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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

3 X )
1998 N DIVISION OF CORPORATIONS

DOCUMENT # V393;3 (8)

1. Corporation Name

CAPE CRAB AND STEAK HOUSE, INC.

AT

Principa! Place of Business Mailing Address
AL L
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] 65401344806 it Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc.
_—] - j Him A e 6. Cerlificate of Status Desired O $8.75 adaitional
22 .;I Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20] [30] Parsonal Property Tax due June 30,  [Jves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MAHONEY, SHIRLEY J 81| Name
2301 OEL PRADO BOULEVARD 82| Streel Address (P.0. Box Number is Not Accaptable)
1 CAPE CORAL FL 33904 _
B4l City FL 85| Zip Cods
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE N
Slgnature, lyped or ponled name of ragsterad ngont and ttle if apphcable (NOTE: Registarad Agent signatuie taguired when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TNLE P ] GrLeTe 1ATITLE LT ¢hange L1 Addition
NAME MAHONEY, SHIRLEY J 12 NAME
staeer appeess | 2301 DEL PRADO BOULEVARD 1.3 STREET ADDRESS
orv-st-ze | (GAPE CORAL FL 33904 14 CITY-ST- 2P
TMLE T OeLETE 24 7MLE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2p 2.4 CITY-51-2P
TIME [J DELETE 31 TILE w L) Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CITY-SI-2IP
TIILE ] DELETe 41TITLE [T Change [ Additian
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CyY-ST-2IP 44 CIYY-8T7-2IP
me [T okere 81TIMLE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-2IP 54 5ITY-5T- 2P
e LT eeere 6.1 T1LE ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-7p

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart of supplomental annual report is true and accurate and that my signature shall have the same Isga! eflect as if madse under oath; that | am an
officer or direttor of ihgeeiporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if‘}- d, or gn an all. nt wih an address,

£

‘PR YV AMaxtilt . B ﬂ/)b@é Vo Y TR s 1Y A o P




