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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HAPPY HOUR BILLIARD ROOMS, INC.

Sandra B. Mgrtham -

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

(@)

VY RS

Principal Place of Business Mailing Address
111 SOUTH MAIN STREET 111 SOUTH MAIN STREET
GAINESVILLE FL 32600 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/11/1966
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-1114343 Nol Applicabls
Suite, Apt. #, elc. Suite, Apt. #, ate. B ] $8.75 Addttional
E] ;ﬂ 8. Certificate of Status Desired O Foo Required
City & Stale City & Stato 8. Elsction Campaign Financing $5.00 May Bo
E 26 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currget year Intangibls
m ;gl 2_9] 30 Parsonal Property Tax dua June 30, Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WATSON, LEONARD 81| Name
111 §. MAIN STREET 82| Street Address (PO, Box Number is Not Acceptable)

. GAINESVILLE FL 32601

83

Zip Code

; &4 Ciy FL 5

11, Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, o both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisierad

agent. | aw’ﬁ accep] the obligatiogs of, Section 607.0505, Florida Statutes.
SIGNATURE ;‘;/ B ebby j> (R 2-24-9%
pe

Signatwe, d o printed ‘hamie of rog stered agent and e if apphicable [NOTE: Registored Agent signature required when reinstating) “DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PO T DECETE 11 TITE [T Change L] Aadifion
NAME WATSON, LEONARD 12 NAME

sweeraooness | 111 S, MAIN STREET 1.3 STREET ADDRESS

CTY-sT-2I GAINESVILLE FL 14 CTY-ST- 2P

TITLE D [ pELETE 21 TITLE [Tchange ] Addition
NAME DIXON, BOBBY R 2.2 NAME

sraeeropess | 111 8 MAIN ST 23 STREET ABDRESS

CIFY-5T-2 GAINESVILLE FL 2 4 CITY-S1-20

e 5D - T LT CeLETE 31 TMLE “[JChange ] Addftion
RAME WATSON, DORIS L. 32 NAME

sweeraooness [ 111°S. MAIN STREET 3.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34 CITY-ST-2F

TLE ] DELETE 41 TILE [ Changs [ Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STALET ADDRESS

GITY-S1- 2P 44 CITY-5T-2P

TILE T peLETE 5.1TilLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GiTY-5T- 2P 54 GITY-ST-2IP

e [T DELETE 61 TILE [ change  [J Addition
NAME 6.2 NAMS

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST- 7P 6.4 CITY -5T-21P

14, | hareby cerlify tha! the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1hoy;tion of the roceiver ar trustee empewered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapdgd, apen %chmem with an address.
Pl PNE R N . ,/// f DAJ_ L o j\:';'/-.. ’7-..’)*-]«9?/»;4\?")},90/./

PROFIT . -. . FLORIDA DEPARTMEMNT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



