FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ““% FLORIDA DEPARTMENT OF STATE
CORPORATION b g\ Sandra B, Mortham
ANNUALREPORT

! / Secretary of State
R DIVISION OF CORPORATIONS

1997

'DOCUMENT # 23232 7)

1. Corporation MName

LAKESHORE LOUNGE, INC.

Principat Piace 6° Bosinoss

§347 SAN JUAN AVENUE
JACKSOMVILLE FL 32210-3141

Mailing Address

5347 SAN JUAN AVENUE
JACKSONVILLE FL 32210391

FILED
May 07 1997 8:00am
Secretary of State

WO O

3. Date Incorporated or Qualified

01/20/1960

3a. Date of Last Repori

07/10/1996

{2, Frinaipat Frace of Bumiines 2a. Mailing Address 4. FE) Numbar Applied For
[?.1.] e "’H 59-0003351 Not Applicable
Suite:, Apt & e Suite, Apl. #, etc. ;
ey T " — wie. Ap e 5. Certificate of Stetus Desired ] $8'75 Adqnlonal
L"’?l - 27 Faa Requirad
_____ Oty & Sty City & State 8. Election Campaign Financing $5.00 May Be
sz’:l }Ts] Trust Fund Confribution Added 10 Fees
...... L ___ Gountry | Zp Country 8, This corporation has hability for intangible tax under s, 199,032,
2] sl 29 0] Florida Staiutes Cves [no
. 9. Name and Address of Currenl Reglstered Agent 10, Nems and Address of New Reglstered Agent
I0CCO, ROBERT F. #1] Name
5347 SAN JUAN AVENUE 82| Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32210
83
B4} City FL 85| Zip Code

agonl barm famitiar wilh, and accepl the obhgations of, Section 607.0505 Flarida Stalutes.

| 11 Pursuant 1o the pravisions of Seclions 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
ollce o mgsterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dectors. | hereby accept the appaintment as registered

SIGNATURE _ e
- Gl e L a0 gL amo of regatoned agenl und tite 1 applicable (NOTE: Registerad Agent signature required when renslating) DATE .
N CFTICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @

A PD L] peteTe 1171LE [ Cnange [ Adgition &

Hewr (0CCO, ROBERT F. 12 NAME 3

snie 2omss | 6320 HYDE GROVE AVE. 1.3 STREET ADDRESS &

wrver e | JACKSONVILLE FL 14 CITY- §T- 2P &
T SO | mRTEYE 21 TilLE [ Change 3 Addtion | O
ot 10CCO, ELEANOR 22 NAME

arsoanss | 8320.HYDE GROVE AVE. 2.3 STAEET ADDRESS "
| covst e | JACKSONWILLE FL 2 4CITY-ST-21P

1IEE SD ] Dreere A1TTLE [Jchange ] Addition

beana TALBOT, CHRISTINE 22 WAME

geitamiss | 6320 HYDE GROVE AVE. 3.3 STREET ADDRESS

. JACKSONWLLE FL 34 CITV-§T-2P
i CToeLete L1TILE [J tharge 1] Addition

Nep 47 NAME

SIS T AL 4.3 STREET ADDRESS

Cay-51-21F 44 GITY-ST-2IP
R T ) [T otLete 51TNLE L) crange [ Addition

Nel 52 NAME

SIFEET ATIHESS 53 STREET ADDRESS

ClrsT A 5.4 CiTY-§T-2IP
BT ]____| DELETE 6.1 TILE ] Change LI Agdition

NAkE 6.2 NAME

SIMEE AL £.3 STHEET ADDRESS

§4 CITY-ST. 20

‘ A

information ing
Fam an ofhcer or dreclon
appaars in Block 12 o B

SIGNATURE:

31f changed, oron g atlaghment with an address.

A M) s e L

the information supplied with s fiing does not quality for he exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certdy thal the
elid on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; 1hat
& corporation ar the receaiver or trusten empowered to execule this report as required by Chapter 807, Fioriga Statutes; and that my name

w

| SiORATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Kdps[1n Nqeeosstrr

(1) Daytier Prcre o



