FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT E‘.\ FLORIDA DFPARTMENT OF STATE
CORPORAT|ON : Katherine Harris

ANNUAL REPORT

1999
OCUMENT #

Carporation Name

r RockS Susth RESTAVRANT T

Secretary of State
DIVISION OF CORPORATIONS

P9 80000 27440 /

T

weapin Dlace of Business

3 €. Chase ST

Mailing Address

52 & Chase St

NC.

FILED

==

May 13,1999 8:00 am

Secretary of State

05-13-1999 90019 049 ***150.00

Lemso co l FL 32500

‘péhé A

@ Vi
3z50!

—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated V]ualifed

7 Z

¥

Trust Fund Contribution

Added to Fees

y )
Principal Place of Busipess 2a. Mailing Addregs o 4. FEI Mumber | Applied For
25 B Chase Sh = 53 F.Chise & | 59-3501053 / Hiems
e, Apt .ot il Suits, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Additonal
27 Fee Required
Ciw& State Cit tate { ﬁ 6. Elaction Campaign Financing $5.00 may Be
Powsacoh.  FL Opnsacolo. FL =

Zip-

3750

S Suuntry- — 1 iy - *Coun"(')* A |78, ThisCorporation owes tHe current year intangible -
lzsl U6 Q 291 325-0 { ]301 6 H Personal Property Tax. O Yes ﬁQ.No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

81 Name AMEﬁ}L’a(W L/E,ﬁ

82| Street Addrgs &?"’*A"_‘Z?%}f '%PQEF ?—Te) AUE_/\-WE'_
83
84| City C,Ol?—ﬂj'(- GABLES FL 85 Zér%dei 234

. Pursuant to the provisions of Sections $07.0502 and 607.1508, Floritia Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section

GNATURE

607.0505, Florida Statutes.

Signature, typed or printed name of registerad agent and ttie it appiicabla. (NOTE: Registered Agent signatura required wher reinstatng ) DATE &?
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 D ;
E LES I1DENT T DELETE TATE Cichange  [dacaion | =
£ l15A S, OVERDORP 1.2 NAME 3,
EETrODRESS| 5 €. < 'L’ ase ST 13 STREET ADDRESS 4 1,
v-§T-2P ﬁeﬂsﬂkﬁ-o}.& —( 3250y A EITY-§T-2P e ‘
£ Vice~ pr‘e,‘,‘., Sec.. 1 DELETE 21TLE [JChange [ Addtion | ©
3 W 5 O Vaf‘-d 0_,/-’0 22 NAME
cerworessl 53 €, Chase. SF 25STREET ADURESS
f-3T-2IP j&ﬂ Sarp ?& FC, 3& S’O/ 2 4CITY-ST-2P
E {”] DELETE 31TLE CJChange [ Addition
IE . S - . SINAME e S
EET ADDRESS 335TREET ADDRESS
r-ST-2p 34.CITY-§T-2P
£ (7 DELETE 41 TITE [JChange  []Addition
3 4 2NAME
FET ADDRESS 43 STREET ADDRESS
f-$T-2P 44 CITY-ST- 2P
E DI DELETE  Wsimme [JChange [ Addition
e 5.2 NAME
EET ADDRESS 53 STREET ACDRESS
{-ST-ZIP 5.4 CITY-ST- 2P
E ] DELETE 61TILE JGhange (] Addition
JE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
r-57-ZP 8.4 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corpor.
Block 12 or Block 13 if chan

IGNATURE:

all other like empowered.

L-164

iver or trustee empowered to execute this report as required by Chapter 607, Flojida Statutes; and that my name appears in
hment with gn address, wj

FICER OR DIREC

¢ uf,,@oﬂp) gzz/??

[y 4z5-0705"

one #



