FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT *" e FLORIDA DEPARTIENT OF STATE
CORPORATION £ 4 Sandra B. Mortham
ANNUAL REPORT Secretary &f State
DIVISION OF CORPORATIONS
1998 F OO TORATIO

DOCUMENT #

1. Corporation Name

SJ'S LIQUORS & LOUNGE, INC.

P95000029432 (8)

4 [l

Principal Place of Business

2220 S.W. 135TH STREET. SUITE B
OCALA FL 34473

Mailing Address

2220 SW. 135TH STREET. SUMTE B

OCALA FL 34473

FILED
Jan 20 1998 8:00am
Secretary of State

IR IR

DO NOT WRITE W THIS SPACE

3. Date Incorporated ar Qualified

- 04/10/1995 )
2. Principal Place of Business 2a. Mailing Address _: , 3. FEI Number Applied For
21 26] 593313620 [ Irot Applicanie

=

B

Suite, Apt. #, etc.

Suilej Apt #, etc.
27]

5. Certificate of Status Desired

,,D,

$8.75 additional
Fee Required

23]

City & State

City & State
ZBi

6. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

Country

Zip

Coémry

8. This corporation owes or has paid the current year Intangible

il

FL

24! FE, |2—9-l E Personal Praperty Tax due Juna 30. [ ves [ no
g, Name and Address of Current Registered Agent “ 10. Name and Addrass of New Registered Agent
KELLY, JAMES M 81| Name
236 PRAIRIE DUNE WAY 82| Street Address {P.0. Box Number |5 Not Accepiabla)
ORLANDO FL 32827 ‘
83
84| City

85 ’ Zip Code

SIKGNATURE

05, Florida Statutes.

Ui

11. Pursuant 1o the proviélons of Sections 607.0502 and 607.15()&;,- Florida Siatutes, 1h; above-named cdrpbration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations ¢f, Section 607

Signatura, typad of prinled nams o ragisterad agent and titla if applicable,

(NOTE: Ragisterad Agent signatuse required whan relnstating)

DATE .

indicated an this annual r r
ofticer or director of the cgrhoration,or,
Block 12 or Block 13 i ¢ ed,

SIGNATURE: __———1_

A TURE AND TYi

ort or supplem
th

0 OR

ental anrfual

an address.

PRINTED NAME OF

MY YE) REQUIRED

NING SFFICER OR DIRECTOR

-b-98

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE P L1 oELETE 1.1 TTLE [ Jchange [ Addition
NAME KELLY, JAMES M 1.2 NAME

smaeer aooress | 238 PRAIRIE DUNE WAY 1.3 STREET ADDRESS

GITY-5T- 2P ORLANDO FL 32827 14 CFY-57-2P - e
TILE L1 DELETE 21 THLE T 1 Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2P 2.4 CITY-5T-2P i
TIIE ~ LT DELETE 31TILE [T Change L1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.35TREET ACDRESS

CITY-5T- 217 ) 34, CITY-ST-ZIP

TLE 1 pecETe 417ITLE T Change [T Additian
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-51-ZP L 44 CITY-ST- 2P em
TITLE ] DELETE 5.1 TITLE ] Change [T Addition
NAME 5.2 HAME '

STREET ADORESS 5.3 STREET ADDRESS

CITY-SE-2P ] 5.4 CITY- ST-ZIP . .

TMLE [T DELETE 5.1 TITLE [JChange [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZIP 64 CTY-ST-ZP _ ; -

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

ort Is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
iberfor uftee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Dala

Daytime Frone # 04taT10 -

=

CR2E034 (10/97)



