SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898.
AMOUNT DUE ON OR BEFORE 05/15/09: ¥550 {IF DISSOLVED, MINIWUM AMQUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 i

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # 8356%92

1. Corporation Name

PALM RESTAURANT SUPPLY, INC.

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90006 045 ***550.00

DI

Principal Place of Business Mailing Address
614 GRAND CENTRAL ST 614 GRAND CENTRAL ST
GLEARWATER FL 34616 CLEARWATER FL 346f6
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1991 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3052498 Not Applicable
Suite, Apt. #, etc. . Sm}e..l\p t # el _5. Certificate of Status Desired D $8'75 Add.mena‘
22 ?ﬂ - = Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
r;l ‘3 3—’ =Y !;; ;5—‘ ;g-l 3 37 5 [‘: —:ﬁl Intangible Personal Property. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFRAY, WARREN T. ESQ ,
100 TURNER ST 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516 83
84| City

FL

le Zip Code

11. Pursuant to tha provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P f_] peLeTE 11TME [ change L) Addtion
NAME HOBAN, W. NICHOLAS 1ZNAME
streeTaooress | 1925 DOLPHIN DR 1.3 STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFF FL 33770 14 CITY.ST-2P
e L oerere 21TIME (1 orange L] Additon
NAME 2.2 NAME
STREETADCRESS : 23 STREET ADDRESS
‘omystzp T - 24 CTY-ST-2IP
TITLE [Toeere ATE {7 change [ Additon
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P 34 CITY.ST 2P
TmLE [_]oeLETE 41 TITLE [ change [} adtion
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY.ST-2IP 4.4 CITY-ST-ZIP
TME [ Jomete 51TLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTSTZIP - 5.4 CITY-.ST-ZP
Tme [ Toereve 8.1 TITLE U] change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attaghmgsfl with an gadress.
L

SIGNATURE:

% “’.?“u i

14. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1e%al effect as if made under oath; that | am

an officer or director of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AE Qi REL 7/7[

LA 4 Data

A Y

72 7- 44 3- ¥2 71

Daytime Phona #

09187

CR2E034 (5/99)

1

RRINI

il



