FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo g remwmeons | Apr 24 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 X o & DIVISION OF CORPORATIONS

DOCUMENT # H6314O (8)

1. Corporalion Narne

LOUNGE LIZARDS, INTERNATIONALE, INC.

Principal Place of Business Mailing Address "““" I“I |"|| “m |||“ I‘I“ll“l““lllll “l“ “I“I'll’ M“ |||‘

CR2E034 (9/96)

3 E LAS OLAS BLVD. 03 E LAS CLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-22%
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 26] 58-2553140 Not Appiicable
Suiter, Apt #, otc. Suite, Apt. #, olc. |
e A P 5. Corlficate of Staws Dested  [3  $D:79 Addilonal
22 27 Fes Regulred
ity & &tate Cily & State 6, Etaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribition O Added to Fees
| p ___Counlry Zip Country 8. This corporation has liability for ipanglble tax under 5. 199,032,
24| 25 ) ;{I ;ﬂ Florida Statutes Yes [J Mo
9 Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
O'BRIEN, ANDREA 81] Name
703 E LAS OLAS BLVD. 2| Gienl Address (P-.O. Box Number is Nol AcCeptabie)
FT. LAUDERDALE FL 33301
83
B4| City FL 85| Zip Code
11, Pursuant to the provisipa y lorida Statutes, the above-named corporation submits this statement for 1he purpose of chanping its registered
oflice of regisiered ageont, : i Al change was authorized by the carporaltion’s board of directors. | hereby accep! the appointment as registered
agenl. ) am tamily g obligati OETon-BROS D, Florida Statutes.
SIGNATURE _ ¢ . ST /4 ) ’ ‘
Sip Viird O pe Pliees Fanse of registered agent ang pile 4 applicablg (NOTE" Repisterec Agerl sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T0LE | PSDV ] GELETE 1YTILE Clchange L asdition
Nt O'BRIEN, ANDREA 1.2 NAME
steeer woeress | 2755 OAK TREE LN 1.3 STAEET ADDRESS
| crsrze | FT. LAUDERDALE FL 33300 14 CIFY-5T-2P
TITLE ] DeLetE 21 TNLE [TChange  TJ Adattion
NAME 2.2 NAME
STREET ADDRESS . 2.3 BTREET ADDRESS
Liy-S1- 28 2 40Y-51. 7P -
TiTLe 7 pELETE 31TLE - T Cnanga 2] Adattion
HAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
CITy-&1-20 . 34 CIY-51-21P .
MLe [ oruere 4 THLE Tl change T3 addition
AME 4,2 NAME
STRELT ADDKESS ' 4.3 STREET ADDRESS
i Cny-s1-7ip . 44 CIy-81-21P
e TT oeLeTe 5.1 TITLE [ change LT Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADIDRESS
EARIRG 54 CHTY-51-21P
T T pELETE 61TILE L1 crange 1T Agdition
NARE 6.2 NAME
STREE | ADORESS 6.3 STREET ADORESS
| Cy-st-2e 6.4 LITY-ST-2iP
14, 1 do hereby certify that the information supplied with this filing doas not qualify for the exemiption stated In Saction 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annya 1 supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as If made under oath; that
1 am an olficer or deector of feecorporatiof) or the receiver or trustegegnpowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name
appears in Block 12 or Bipek 13 if changgg. of an an attachmep fin address.
SIGNATUR
PED OR PRINYED NAME OF SIGNING O




