FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N 1996 &
DOCUMENT # 286191

1. Corporation Name

PARK LOUNGE AND PACKAGE STORE INC

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

(2)

ANV

MR

Frincipal Place of Business

8556 PARK BOULEVARD

Mailing Address
8556 PARK BOULEVARD

SEMINOLE FL 34647 SEMINGLE FL 34647
3. Date Incorporated or Qualfied | 3a. Date of Last Report
______ , 01/10/1965 04/24/1995
| 2. Frincipal Place of Business 2&. Maling Address 4. FEINumber Applied For
21] 26 59'1% 1492 Not Applicable

Suite, Apt. #, etc.
22] 27]

Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired O Feo Required
oa Require

| Ciy&Siale City & State 8. Election Gampaign Finanging $5.00 May Be
23“[ E Trust Fund Contribution 0 Added 10 Foes
21p | Country Zip Country 8. This carporation has liability for intangibie tax under s 199.032,

2] 25| 2] 30]

O ves [No

Florida Statutes

| 9. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent
B1| Name
MYERS. STANLEY 82| Streat Address (P.O. Box Numbér is Not Acceptabig)
9703 86TH AVE N
SEMINOLE FL 34647 83

84| City

FL Ias] Zip Code

|91, Pursuant (o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statemnant for the purpose of changing its registered office
or registered agant, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - [ o . .
Shynatire tyned or 04 led name of registorad agen ard e d applcable (NOTE: Rogistered Agent Bigeat re required whor renstatng] - DATE G

ng__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIFE b {] DELETE 1 ATILE [ Change [ Addilion =

NAM: MYERS, JOSEPH 1.2 NAME 3

swersaooress | 9703 86TH AVENUE NORTH 1.4 STHEFT ADDRESS o
| CTY-S1-2r SEMINOLE FL 14 OTY-51- 2 &

1 PD [] DELETE 2 17ILE [J change [ Addition |©O

HaME MYERS, STANLEY 22NAME

sweeraponess | 9703 88TH AVE N 33 STREET ADORESS

Giry-s1-2p SEMINOLE, FL 00000 24CITY-ST-2IP

TInE ST [ DELETE 31T0LE [ Cnange ™[] Additign

NAME MIODUSZEWSKILJOHN 37 NAME

sieerranoress | 8995 117TH ST N. 33 STREET ADDRESS

CHY-§1-21P SEM|NOLE FL 34C0Y-ST-2IF

THLE D ] DELETE 41 TLE [ Change [ Addition

HAME MIODUSZEWSK], JOHN 42 NAME

sieerappacss | 8985 $17TH ST N. 4.3 STREET ADORESS

Cliy-81-2IP SEMINOLE FL $4CTY-ST-2IF

TITLE [ DELETE 5 1 TITLE [] Change [ Addition

HAMF 52 NAME

STREFT ADDRESS 5.3 STREF| ADDRESS

Gy -51-21P 54CMY-SI1- 2P

TILE ] DELETE 6. 1TITLE [ Change ] Addition

NAME 6.2 NAKE

STHEET ADDRESS 5.3 STREEY ADGRESS

CHY-51-2P 64CHY-S1-2P

14. tdo hereby certify that the information supplied with this Rlin
certify that the information indicated on this annual report or
oath; that | am an officer or director of the corporation or
appears in 8lock 12 or Block 13 if cha A

SIGNATURE: =~

Y0 TYPED OR FRINTE

entl with a

#ﬁnma FIC

G

9 is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 19.07(3
supplemental annual report is true and accurate and that my signature shall h
the receiver or trustes empowered to exaecute this report as required by Chapler

R DIRECTOR

ik). Flonida Statutes. | further
ave the same legal effect as if made under
607, Florida Statutes: and that my name

T 297 s




