FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name ( )
SMITTYS TAVERN INC
Principa! Place of Business Mailing Address
2122 2ND STREET 2122 2ND STREET
FT MYERS FL 33901 FT MYERS FL 339
3. Date Incorporated or Qualified | 3a. Date of Last rl
06/14f1658 Gbi0971985
_ 2. Pringipal Place of Business 2a. Malling Addrass 4. FEI Nurmber, Applied For
i 20] 590875421 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ) ‘ $8.75 Additional
. )
m —2—_’-| 5. Certificate of Status Desired 0O Foe Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiityrfor intangible tax under s 199.032,
2_71 El 29 30 Florida Statutes ves [JMNo
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
B1| Name
PEDEN, FAUL D. :
! 82| Street Address (P.0. Box Number is Not Acceplabie)
2122 2ND ST,
FT. MYERS FL 33901 83
84| Ciy FL |35 Zin Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . L e . o . P
Signature, typed or printed name of regislered aget ard tile f apphoatie [NOTE: Registerad Agen signalure require] when rainslatng) DAL G‘
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TITE rD [ DELETE 11TILE (O Change [ Addton |~
NAME PEDEN, PAUL, D. 12 NAME &
STREET ADDRESS 2122 2ND ST. 1.3 SIREET ADDRESS &
CTY-ST-2P ET_'_MYEHS FL 14 CITY-5T-21P %
TITLE o1l ) DELETE 2 1L O Change [ Addton  |©
HAME COOK,PETER M. 22 NAME
STREE T ADDRESS 8949 ANDOVER STREET 23 TREET ADDRESS
GiIv-51- 2P FT. MYERS FL 24 CITY-ST-2IP
TILE [ DELETE 3 1T4ILE [ Change [ Addition
NAME 3.2 NAME
STREET ATDRESS 33. STREET ADDRESS
CITY-S1-2IP 34CAY-S1-7P
TITLE [ DELETE 4 1TIME [ Change  [7] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2IF 4.4 CAY-ST-2P
TILF [] DELETE 5 1 TILE {7 Change  [] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 CITY-51-2IP
MLE 7] DELETE B 1TITLE [J Change 7] Acdition
NEME 6.2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CIy-51-2IF 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not nualify for the exernption stated in Saction 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supg) ental annual report is trus and accurate and that my signature shall hava the samo togal affect as if made under
cath: that | am an officer or diractor of the corporation or the r rerad 10 exacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 it changed, or on an attach
SIGNATURE: &t O Rcttn % Youlsl 19433443y

SIGNATURE AND TYPED OR PRINTED N




