R
AFTER MAY 1 1S $225.00

i

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

V70019
FRENCH QUARTER AT BOCA GRANDE, FLORIDA, INC.

(7)

AW A

Principal Place of Business

Mailing Address

PO BOX 551 PO BOX 551
BOCA GRANDE FiL 33821 BOCA GRANDE FL 3381
us Us
3. Dals Incorporated or Qualiied | 3a. Date of Las. Report
100671092 01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 |~ ot Appicable
Suite, Apt. #, etc. Suite, Apt. #. etc. §. Cerificate of Status Des:red 0O $8'75 Adqitional
E ;l Fen Regquired
City & State City & Slate 6. Elaction Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Feas
L 2p Country Zip Country 8. This corporation has liabity for intangible tax under s 199.032,
24 25 |26] 30 Florida Statutes %Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMSON‘ ROBERT B. 82| Streot Address (P.O. Bax Number is Not Acceptable)
7570 EBRO RD.
ENGLEWOOD FL 34224 83
e4| Cay FL ss’ Zn Coda

farniliar with, and accept the obligations of, Section

607.0505, Florida Statutes

™4, Pursuant o 1he provisions of Sections 607.050% and 607.1508, Flarida Statulgs, the above-named corporation submits this slatement Tor he purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registerad agent. | am

SIGNATURE __ . _ s o e - e _ e
Sigratute, trped o pontéed name of registered agent and te i applicatie {NOTE Regrstered Agant sigrature required when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 &
| Tmr P [ GELETE 1 TITE [ Changz [T Addition §'
NAME THOMSON, ROBERT B 12 NAME g
STREET ADUESS 7570 EBRO RD. 13 STREET ADDRESS a
CITY-§T-2P ENGLEWOOD FL 34224 14 CITY-81-21P &"
TITLF v ﬁﬂDELETE 2 1T0LE Y B Chang: [ Adstion | ©
NAME SALVESEN, NICOLE D. 22 NAME _r”\ omMmsSon, Nicole . Nafne
STREET ADDRESS 7570 EBRO RD. 2 3 STREET ADDRESS _7.f70 T br"o Ty
CITY-ST-2P ENGLEWOOD FL 34224 24 CIY-5T-2PP Eraplevssoct E L 3y2ay
TINE [ DELETE 3ATILE ~J [} Chang: [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
| Giy-sT-2IP 34CITY-81-2P
TITLE ] DELETE 41708 O changr [ Addition
NAME 42 NamE
STREET ADIDAT S5 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2P
TITLE [J DELETE 5 1TIILE [C) Chang: ] Addition
NAME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY - §F-2IP
TITLE [C) DELETE B 1TITLE [ Changr  [] Addition
NANE 6.2 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2iP 64 CITY-S1-21P

14. | do hereby certif\] that the information supplied with this fiing is voluntarily furnished ana does not qualify for

the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual re
oath; that | am an officer or director of the corporation or the receiver or trustee em
anpears in Block 12 or Block 13 j ross.

SIGNATURE: S

AYURE AND TYPED OR PRINTED NAME OF 5

hanged, or on angttachment with an
(CO Q_w /

GNING OFFICER OR DIRECTOR

port is true and aceurate and that my signature shall have the same legal effect as if mads under
powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

- Y DI =T GGy olsy

) Daytime Phora »




