FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o i romcmmioom ] Mar 20 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # 490286 @

Y, Corparebon Ny

MIKE'S LOUNGE & PACKAGE, INC.

RN A

) Fromae pord Pioeoe of By owiss ) S izﬁrzawr\ﬁa;\(i(‘{ A,
12491 OLD CRYSTAL RIVER ROAD 1249 OLD CRYSTAL RIVER ROAD
BROODKSYILLE FL 34601 BROOKSVILLE FL 346014617
T Date Incarporated or Qualited | 3a. Date of Last Report
o o 12/03/1975 02/18/1996
2 Prin el Pl o Bas e ) 2a. Mailing Address 4. FEI Number Applied For
21 I . e 26] i 59'1266637 Not Applicable
Suites Ay # et Suil AI#L{‘ i
g T e 6. Certificate of Status Desired 0 $8'75 Additional
22[7 C 211 o . Fes Required
L Gty b e o Gy & Sate 6. Election Campaign Financing $5.00 may Bo
_2_3[ o zgl o Trust Fund Conribution O Added to Fees |
LR [ Gy S | Countey 8. This corporation has liability for intangible tax under 5. 199 032,
3_4[_ - l2s] 20 s Flarida Stalutes Clves 0o
9. Name and Address of Currem Reglstored Agent 10. Name and Address of New Registered Agent
MCCUNE, MICHAEL 81| Name
12401 OI-D CRYSTN- RWER RD 82| “Street Address {P.O. Box Number 15 Net Acceptable) T 7
BROOKSVILLE FL 34801 o
83
[84] City FL as] 7ip Codo

11, Faraua o the provsions of Seclions t;cix'oﬂr:» ars GO7. 1808 Florida Stalules, the above-named corporalior: submils this statement for the purpose of changing ils registered
ali e e rnpisteed pgen, or poth, enthe Stoate of Horida Such change was autharizec by the corperation's baard of directors. | hereby accept the appointment as registered
cigetn et Barpliog watk Angl B1F G Pt the ablinations of, Gection 607 0505, Flarida Slalutes.

SIGGHAT UL

CR2E034 (9/96)

L o R R A R L RR ) RO Hgisterod Agent signaiure required when renstatiogd DAIE T
12. UH HICERS AND [HHF . l(]”ﬁ 13, ADDITIONS/CHANGES TO OFFICERS AND DlRECTDHS IN 12
L P S ot LTI Tl thenge CT Adiiton |
(s MCCUNE, MICHAEL 1.2 NAME
skier ks | 12491 OLD CRYSTAL RIVER 13 STHEET ADDRESS
Civ St BROOKSVILLE FL 14 GITY- 5T-2IP
[y ’ T ' BN S RTTTITA TR [Tchange  [_T Addition
HAM: 27 NAMLE
SlReHT AR 23 STREET ADDRESS
Qv ul 2atny-slap | A
we ' N ' o D bt | 31TILF o v : [:] Change D Addition
Ness: 3.2 NAME
STHOET B0 33 SIREL( ANDRESS
sl e 34 CILY- S1- 2P
ST ' o I W AT 41T [ change 1 Adﬁ?n_nd
KA 4 7 NAME
SI<E 1 AR 43 5TREET ADDRESS
Vo e 44 CITY - ST- 2IP
f ' ‘ N W GG ETE TJthange ] Adaition
s 5 NAME
SIHEFE R, 43 §THEES ADDRESS
CHY Gl e § & CATY- 5 2P
Iy ' T oo Yeome | T T T T T [ thange T ditien |
HAMt: £ 2 NAME
IR AL €3 STREET ADDRLSS
st e o .4 CITY - 51-21P J

o supplicd witt s filing docs not qualify 1ot the exemplion stated in Section 119.07(3)i}. Flarida Statutes. | further centity that the
repart o supplemeantal annual ropeart is true and accurate and thal ry signaturg shall have the same lagal effect as #f made under oath; that
o COrport i of t e Fecaiver or trusisv(' (,mpnweﬂ,d to gxocute this repart as roguired by Chapter 807, Florida Statutes; and that my name

b ;vr Hl:;‘.k ‘1%lf(|| )0 '(mérl nﬁv .
PAH f &szdmf.q,;z_z:ﬂi%;25’74

14, Dok berety oo "

HUTH AT RN
appcatson block

SIGNATURE: ,%4-4&/

SONRTUNE AND TYPLD OR FRINTED NEME DF SIGNING OFFICER OR DIRECTOR




