2P 2 40ITY-ST- 2P WEST Paim  Beactt It BEFB;S_
CTITLE [T DELETE 31TME Changs Addilion
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2
TLE 7 DELETE 41TILE [J Change T Adation
NAME 4. 2 NAME
STREE? ADDRESS 4 3$TREET ADDRESS
CIvY-ST-21P 44GITY-ST- 2P
TME [T pecete 51TLE |1 change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-5T- 2P
TILE [T pELETE 61 TITLE [ change  TJ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE1 ADGRESS
CITY-$1-2IP 64CITY-5T1-2P
14. | heraby cartily that the information supplicd wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther cortity that the information

indicated on this annual reporl or supplementa annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or direclor of the corparalion ur the receiver of trusles empowerad ta execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

nent with an address

1§ e—

Y -

STy



