0538911

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 005 ***150.00

DOCUMENT # pgg000045859

1. Corporetion Name

HUGHY O'BRIAN'S, INC. |

S T

Principal P ace of Business Mailing Address
104 PERRY AVE P O BOX 104
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
DC NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Quafifed
05/15/1998
2. Principal Place of Business 2a. Maiing Address 4. FEI Nu _r?nber - Apgtied For
;1—| E S{‘l -"'3 6 | 5 2 q b Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_] ] e ¢ 5. Certifcate of Status Desired O $8 75 A@hona!
22 ;[ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 11ay Be
23] 28] Trust F und Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I I;;| El M Persor al Property Tax. Oves \%
9. Name and Address of Cucrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS, BRIAN R 55 i
210 PELHAM ROAD #2148 82| Street Acdress (P.O. Bor Number is Not Acceptable)
FT WALTON BEACH FL 32547 8
84| City FL 55| Zip C xte

13- Pursuznt to the provisions of Sectiens 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose af changing its ragistered
office « r registerad agent, or both, in the State ¢f Flarida. Such change was authorized by the corporztion’s board of «lirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed na ne of registered agent and tile f applicable. [NOT Z: Registered Agenl $ignature reqe red when reinstating} DATE 8 e

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 [+7] i
TME 7 R ES ,‘d,q' St [J DELETE 14TME CJChange  [JAddtion | = f+
e Rien R, Steotmy 12 e
STREET ADDRE 35 ooy — (6 H 5‘?-»‘-'-1 A’V‘Q- 12 STREET ADORESS il
CITY-ST-2IP s, BL 2=48 14CITY-5T-2IP g8
TME ’ ] DELETE 217ILE [JChange [ Addition [ O
NAME 2.2 NAME
STREET ADDRE 55 2 3 STREET ADDRESS
CITY-ST-2IP ‘ 2.4CY-ST-ZP
TITLE [J DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.2 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-21P
TINE [J DELETE 41TIME [IChange (] Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP -w—l |
TMLE [ DELETE 51TIME [JChange [ Addilion .
NAME 5.2 NAME !
STREET ADORESSS 53 STREETADDRESS '
CITY-§T-21P 54 CITY-ST-2P '
TME [JJ DELETE 61TITLE [Change [ Addition :
NAME 62 NAME '
STREET ABDRELS 83 STREET ADDRESS )
CITY-5T-ZIP 64 CITY-ST-2IP ] . :
14. [ hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further carlify that the information i '

indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have th same legat effect as if made urder oath; that | ium an
officer ¢r director of the corporation or the recel r trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on al ch mer) with ap-gddress, with a | other like empowered.

e /759 oo 2y9-osoe

Date ( Daytme Phone #




