FILE NOW F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROF (T R LORI ARTM TAT
et | Mar 25 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPOR
1997 DIVISION OF Cc;r'apc»HAT:ous Secretary Of State

-- DOCUMENT # V39373 - (8)

L Lorpeeadion None

CAPE CRAB AND STEAK HOUSE, INC.

AN

Py m\ri e of Blusing e o o rvT:HNH"EI Adigrpss
2301 DEL #RADO BLVD. 2301 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 339094509
3. Date Incorporated or Qualifind 3a. Dale of Last Roport
2, Procipi Ploce o Blasaess 28, Mailing Address 4, FEI Number Applied far
L?l! o 26‘ ________ 65“03448% Not Apphcablo
Same Ao ot Suite, AplL #, elc. it}
L | 97 [ ( &, Cerlificate of Status Desired D $8'75 Addjtional
2_2] ) o 271 o Fee Required
Vil & Stk | Uity & State 6. Elaction Campaign Financing $5.00 may Be
[g'g‘_] B e 28] o Trust Fund Contribution Added to Fees
oA Conanlry L | Country B. This carporation has liahility for intangible tax under s. 199.032,
|24 25| 29 30] Fiorida Statutes Oves o
| 9, Name and Addrass of Currenl negistered Agent . 10. Name and Address of New Raglstered Agent
MAHONEY, SHIRLEY J 81| Mame
2301 DEL PRADO BOULEVARD 82| Street Address (P.0. Box Number 1s Nat Acceptable)
CAPE CORAL FL 33904
83
B4: City 85| Zip Code

FL

s GO G 607 1408, Torida Statutes, the above-named corporation submiis this staloment for tha pUTPOSE Of Changing 15 registercd
by, i the § ol Floricky, Such clygo was aulhiorized by the corporation’s board of direlors. | hereby accept the appointment as registarec

i ot ren Shoredd e
; SIIRANE 9”- and, .l,:;'['llr:{: ut;yﬂmrh of, Gentipn 607, A505, Florida Staluie_sl l\j /7,(’7 /
SIGNA LT S A A j . gl

1502 anel

W T P e ol e '.‘ Nf»rt onﬁf ed Agont sgnature reguired when reingtatng) DATE
a2 OF TS ARD "3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
ARTRY P CIoEli 11 TITLE [T Charge ™ [ Acdiion |5
hes MAHONEY, SHIRLEY J 12 NAME p
st s | 2301 DEL PRADO BOULEVARD 13 STRIET ADDRESS o
oo e | CAPE CORAL FL 33904 140I1Y-5T-2 &
i N T 21TITLF [dchange [T addition (O
b 2 2 NAME
BIHEED AL 25 STREET ADDRESS
iy Gl 2.4 CHY-51- 2P
Lk . ) o . T mﬂﬁ"[j t)tl ETE I TITLE D Ehange [3 Addition
Hh : 32 NAME
GUHET ATIDNE 3 ISTREET ADDRAFSS
G s e 34 CITY- ST 2P
It o T [-:] DELETE E1TILE C change ] Aadition
HAR: 47 HaME
ST AR 43 STREET ADDRESS
{11y &1 7 7 44 CIFY-5T-ZIP
i N I T S1IME [Tchage L Addition
KA 52 NAME
SISLADRE 53 STHEET ADDRISS
LN 54CITY-S1-21P
T ' o S U] DELETE E1THLE [V crange ] Addition
Bkt 6.2 NAME
ST AL WSS 6.3 STREE ] ADDRESS
st _ 6.4 CITY-S1-7IP

'Iih‘ et e nformnaion ‘»umm d with s Filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerlify thal the
dercd ot iz anndal repor o supplenental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
i ac an othees Ge oo of |m [ |r;|(n aticn o lru € O lrustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and 1hal my name

appasarson Hiney 372 or B ogk 1300 changed anon an at tru hmenl wilh an address 5/ 5 (/,2 7 Z

SIGNATURE: »( / n{éf ?) %j #,30 3Ar£/e“f/ VA /’/r"éoiuscf 34777

NA'IUH R DIRECTOR Dhagliras Phong #




