FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 01 1998 8:00am
Secretary of State

R DIVISICN OF CORPORATIONS
DQSUMENT # V56740 (6)

SHUCKERS AND COMPANY CRAB HOUSE, INC.

AV ER AR GETR M

_ﬁaﬁing Addross

% CARL G. STAMBOULY
3524 DEL PRADO BLVD.

Principal Place of Businoss

% CARL G. STAMBOULY

3624 DEL PRADO BLVD. DO NOT WRITE IN THIS SPACE

CAPE CORAL FL 33904 CAPE CORAL FL 33504
3. Date incorporated or Qualified
. (8/07/1992
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For

21 26 65-0424549 Not Applicable

$8.75 Additional

Fee Raqulred

Suite, Apt. #, etc. Suite, Apl. 4, etc,

O

‘;] 5. Certificate of Status Dasired

22
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ) Trust Fund Contribution Added to Fees
Zip | __ Counry | Country 8. This corporation owes or has paid the current year Intangible
(24] 25] 29| 30] Personal Property Tax due June 30.  [JvYes [ No
g, Mame and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
1
STAMBOULY, CARL G 81| Namo
3624 ML PRADO BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84 City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections G07.0502 and 6071508, Flanda Statutes, 1ha abova-named sorporalion submits this statement for the purpose of changing its registered

FeYyryr “"TSweE JEI . S

14. 1 hereby certify that the informalion supphed with this
indicated on this annual report or supplomental annu
officer or diregtor al tha corporation or the recaiverng
Block 12 or Bleck 13 if changed. or on an atlachn

office or registered agent, or both, it the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. { am familiar with. and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE L

Sigrature typaed or prsted cene ol regesteee:d agenl asd title il applicablo INOE - Registerad Agent signature raquired whean reinslating) DATE :
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE p [T DELETE TT0LE O Change [ Agdition | 2
NAME STAMBOULY, ROGER 12 NAME §
streeranoness | 1887 INLET DR. 1.3 STREET ADDRESS @
CiTY-S1-2F N. FT MYERS FL 33903 1ACITY-§T- 2P S
TILE VST 7 DELETE 21 TILE T change T3 Adoition { O
NAME STAMBOULY, CARL G 22NAME
staeer apohess | 3624 DEL PRADO 23 STREET ADDRESS
CTY-ST- 2P CAPECORALFL3394 24CITY-$T-2°
TILE I DELETE 3.1TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P - 34 CITY-ST-2P
TITLE [T CELETE 4TTIHE [ change [T Addition
NAME 4 2 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-ST-2IP o 4.4 CiTY-57-2IP
TNLE ] DELETE 5TIMLE 1 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
Ciry-§1-21P e o 54 CITY-$T-2P
THLE O beuee 611MLE [T changs 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-ST-TiP

A dd A

rusteo ampogered t
11 with an addrgss

Fxecute this raporl

76)): Q

d does not qualify Jorghe exemgtion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port s true and adotrate and that my signature shall have the same legal elfect as if made under oath; that | am an
required by Chapter 607, Florida Slalutes; and that my name appears in

2.7 .9¢




