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PROFIT Rk D FLORIDA DE
CORPORATION g

ANNUALREPORT e

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

DOCUMENT # 232327

LAKESHORE LOUNGE, INC.

(7)

A R

Principal Place of Business Mailing Addrass

537 SAN JUAN AVENUE
JAGKSONVILLE FL 32240-3141

5347 SAN JUAN AVENUE
JACKSONVILLE FL 32210-3144

B0 NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

2 N 01/20/1960
2. Principal Place of Business -1 4&. Mailing Addross 4. FEI Number . Applied For
121] 26 580903351 Not Applicable
*Suite, Apt. ¥, elc. Suite, Apt. #. elc, : m
P P 5. Certificate of Status Desired a $8.75 Aqditional
22} (27] Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Bo
?3-1 E Trust Fund Contribution Adkded to Foes
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m . E] Personat Properly Tax due June 30. Yes [ No
g, Neme and Address of Current Reglistered Agent 10, Mame and Addrsss of New Ragistered Agent
10CCO, ROBERT F. [ Name
53‘1 SAN JUAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84 City 85| Zip Code
' FL
11, Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obiligations of, Section B37.0505, Florida Stalules.

SIGNATURE e
. Signature. typad of prrtad fanwe of degntal el agpent and Dthe it apjlaable (NOTE- Aegistared Agent aignature required whan ralnalating) DATE p
12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
HILE PD [J oeere 11 TLE [ Change [T Adadiion | &2
HAME I0CCO, ROBERT F. 12 NAME §
sweeraooress | 6320 HYDE GROVE AVE. 13 STREET ADDRESS i
CIIY-§T- 20 JACKSONVILLE FL 14 CITY-S7-2 - a
MLE ol [J oeLete 21I0LE [Jchange L[] Addition |©O
NAME 10CCO, ELEANOR 22 NAME

srectanoress | 6320 HYDE GROVE AVE. 23 STREET ADDRESS

CITY-ST-2IP JAGKSDN“LLE H. 2 4 CY-ST- 2P

TLE S0 T el 31 TNLE [ change [ Addition
WAME TALBOT, CHRISTINE 32 NAME

smreeTanoress | 6320 HYDE GROVE AVE. 3 STREET ADDRESS

CITY-5T- 2P JACKSONWILLE FL 34.CITY-ST-2P

THLE | B GETE]: 41TNLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

CITY-ST7- 2P 4 4 GITY-51-219

WTLE | R 51 TIFLE [T Change L[] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY- 5T- P 54 CITY-§T-21P

TIE ] DELETE 6.1 TIILE [T Cnange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CIFY-5T-2P

indicated on t

44, | hereby certilg that the information supplied with this titng doeos nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemanial annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred 10 exacuta thig report as raquired by Chapter 607, Florida Statules; and that my name eppears in

Block 12 or Block 13 d changed, or on an .1l1acm J
SIRMNATIIDE.

L30/98 20772



