SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1999,
ANSUHT GUEON OR BEFORE 09/15/95: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

A
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
ANNUAL REPORT

Secretary of State
1999

DIVISION OF CORPORATIONS
DOCUMENT # P980001 06795

MARLIN RESTAURANT, INC.

FILED

SIAUG-L PH 2: 1)

SECRETALY ©
TALLARASSEE. FLORE

s

Mailing Address

79 CORAL DRIVE
KEY LARGO FL 33037

Principal Place of Businass

79 CORAL DRIVE

KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE

CR2E034 (5/99)

3. Date Incorporated or Qualified
12/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nu{nber Applied For |
M e oy Not Applicable
i ;ﬂ Suite, Apt. 4, olc. 27 Suito. Apt. # elc 5. Certificate of Status Dasired ] siii:;‘j;iznal
City & State City & State T 6. Ewction Campaign Fmanmn;— $5.00 may Bo
E\ ;B—l Trust Fund Contribution [] _AddedtoFees |
Zip Country Zip Country 8. This corporalion owes the curren! year
’2_41 25 29 m } L Intangible Personal Property Yes No
9. Name 8ng Address of Current Repistered Agent |~ 1p. Name and Address of New Registered Agent -
1617 Name
BUFFINGTON, VIVIAN
78 CORAL mNE 82| Strest Address (P.C. Box Numbar is Not Acceptable)
KEY LARGO Ft. 33037 5
84] City 85| Zip Code
FL "

1%, Pursuant 1o the provisions of sections €07.0502 and 8071508, Florida Statutes, the above-named Dorparallon submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.G6505, Florida Statutes

SIGNATURE S UV

Signature, typed g¢ printed name of fegislared agen! and titie it appiicable [NOTE Reuislersd Aganl signatre 1aquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13 " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D E] DELETE LINILE i D Change D Addition

NAME BUFFINGTON, VIVIAN 12 Nawe

streeraporess | 78 CORAL DRIVE 13 $TREET ADDRESS

cTr-sT.2p KEY LARGO FL 33037 1ACTY-ST2IP

e 1] [ pecere ZITME [ change [ Addition

NAE CAUDLE, WILLIAM 22 NAME 1011 51__[1:'

sreevaporess | P.O. BOX 3371 N/A 21 STREETADDRESS T g%}‘?q/ngu 11 |’_'| 1 016

cmysTzIP KEY LARGQ FL 33037 o 24cvsiae | o

e [_JoLete 11TILE Change Addtian

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STZIP 34 CITY-ST-ZtP

TILE [Toeere 41TITLE [ 1 change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP _ e

T [ oecere 51TME L change L_J Addtion

NAME 52 NAME

STREET ADDRESS 53 5TREETADDRESS

CITY-ST-2IF 54 CITY-ST-2P — - o

TE U petere &1TITLE ' Change Addition

NAME 6 2 NAME .

STREET ADDRESS £.3 STREET ADDRESS ! I 's

CITY-$T1-ZIF 6.4 CITY-ST-ZIP I

14. | hereby vertify that the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Slalu‘les | further certify that the information

Indicated on this annual report or supple tal annual report is true and accurate and that my signature shatl have the same lagal eflect as if made under oath; that I am
an officer or director of the corporation or 1hg 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, oron a atti?hmenl with an 255
SIGNATURE: [ oaiCn M _b/otThm oIl Zu7GS S-S/
D OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Da)dm’\e Frone ¥




