FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

b N FLORIDA DEPARTMENT OF STATE
W Sandra B Moriham

; Secretary of Slate

DIVISION GF CORPORATIQNS

DOCUMENT # 503936 (7)

1. Corporation Name

CHRISTIE'S PUB, INC.

AR A

Principat Place of Business Mailing Address
1829 § UNIVERSITY DRIVE 1928 § UNIVERSITY DRIVE
DAVIE FL 33324 DAYVIE FL 33324
us us
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/18/1976
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 56-1674405 ™ TNot Appiicabia
i . #, elc. ] . . i
- Sute. Aol #, eto Suite, Apt. 4. etc 5. Certificate of Status Desired 0 $8.75 Adational
32] ;ﬂ Feo Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
331 m Trust Fund Gontribution 0 Aclded to Fees
| dp - - Country Zip 1 Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25| [29] 30] Fiorida Statutes 0 Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMITH, WILLIAM :
82| Street Address (P.O. Box Number is Not Acceptabls)
4138 S.W. 65TH AVE.
DAVIE FL 83
84| City FL IBSLZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the: obligations of, Section 607.0505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE o
Sigriature, typed or prinfed name of registerad agent and tit o if applicable (NOTE: Registeret Agent sigrature raguired wher renstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFIGERS AND DIRECTORS IN 12
Ti: vD ] DELETE LATILE [ Crang: [ Addition
MAME SMITH, WILLIAM 1.2 NAME
STREFT ADCRESS 4138 S.W. 65TH AVE. 1.3 STREET ADDRESS
CIIY-8T-21P DAVIE FL 14CITY-§T-2P
Lt SOT [ DELETE 2 1TITLE [J Change ] Addition
HaME SMITH, NORMA 22 NAME
STREET ADDRESS 4138 SW 65TH AVE 2.3 STREET AODRESS
PoCmy-gT-ze DAVEE, FL 00000 24 CITY-51-2P
0LE [J DELETE 31 TIRLE [ Change  [) Addition
NAME § 3znemMe
SIREET ADDRESS 3.3 STREET ADDRESS
(H¥-ST-2IP J 34cy-s1-20
TTLE [J DELETE 4 1TILE [ Cnange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-ST-2P 4400TY-51-2F
nTE [C] DELETE 5 1TILE [3J Change [ Addition
RAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Gy -S1-2IP 54 ITY-51-2P
TITLE [ DELETE B 17HLE [ Change [ Addition
NAME B.2 KAME
STREET ADORESS 63 STREET ADDRESS
oY -ST-2IP 64 CITY-5T-2iP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Fiorida Statates. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer ¢r direclar of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, n an attachment with an address.

ime Phore #

\

K -_— - 3, . -
SIGNATU RE: jﬁudwne AND TYPED OR PRINTED NAME 6F'EQ£MAEE‘C§% J—T'/f__W -_"::2?5?2" :‘94’" Zﬁé ;ﬁMéﬁD




