FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ f‘%‘a é FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/47306 (8)

1. Corporation Name

POSEY'S OYSTER BAR, INC.

RO

Principel Place of Business Mailing Address
PO BOX 112 PO BOX 112
ST MARKS FL 32355 ST MARKS FL 32355
DO NOT WRITE N THIS SPACE
3. Date Incorporated o Qualified
07/01/1992
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 |26] 59-3131617 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P P 8. Cortificate of Status Desired Cl $8.75 Additonal
a ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O Added o Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 5-[ 30 Personal Property Tax duo June 30. [l yes [ INo
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BECKHAM, NANCY § 81) Name
OLD FOHT MVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ST MARKS FL 32355
83
85| Zip Code

84| City F L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, typod o prioled name of lBalsIU;nd agenl and Lt if appheabia {NOTE" Regiclered Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE 1] [T oetére 11TITLE [T change [T Addition
HAME BECKHAM, DONALD F 12 NAME
sweerapoaess | OLD FORT DRIVE 1.3 STREEY ADDRESS
CATY- §7- 2 ST MARKS FL 14 CITY-§1- 7P
TILE 1] [ DELETE 21THILE ~ [JChange [T Addition
NAME BECKHAM, WALTER M 22 HAME
smeeraporess | OLD FORT DRIVE 2.3 STREET ADDRESS
CITY-5T-21P ST MARKS FL 2.4 GITY-ST 2P -
TITLE D [T DELETE 31TILE [ 1 Change [T Addition
NAME BECKHAM, NANCY § 3.2 NAME
seevanoress | OLO FORT DRIVE 3.3 STREET ADDRESS
LITY-S1-2P ST MARKS FL 34.GITY-S1-218
e T DeceTe L1TILE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-81- 2P
TITLE [T oeLete 51 TILE LI Change 1] Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IP
TILE T DELETE 6.1 TITLE - [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
City-$1-21P 6.4 CITY - ST- 29

14. | hereby CBﬂ:If that the informalion supplind with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. [ further cerlify that the information
indicated on this annual rpport or supplemental annual repert is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the cirporation or the receivar or trusiae empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢h d, or on an attachmeny®@ith an
Chant)’ Peh 9254012

SIGNATURE:




