FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1957 sion o seppomarons Secretary of State
DOCUMENT # P96000093871 (7)

1. Corporation Name

SADDLE-UP SALOON, INC.

ot A,
Sl VB

LT T

F Principal Pace of Busingss Meiling Address
4602 NE 6TH AVENUE 4502 NE S5TH AVENUE :
OAKLAND PARK FL 33334 OAKLAND PARK FL 333342320 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/15/1096
2, Principa’ Place of Bosness N _2n. Mailing Address 4. FEI Number Appilied For
2 . 2] | pI1- 07213290 [ Not Appicabe
Suite, Apt. # olc Suile, Apl. #, elc. i
- He- ¢ e, At % ele §. Certificate of Status Desired [ ] 38.75 Additional
_gg] R R ;I Fee Required
_. City & State | Ciy & State €. Eloction Campaign Financing $5.00 may Be
23] L zgl Trust Fund Contribution 0 Added io Fees
Zp __ Country | dp Cauntry 8. This corporation has liability fqr iptangible tex under s. 199,032,
m . ?,5] 2_9—| m Florida Statutes HYBS O o
8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
MENDEZ, WALTER 8] Name E
4602 NE BTH AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83
84| City F L 85| Zip Code

Pursuant o e pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office of regesicred agant, or bolh, m the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am farear with, and accepl the obigalions of, Section 607.0506, Florlda Stalutes.

SIGNATURE . . IO R
gt ane Nyl o0 ponted name of rogistoed agen aned bk if Bpplizatis {NOTE Registered Agen| signature required when rainstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSDTTTTT ’ [J peLeTe 11 TITLE T JChange ] Addition
A MICHALOWSKA, NATALIA 1.2 NAME
ster aoorese | 4602 NE 8TH AVENUE 1. STREET ADDRESS
CiTy-S1. 2P OAKLAND PARK FL 33334 7 140ITY-51-2IP
——1—‘]-1—{-—-—-“,“# } VTD_—— . [ becere 2.1 WILE D Change 1] Addition
NANE MENDEZ, WALTER i 22 HAME
steeraooress | 4602 NE 6TH AVENUE 23 $TREET ADDRESS
CITY  S1-21P QAKLAND PARK FL 33334 2.4 CITY-ST-2P ‘
e [T GELETE FRRILY: (I Change ] Addition
NAME 92 NAME
STREEE ATRLSS 33 SIREET ADDRESS
CiTv -1 2w 34 BOY-ST-21P
THLE T {1 oaee aETIE [JChange™ [J Additian
NAME 4 2 NAME
STREED ADLRI 55 43 STREET ADDRESS
ClIY-57. 2 A4 LTY-ST- 20
T{[_.._-..._...-.‘ I B 1 oevete $1TITLE L] Change L] Addilien
NAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CIY-51.21F 54 CITY-5T- 2P
me | T o ] DELETE &1 TLE T Change [ Addition
NAML 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
G- §1-2i 5.4 CITY-ST-2IP
14. | do hereby corlify that 1he information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. i further cenlify thal the

informal or vichcated on his annual report o supplemental annual raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or girector of the corporation o the receiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 (f changad, or on an atlachment wilh an address

r

" g B Morhan Feb 28 1997 8:00am

CRZE034 (9/96)

sionature:  Woalb L ~ O ANoNer Mord@ 2191 g4 -202.6220

SIGNATURE AND TYPED OR PRINTED NAME OPY¥GHNG OFRICER ORDIRECTOR Daytinia Phone #




