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

PROFIT ey R . .
CORPORATION e S, FLo !Di:::.:}:;TeME;;ﬂQ: e Jlln O 1 9 1 999 8 . OO am
ANNUAL REPORT 5

Secrolan;of tate Secretary of State
1999

DIVISION OF CORPORATIONS 06-01-1999 90006 046 ***1 50.00

DOCUMENT # P Q40000 S 044/

1. Corporation Name

CAPTAIN Jim's, INC.

Principal Place of Business Mailing Address

/002 SEAwAy DEVE /002 SEAUMYY DRIVE

P‘OIL‘T AP'ERQE_ ! T‘L BLQLH ’:OQT :PIER-QE ! FL 34%(? 3. Date lrlccirpm'atel:’dorN(;)uT I\i::‘:::lITE eI
2/2/9¢

2. Principal Place of Business 2a. Mailing Address 4, FEl Numbef Applied For
1] 1002 SRAWAY DowE 26 1002 STAWARY DRIVE e -608§29 131 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
o P ® o o 5. Certifcate of Status Desired 1 $8 75 Add.“mnal
22 27] ) Fee Required
City & State City & State 6. Election Campail;/ﬁ Financing $5.00 Ma
. = - - . y Be
;;;I_EO‘KT__E]EE_CE_-;,EL— — 128 wé&‘@l—_ﬁﬂgﬁ.(_m;g ——-Trust Fund. Contribution ,D _ Added to Faes
Zi Country Zig : Country 8. This corporation owes the current year Intangible
24] %W‘M [2__5\ U —0"4 29 ‘Lq (fq’ @ Personal Property Tax. dves WINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81! MName
STACKY  HAMATOY |
| 5O LEA WA t_( Del UE 82| Streel Address (P.O. Box Number is Not Acceptable) —!
FORT PreecE | FL 3 ® ]
84| City FL 85| Zip Code l
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, 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 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prnted namea of registered agent and title f applicabla, {NOTE: Registered Agemt signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE i AE QDK AT [J DELETE 14 TLE []Change [ Addition
NAME STAQ-E\% HAM FT 6% 12 NAME
. - ~
sireeTanoress| OO SEAWAY  QRIVE 1.3 STREET ADDRESS
CITY-ST-ZP PO PIERCE, Fv 349 49 14 CITY-ST.21P
TITLE TQoioi By J DELETE 21TME [JChange [ Addition
NAME DAME MmAmMPTOK 22 NAME
sweeracpress] S7F 1 big DRLLE ) 23 §TREET ADDRESS
CITY-ST-2P Del RAY Reach ) FL. 33Y 49 2.4 GTY-5T-2IP
TmE UICE-PRESAQENT [T DELETE 31 TmE [1Change [ Addition
NaME Jo Ay /\’@@HTZQT 3.2 NAME - :
smeetaopress| FE 28 MmaTH IS - 33y 4 / 33 STREET ADDRESS
CITY-ST-2P LARE WERT H, FL’ 34. CITY-ST-ZiP ]
TIME B¢’ DELETE 41TME CiChange [ Addition
NAME Pamerp HAMPRT Og‘ 4.2 NAME
smeeraooress| 247 Po RSy QLR DRIVE 50y 43 STREET ADDRESS
CITY-ST-2P wQ-““-’qfok/ ) FL. 38(“ ﬁ 24 CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-ZP X
UTLE [] DELETE BATITLE [OQcChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21P 6.4 GITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SlGNATU RE: m Sl(}A:ll;ﬁ\ND TYPED OR PRINTED NAME FEI)GANJING OFFICER OR DIRECTOR ‘5/ 7 % QSJQ D y%- &ga

CR2E034 (11/98)




