FILED
Feb 20, 2002 8:00 am
Secretary of State

(02-20-2002 90177 002 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 498670 s

1. Entity Name

GRAND FALOON TAVERN, INC.

kY

J

Principal Place of Busingss Mailing Address -~ v oy
74 N ORLANDO AVE. 74 N ORLANDO AVE.
COCOA BEACH FL 3281 GOGOA BEACH FL 32831

' I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

531668566 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
_ 5. Certificate of Stalgs Desired ﬂ Foo Required
6. Name and Address of Currert Registered Agant 7. Nama and Addreds of New Reglstered Agent
e o e e e o — e e T e p ?-—Na‘r_ne-—ﬂ——w—*' 3 g = - = e — -
m?o' JOE TFAGUE Street Address (P.O. Box Number is Not Acceptable)
1= 800°E" MERRITT ISLAND CSWY: == . sbtiiii—
MERRITT ISLAND FL 32952
City FL I Zip Code
8. The above named entity submits this staterent for Ihe purpose of changing its registered office or registersd agent, or both, in thé State of Florida.
w
SIGNATURE ;
. Signarure, typed or printed name of registerad agem and Lie if applicable. (NOTE: ﬂudsgarud Agent signaturs requined wihan neirslating) DATE

8. This corporation is elipble o satisty s Iniangible FILE NOWII! FEE 1S $150.00 o Campaicn Firanci

Tax fifing requirernant and elects to do so. After May 1, 2002 Fes wlill be $550.00 1. $::::f23ndag:r:|:i;;u£naﬁcmg fi‘g?o'g‘;sae

{See criteria on back) o Make Check Payable to Department of State :
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST . 01 Detens TLE ' D Crangs T Addition
HAME JOHNSTON, LAMAR L NAME
STREET ADDRESS | 55 NORTH 4TH STREET STREET ADDRESS
Cry-St-7P COCOA BEACH FL CIy-51-21P .
e O pelete e ' [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-ST- 29 CITY-53. 1P
—Tme — = S e e e T - _[:]Dﬂm_....__ :‘Dﬁu A = e - -~ —_ - L T;;_::;,_:,-_D_CE!JD D Mﬂiliﬂ!!_ -

NAME NAME
STREET ADDAESS SYREET ADDRESS
CIFY-57-21P Ciry-ST-2IP
mLE [ Delete TIRLE [ Change ] Addition
NAME . - il L MAME - . ] —
SIREET ADDRESS SIREET ADDAESS
cy-ST-op CITY-51-2P
e (0 etete - e [l Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-S1-2# ciry-$1-21P
e [0 patete TNE [ change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zIP CITY-55-2P

13. | hereby certify that tha information supplied with this iing does not quality lor the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and gccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver Or rustes empowered lo execute this report as required by Chapter 807, Ficrida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachment wiih an aggress, with all other fixg.s
LSIGNATURE: J/,“;?u‘é"};x.:f'ﬁ ‘ /~6-02 3275 4/77

Oaysme Phona ¢

|

CR2E034 (9/01)



FLORIDA DEPARTMENT OF STATE |
- J22400

Katherine Harris
Secretary of State /.__—-————
January 17, 2002 # C’LQP @ ?O

GRAND FALOON TAVERN, INC.
74 N ORLANDO AVE.
COCOA BEACH, FL 32931

Subject: GRAND FALOON TAVERN, INC.

Reference Number: 498670

-Please‘-be"advised‘,—’we;have’received'y0ur‘an-nﬁai‘repdrﬂuni'férfn‘b‘usinesS'report; -
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please note the money amounts differ on the check. The numeric and written
~ amounts must be the same. Please send a corrected check for the proper

amount.

After the corrections have been made, please return the report to:  Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302 1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

lab .
ANNUAL REPORTS SECTION

. Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



