FILE NOW: FILING F MAY 1 IS $225.00

PROFIT FLOYIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S§52220 (8)

1. Corporation Name

BEACH BREAKFAST, INC.

AR AT A

i Principal Place of Business Mailing Address
BEACH BREAKFAST INC. BEACH BREAKFAST INC.
5001 GULF BLVD. 5001 GULF BLVD.
ST. PETERSBURG BEACH FL 33370 ST. PETERSBURG BEACH FL 33706 .
us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/10/1991 04/20/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
21 |25) 59-3066611 Not Applicabie
Suite, ApL. #, etc, Suite, Apl. #, etc, 5. Cortificate of Status Desied [ $8.75 Additional
,2_2_1 E] Fee Required
[ Giy 6 S City & State 6. Bwection Gampaign Financing $5.00 May Be
231 E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corparation has liability for intangible tax under s 199,032,
[24] 25 (20} 30| Fiorida Statutes m/\'[:as ONo
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOOK. MARK B2| Strect Address (P.O. Box Number is Nat Acceptable)
7960 3RD AVE S.
ST PETERSBURG FL 33707 _ 83
Bal City FL lss Zip Code

11, Pursuant to the provisians of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. ¢ am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

SIGNATURE __ . e — e . —— —
Slyratng, byped o printed name of regisiared agar| and tlle it appicade. NOTE: Registerad Agent signatung recred when reinstating) DATE ’u‘)'-

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD (] DELETE 11 THLE O Change [ Addilion |+

NAME MARK, COOK C. 1.2 KAME 3

swweeTaporess | 7960 3RD AVE S. 14 STREET ADDRESS &

CY-5T- 2P ST. PETERSBURG FL 14 LITY-§1-2P &

THLE [ DELETE 21T C] Crange [ Addition | ©

HAME 22 NAME

STREE [ ADDRESS 23 STREET ADORESS

CITY-ST-21P 24 CITY-ST-21P

TILE [ DELETE 3.1TITLE [ Change [ Addition

NAME 32 NAME

STREE1 ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24 CITY-5T-2IP

WILE [[] DELETE 41T7LE [ Change  [] Addition

NAME 42 NAME

SIREE | ADDRESS 43 STREET ADORESS

CITy-51-21p 4.4 CITY-51-21P

TTLE [] DELETE 5.1THLE [ Change [ Addition

HAME 5.2 NAME

SIREET ADORESS 53 STREET ADDRESS

CITy-51-2IP 5.4 ClIY-5T-2IP

TITLE [C] DELETE 6.1 TITLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDIRESS

CITy-8T-2P 6.4 GITY -5T-2IF

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further

certify that the information indicated on this &
path; that | am an officer or director of O
appears in Block 12 or Block 13 if

SIGNATURE:

ual repart or supplementa! annual report is frue and accurate and that my signature shal have the same logal effect as it made under
ration or the receiver of Jrustee empawered to execuls this report as reguired by Chapter 807, Florida Statutes; and that my name

Xl T T4

Daytime

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR



