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

=y

6o T May 12 1997 8:00am
ANMUAL REFORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # S$13862 (5)

. Lorporation Marne

FISHHEADS RESTAURANT, INC.

prinsipal Prace of Bugness Mailing Addrass “ll“"l II‘ HI“ l“l“l"l Iml ""I’I" I’I"I"“I’I" ||m Iml ml

AN, &
Lem At

5§43 EAST HIGHWAY 88 543 EAST HIGHWAY 86
P. 0. BOX 1273 P. 0. BOX 1273
DESTIN FL 32540 DESTIN FL 325401273
us us 8. Date Incorporated or Qualified | 3s. Date of Last Report
e 110111990 03/22/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
a 26 59-3140828 Not Applicable
Sule, Ap i Suite, Apl. #, elc. i
T uie. Apt. 8. ele 5. Certilicate of Status Daswed [ $8.75 Acditional
22[ 27] Fee Requlred
| Gy st __ City & State 8. Election Campaign Financing $5.00 May Be
23] S e 28—| Trust Fund Contribution O Addad to Fees
A __ Counley . w Country 8. This corparation has liability for intangible tax under s. 199.032,
?‘.‘.] L 25] ZEI m Florida Statutes Oves o
. ___%. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstersd Agent
ANDERSON, MAX VICTOR 81| Name
1226 QUAIL RIDGE DR. B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
DESTIN FL 32541
B3
84 City FL 88| Zip Cocde

9. Pursuar 16 he provisons of Scclions 6070502 and 607, 1508, Fioricda Slatulas, the above-named corporation sUbmils this statement for the purpese of changing s registered
o'fice or registened agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Tar farmilar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE I B [
Bt e bl ow prled nang 2t rogizered agont e tile i appliatye {NOTE Ragistered Agent signature requited when reinstatng) DATE

[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e PVST T veLETE 1.4 TITLE [ Change [T Aadition | &5
e ANDERSON, MAX VICTOR 12 NAME 3
st annss | 1228 QUAIL RIDGE DR. 1.3 STREE) ADDRESS 3
ciesrar | DESTIN FL 32540 14GTY-51- 7P &
e ) [ peckre 21 TILE [JChange L] Additon |O
haw: ANDERSON, M. SHERROD 22 NAME
s anes | 558 SIEBERT AVENUE 23 STHEE ADDRESS
£ ST DESTIN FL 2.4 CHTY-S1- 29 .
e - - ' T edere 31 TILE [d Change [ Addition
haw: 32 HAME
SIHEED A 55 33 STREET ADDRESS
iy §1 A 34_[ITY-S1- 1P

T o et 211U [T Change L] Addition
Nt 4.2 NAME
SHRLED AlLHE 5 4.3 STREET ADDRESS

Coresear | o 44 CITY-ST- 2P
e CToeiete 51 1I1LE [Jchange [ Addibon
B 52 NAME
SHHLE L ADIRE 5 5.3 STREET ADDRESS
ol 1A 5 4 GITY-ST- 2P :
me | [ oeifie B1TIMLE [Ichange  [J Addition
B 5.2 HAME
SIHEL T AT 5.3 STREET ADDRESS

omwse | _ 64 CITY-ST- 2P
14. | do nerebry cerlify that the infarrmation supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Siatutes. | turther certify that the

nfoermatinn mdicated on lles anral eeport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that
Latn an afficer ar direclon of the corporafo gpreceiver of trustee empowared 10 execule this report as required by Chapler 807, Florida Statutes; and that my name
appeats in Kinck 12 or Block 13 1f chanfed, an atlachmant with an address

SIGNATURE: Y hoseasa) f~28—G7

~OF GIGMING OFFICER OW DIREGTOR

£ AND TYPED OR PRINTED Daytimo Phgio



