FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham

OF STATE

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 85081 3

BONEFISH BEDNAR, INC.

(2)

O

Principal Place of Business Mai\wﬁgﬁdrcss

657200 OVERSEAS HWY 65200 OVERSEAS HWY
BOX 452 BOX 452
LONG KEY FL 33001 LONG KEY FL 33001

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualified

05/03/1981

2. Principal Place of Business __ia':'miiﬁé_lﬁi_dress 4. FEl Number Applied For
7 RTINS ) 65-0366247 Not Applicablo
22 Sulte. At #. eto m S, ApL 4, ete. 5. Certificate of Status Desired | SBF;ZSR::j:-‘:;nﬂl
City & Stale - C”;-é'-émm 6. Elaction Campaign Financing $5.00 May Be

Zip

T oty T T T 7ip T
25 2] o

9. Name und Addreas of Currenl Heglstered Agsnl

GREENMAN, FRANKLIN D. ESQ
5800 OVERSEAS HWY

STE 40

MARATHON FL 33050

Trust Fund Centribution Added to Fees

ntry 8. This carporation owes or has paid the curren) year Intangible
Personal Property Tax due June 30. Yes 1 No
e __10. Name and Address of New Reglstered Agent
81| MName
82| Sireet Addrass {P.O. Box Mumber is Mot Acceptable)
83
84| Cily FIJBS Zip Code

11, Pursuant o the provisions of Scolions 607 0502 and 607.1608, Flonda Slalutes, the
office or registercd agent, or bolh, in the State of Flonda Such change was authoriz
agent. | arm familiar with, and acoepl the obilgations of, Seolon 6070505, Florida St

nove-nampd corporation submits this statement for the purpose of changing its regislered
d by the corparation’s board of divectors. | hereby accept the appointment as ragistered

20-Ater 15§

£
£
L
H
E
1

SIGNATURE _74‘/7465—79 TS MrHast AenovAz-

Ignatura Wpst o e i 1 (NOIL- Registegd Agerd signature reguired when reinstating) DATE P’:
12, OFNICERS AND DIRICIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22}
L D T (] oFCETE TIE [T Change [T Adaiton | 2
HAME BEDNAR, MICHAEL S. 12 NAME 3
sweenaooress | 65700 OVERSEAS HWY #452 1361REET ADDRESS it
CITY-5T-2P LONG KEY FL 14CITY-51-21P &
TME O oeLete 211 [T change [T Addition |©
HAME 2 2NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-8T-2IP 2 4CHTY-S1- 2IP
TLE [] bELEre 31TLE [F Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTy-81- 2P 34.CI1Y-S1-2iP
TIE 3 olLete ATLE [Jchange [ Addilicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P - N 44 CITY-ST- P
e (Y oecere 5.1 TITLF [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
Liry-ST- 29 e _ 54 CITY-ST-2iP
TITLE [ DeLETE £1T0LF LJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP 54 CITY-S1-2P
14. | hereby certify that he infarmation supphod with this iling does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemendal annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an

officar or diractor of the corporalion or the receiver or truslce empowered 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 it changed, or on an altachment with an address.

I R il

CIASARIATII ™.

o dee (55



