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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION etharine Harris
ANNUAL REPORT oo ot e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90144 046 ***150.00

DOCUMENT # p9g8000063466

1. Corporaton Name

THE LOST TEXAN OF BONITA SPRINGS, INC.

~ AU

Principal Pliice of Business Mailing Address
27755 OLD 41 RD. 27755 QLD 41 RD.
BONITA SPRINGS FL 3413% BONITA SPRINGS FL 34133
DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
07/16/1998
-2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuinber Applied For
124 |26/ . [Q9-3535305% Not pplicable
Suite, Art. #, etc. Suita, Apt. #, etc. . . iti
’j . ute. Apt. &, gt 5. Certifczte of Status Desired O $8.75 Acditional
@ 27 Fee Reqlired
City & Siate City & State 6. Etection Campaign Financing 5 $5.00 nay Be
El 28 Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year |tangible
;l E‘ El m Person i Property Tax. ves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name
HEIST, H. ANTHONY e
1665t ESTERQ BOULEVARD. SUITE 20 trest ress (P.C. Box Number is Not Acceplable)
FORT MYERS BEACH Fi. 33932 83
84| city FL las Zip Cude

11. Pursuant to the provisions of Setions 807 0502 and 807.1508, Florida Staluies, the above-named co-poration subrmits this statement for the purpose uf changing its r wgistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporatien’s board of directors. J hereby accept the app Jintment as registered
agent. | am familiar with, 2nd aczept the obligations of, Section 607.0505, Flcrida Slatutes.

SIGNATUR =
Slgnature, typed or printed nar e of registered agent nd btle if applicable (NOTI  Regrstered Agent signature requ rad when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE D (] DELETE 11TINE C]Change  [] Addition
NANE ROBINSON, TIMOTHY 1.2 NAME
streeTaooress| 10311 STRIKE LN. 1.3 STREET ADORESS
CITY-57-2P BONITA SPRINGS FL 34135 14 CITY-5T-2ZP
TME D [J DELETE 21TIME [JChange [ Addition
NAME ROBINSON, CHRISTINE 22 NAME
sweetaooress| 10311 STRIKE LN. 23 STREET ADORESS
CITYST-2IP BONITA SPRINGS FL 34135 2.4CITY-ST-2P
TTLE : [ DELETE J1TITLE [C)Change [ Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY- ST-ZIP
TITLE ] DELETE 41TME [JChange  {TJ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4 3 STREET ADDRESS N
CITY-5T-2P 44 CITY-5T.ZP
TME ] DELETE 51TITLE [[JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TINE {1 DELETE 61TTLE [ ¢Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CIvY-S1-2IP §4CITY-8T. 2P

14. | hereby cerlify that the information supplied with this fiing does not gualify fcr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inormation
indicated on this annual report ¢ r supplemental annual report is true and acc urate and that ry signature shall have th2 same legal effect as if made ur der cath; that | am an
officer ur director of the corpora ion or the receiver or frustee empowered to »2xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changeg ygon an attact ment with an adgtyss, with z1l other like empowered.
- 3 g
4-22-99 (xn) YA5-0023

CR2E034 (11/98)

SIGNATURE:
SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Dayume Phone #



