. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrelary of State

1996 BB RTET s ¢,

DOCUMENT # S1 3862 (5)

1. Gorporation Name

FISHHREADS RESTAURANT, INC.

B [

9. Name and Addréss of Curreni Registered Agent 10, Name and Address of New Registered Agent

Principa! Place of Business Mailing A.ddress
543 EAST HIGHWAY 98 543 EAST HIGHWAY 98
P. 0. BOX 1273 P. 0. BOX 1273
DESTIN FL 32540 CESTIN FL 32500 "5 D Tcooried or Gl ied | 38, iaie of Last Repo
| 101180 .. 05/0Y/19%5
2. Principat Place of Business | 2a. Mailng Address 4. FEINuniber Apgliod For
21 26| o 593140828 Not Appicanic
Suite, Apt. #, €1o Suite, Apt. #, e1c 5. Certificate of $1atus Desired 1 $8.75 Additional
;{ ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ E' Trusl Fund Contribution Ll Added to Fees
N Zip | Country 2 | Country 8. This corporation has liabiity for intangitle tax under 8 192,032,
24] 2.’7[ —5\ 301 Floridia Slatules [ ves {IMo

ANDERSON, MAX VICTOR
1226 QUAIL RIDGE DR.

DESTIN FL 325487

Address (.0, Box Nuniber is Nol Acceptabley
-

84| Cily 85| 7ip Code

Cororalion s 14 Bhis statement for 1he pLpose of changng it registered office
in,the State of Florida. Such change was authorized by the curparation’s board of deectors, | horeby aceept e appointrent &= registered agent. Lam
offligations of, Section 607.0505, Florida Statutes.

M Vichr Auvogrson

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above nam
or registerad agent, or bo
familiar with, and aogppt

{in Section 1 19 O?\TLTFI')I:BE Stéll\]l‘cz—s-. | further‘w-
gnature shall hawe the sanra legal effect as if made under
by Ghapter 607, Florida Stalates: and that my nare

14. 1 o hereby cerlify that the information supplied with this filing is voluntarily furnished andt goos not gual ty for the exemplic
certify that the information indicated on this grnual report or supplemental annual report is true and accurale and that my s
path; that | am an officer or director of the ghrforalion or the receiver or frustec empowered to exotula Tes repor as requ
appoars in Black 12 or Block 13 if changgfl, gr g an atlachment with an address

SIGNATURE:

SIGNATURE AND TYPEC OR FIF

hnesod  3-14-96 90451190

'Jr. ]
o .-y 3 Lo i
E OF SIGNING OFFICER OR DIRECTOR Dun 2ot P B

o  RL"EZdy |

sIGNATURE _ A e _
Sigharre, typod o prited name of registored ayyel and Tk i appican ¢ NOIL Pegieturs A DR T L v B

12 OFHCERSAND DIRECIORS #4138 ADDITIONS/CHANGES TO Of [ICF RS AND DIRECTORS N 12 | &2
WLE PVST ] DELETE LATIE O] crenge [ Addton {1~
NaKE ANDERSON, MAX VICTOR 12 NEVE 3
STREET ADDRESS 1226 QUAIL RIDGE DR. 1 3STRIE] ADDRESS o
Y- 5)- 2P DESTIN FL 32540 14LTY-ST- 29 &
TILE . |:|"f)-E'LEH ] E?Tﬂ? T _S‘F—if W B [j Crange N Addition &)
AL 22 HEMtE M. SHERRLD ArDsesew
SIRIEl ADDRESS | pasmrnms | S€E SIASERT WE

oy size I FTCICE G Y -2 S WY & B So O o . H
I [[] DELEYE 31TIRE () CGhange ] Addwion
HAME 42 NAME
SYREET ADDRESS 23 STRECT ATDRESS
C”'I"‘S_I*EIP B 3¢ E_\JY*ST—Z\F‘ o RS PP
TILE [] DELETE 4 1 TiLE [ Crange  [] Addtion
NAME 4.2 NaME
STREET ADDRLSS 4 3 STREEF ADDRESS
CTY-S1-2P 44CNY-51-2F ‘ - B R
TITLE { ] DELETE 5 1TIF [ Crange  [] Agdition
MEME 5.2 NamE
STREFT ADDRESS § 3 STREL] ADDRESS
CIFY- §1-21P ) ~ SACVCSVIE | ]
THLE [[] BELEIE € 1 1ILE [ Cnange [ Addien
KAME &7 NeME
STREET ADDRESS £ STHFET ADDAESS
CY-51-2P B4 CITY-51-217




