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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

" CORPORATION $andra B. Mortham

ANNL;AQL;;PORT D|V|S|osrzccr)er-lac':)é):§‘;:2nows Secretary Of State

7 | PRGUMENT # 804053 (2)
1 FLORIDA TAVERNS, INC.

Principal Place of Businoss Maiting Address I ’II"I" m "m "m mll I”" Il“ m l“” Iml |||“I‘m I’m Il”

-1 ROUTE 220 SOUTH P.0. BOX 741
| HOT SPRINGS VA 24445 HOT SPRINGS VA 244450741
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
! 10/04/1990 04/11/1
. 1 2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Appliad Far
a1 26] 65-0221658 Not Applicablo
Sults, Apt. #, etc. Suite, Apl. #, elc, iti
] P e ap B. Certificate of Status Desired O $B'75 Adqmonal
122 ;] Fee Required
4 Cily & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
- 23| m Trust Fund Conlribution [l Added 1o Fees
: Zip L Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
;;I 2;] _EI ;ﬂ Florida Statutes (J¥es [Jto
. 9. Name and Address of Current Replstered Agent 10. Name end Address of New Reglstered Agent
1
BACHMAN, JOE 81| Name
2082 CONITER DR 82| Sireet Address (P.0. Box Number is Not Accoplable)
FT PIERCE FL 34951
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for tho purpase of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S —

Signature, lypod of prinled name of registereg aéﬁ}viﬁ:ﬁo i'(s{;)ﬁ‘l‘éét}_lu_ {NOTE Regisiored AE<_=-\|-;(‘;'na'!‘urc required when ra.nstaling) DATE

12, OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D |~ 1w L] Ghange T[T Additon | &
RAME SNEAD, SAMUEL J. 1.2 NAME 3
street aoress | RQUTE 220 £ STRCET ADDRESS o
cmv-st-ze__ | HOV SPRINGS VA $4 DY -SI-7P &
TE D [ neeete 21 HILE L1 Change ™ T addition |O
NAME SNEAD, SAMUEL J. JR. 29 NaMi
smaeet aooress | RQUTE 220 SOUTH 22 STHEE| ADDRESS
CITY-ST-BP HOT SPRINGS VA 2.4CTY-51- 7P
TIRE D T oecee 31 TMTLE O cnange T Addition
HAME SNEAD, ANN D. 32 NAME , P
staeer apoaess | ROUTE 220 SOUTH 3% STREET ADDRESS
OITY - 51-2IP HOT SPRINGS VA 34 CITY-51-2P
TITLE [Tottem a1 TiLE [T change L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREE ADDRESS
CiTY-ST-2IF 44 CNY-5T-7IP
TME (] DELETE 5.1 TI1LE I Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CNY-§1-21P
TILE | DT 511IME [ cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT AODRESS

. |_CiTY-S1-21p 84 GITY-S1-71P
14. | do hereby cortify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(1), Florida Slatutes. | further cerlily that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corparation o the r::ﬁvcr or lrustec ampowered to execule this report as required by Chapter 607, Florida Statules; and ihat my name
t ?ﬁm a

appears in Block 12 or Block 13 if changej,\or on an fgtachmenl wil ddress
I TR AT N a1 g e IND LY A

ol a7

(O



