t A e

" FILE NOW: FILING FEE AFTER MAY 15T 1S $530.00

_ PROFIT -
» CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEAT OF ‘STATE
~ Katherine Harris

Secretary of §tate o
DIVISION OF CORPGRATIONS

1. Corporation Name

PORT OF CALL, INC.

DOCUMENT # Pg8000071342

FILED
00 MAR 27 AM10: 50
SECRETARY OF STATE

AR

. Principal Place of Business

26]

Principal Place of Bus‘;ﬁeé.s Mailing Address
1128 §ITZPATRICK STREET 1128 FITZPATRICK STREET g : "
3. Date Incorporated or Qualifed Wﬁé
08/14/1998 r
2 2a. Mailing Address 4. FEI Number | Applied For

051484

&5 -08649 35

Not Applicable

21
7 Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certifeate of Siatus Desired 1 $8.75 Additional
22 27 Fee Required
City & State —. - - City & State © e o~ -6.Eloction Campaign Financing ., - $5.00 may.Bs____
E_. e e - 28 = - Trist FuAd Contribution i "7 "Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 @ w Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GATTEGNO, MAYER ESQ MAY R GATTEGMO EX Q.
2417 UNIVERSITY DR 82 S&eeé Pgd;_ss {P.Q. Box Number is Not &coeptabim
UNLUCRs( Ty WE H 350
CORAL SPRINGS FL 33065 83 ? ‘h
' 34| City 85] Zip Code
¢, 0 nl SP21ts FL | [330cs

"1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | here
pt the obligations of,

agent. | am familiar with, and

SIGNATURE

ectign 8§07.0505, Florida St .

-

named corporation bubmits this statement for the purpose of changing its r_egistedred

S\gmm.wpedmmmemdmgmmWMand\%ﬁm&a. U

NOTE. Hegistered Agent signature required whan famstating)

by accept thg Eppni nt as*egister,
F IR |
f % X /L

Ml

CR2F034 (11/98)

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST : : 1 DELETE 141I1LE T ClChange [ Addition
NAVE SANTAYANA, CARL 1.2 NAME SIS 1 S s -
sweetaooress| 1128 FITZPATRICK STREET 13 STREET ADDRESS FLILd I_—lf !i*li:_-,l 5!}. e :;..1:' e
emv-stze | KEY WEST FL 33040 14CTY-ST-2IP ;I ; ;.l .';.'{L.F,[ U::. ;]“i ljqup ?@l e
TE D - [l ELETE ATTE TN A thignge - Adbion
NAME SANTAYANA, CARL 22 NAME

sreetaooress| 112-B FITZPATRICK STREEY 23 STREET ADDRESS

crv-stzr | KEY WEST FL 2.40TY-ST-2P

e = L e il __::_—__%E—HI__L_: :341%.:: - = bl S e [AChange [JAddlion
NAME 92 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2P 34, CITY-ST- 2P :

TITLE [ DELETE 41TME OChange 7] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZIP

TITLE [ DELETE 5ATITLE [OCrange {7 Additian
NAVE 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TME (1 DELETE 8.1 TITLE [OCharge [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

P

SIGNATURE: Si

WATUDE Sipst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICE;! OR DIRECTOR

al efiect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J- jd-00- (308) 2937008

Date Daytime Phone #



