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FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00
PROFIT e,

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R-60 RIB CITY, INC.

P97000097917 (3)

Principal Place of Businoss

2122 BECOND STREET
FORT MYERS FL 33501

Mailing Address

122 SECOND STREET
FORT MYERS FL 33301

VAN KR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

11/18/1997

2. Principal Place of Business 2a. Mailing Address 4, FEl §umber Applied For
2 €< _M 26] ‘\S -0 9v 3 ‘/O Not Applicable
Suita, Apt. #, . Suile, Apt. #, elc. i
6. AP et e Ap ele 5. Certificate of Status Desired D $3'75 Additionat
22} 27| Fen Required
1 %gs:aw - | City& Slate 8. Election Campaign Financing $5.00 May Be
= E MNyeey I~ , L 2;] B Trust Fund Contribution Added to Fees
N Zip Y Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
- ;] 33 ?"J’ ;5—] % 4 29 30 Personal Property Tax due June 30, Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent
81| Name o)
12800 UNIVERSITY PARK STE #600 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33007 - Q228 econd L
B4 Ci BS| Zip Code
FT Myecs FL || .235¢ /

11, Pursuan! to the provisions of Scclions 607.0502 and 607.1508, Florida Stal
office or registered agent, or holh, in the State of Florida  Such change,

~the above-named cofporation submits this statement for the purpose of changing its registeled
orized by 1he corp

on's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and gecepl the obligations of, Seclion 607, ida Statut

SIGNATURE (,_...Qé-.sf_c B ; Yitok

Stgnature Typod o prioted nenie of agisicled a0em and ttle it agipia abile [NOTE: Ragisteted Agast signaturé equired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4
TINLE T DELETE 11 TMLE STo [ crange  ELAddition E
NAME 1.2 NAME Grarg O Peden §
STREET ADDRESS 13STREETADDRESS | 022 Second S7 g
CITY-ST- 1P .4 CITY-5T-2IP Myeesy FI 33 E
e L] pECETE 2.1 TME D’ Change Addition |
NAME 22 NAME wt O Rede
STREET ADDRESS 23 STREFTADDRESS [ RII 2 Second 87
CITY-ST-2P ] 2400v-51-20 | oF. A4
THLE [ ocere 317TILE 4 Change Addition
HAME | R
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-ZP
TLE 7 DeLEre 41 TILE "1 change ~ [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF 44 GITY-5T- 20
TITtE ] oriere 5.1 WITLE I Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY - 5T- 24P 5.4 CiFY-ST-2P
TME [ DeLere 6.1 1ML [J Change ¥ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2 54 CITY-§7-7IP

14, hereby certi
Indicated on thls annual repoy
officer or director of the copebr,
Block 12 or Block 13 il chyn

2, or an an aty nent wilh an address.

F 1P S LRI T 4.0

that the inlormation suppled with this filing doos nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
tion or the receiver or lustee empowored to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

V?.;i ) Q,.L_

Y/, 6 GgLaxl £/.1Y



