FILED
Jan 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION 43
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J37017

MASCOTTE BAR, INC.

(7)

T A A

Mailing Address
14507 MASG EMPIRE RD.

Prncipal Place of Business

14507 MASC EMPIRE RD.

GROVELAND FL 3473% (GROVELAND FL 24736
3. Date Ingorporated or Qualifies 3a. Date of Last Report
2. Princ.pal Place of Businnss i “2a. Mailing Address 4. FEI Number Applied For
;] o e 59-2724164 Not Applicable
Suite, Apl. 4, €lc. Suite, Apt ¥, etc. it
uite, Apl. #, €l Lite, Ap et 5. Ceriificate of Status Desired [:] $8.75 Additional
El ﬂ Fes Required
City & State _ City & Slate &. Election Campaign Financing $5.00 May Bo
23] - 28) Trust Fund Contribution Added to Fees
Zip | Country | dw Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30] Floria Statutes Cves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CARR, PAULETTE A. 81| Name
5 WEST MYERS BLVD 82| Street Address (P.O. Box Number is No! Acceptable)
MASCOTTE FL 32753
83
84| City Zip Code

FL

11, Pursuant 13 the provisions of Seclians 607 0502 and 607, 1508, Flonida Statules, the above-named corporation submits this staterment for the purpose of changing its registerec
office o registered agon?, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation's boarg of directors. | hereby accepl! the appointment &s registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . ... e ,
Bt lgpasid o g chree e mege tered agent e it e apareatle (NOTE: Regrstered Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T otLeTe 11TmE [T change [ Addition
HAMF CARR, PAULETTE A. 1.2 NAME
sraee anoaess | 3 WEST MYERS BLVD. 1.3 STREET ADDRESS
wiv-si 7o | MASCOTTE FL 14CTY-ST- 2P
TILE [T oecere 21TME * [ change L] Acdition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 5T 2 B 2 ALTY-ST-2P
TILE [T oELeTe 31YMLE T change [T Addition
NAME 3.2 NAVE
STREET ADJRESS 33 STREET ADDRESS
Ty 5107 N 3.4 CITY-S1-21P
ik [T DELETE LATmE [Tcrange ] Addition
NEME 4.2 NAME
SIREET ADORESS 43 STREE] ADDAESS
QIry-51-2IP 44CIY-81-2F
TILE [ otLene 51 TIRE [T crange ™ [ Acdition
NAdE 5.2 NAME
STREET ABDRISS 5.3 STREET ADDRESS
GITY-57- 2 54CITY-S1-2P
rLE [T oeLete 81 TIILE [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Oy -51-2 84 CITY-5T-7IP

appears 1 Block 42 or

SIGNATURE: !

4. | do hereby certify that the information supplied w th this fiing does not gualify

ress.

P

oL

or the exernption etated in Section 118.07(3){i), Florida Statutes. | further certify that 1he

information inchcated an this annual report or supplemental annaal rapoert is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
I arm an c*ficer or dreclor of the corparalion or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statut
if changed, or on an altachment with an

es; and that my name

T U SIGNAFURE AND TTPEQ O PRINTEC NAME OF SIGNNG OFFIGER OF DIMECTOR

)= b=T7 559 A7

Dayture Prote &

7

CR2ED34 (9/96)



