~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

ooy ARy oo | Apr 111997 8:00am
1997 W usocr comonaons Secretary of State

DOCUMENT # 50393 (7)

1. Corporanen Nane

CHRISTIE'S PUB, INC.

A MR

3. Dats Incorporated or Qualified 3a. Date of Last Report

05/18/1976

—F’nﬂzp—ﬂ Place of Business Mailing Address
1829 § UNIVERSITY DRIVE 1820 § UNIVERSITY DRIVE
DAVIE FL 33324 DngE FL. 333245805
us U

2 v [ 2a. Malling Address 4, FEI Number Applied For
E; . F “zﬂ 5946?44% Mot Applicable
22 i‘” ) A“' ” “‘ e 27] Stk 5. Cortificate of Staws Desied [ $%;i;“j:‘:;”“'
| City & Stake | City & State 8. Eiection Campaign Financing $5.00 May Bo
2?:1 e 2ﬂ Trust Fund Conlribution ] Added to Fees
T 2p . Gountry | ap H Country B. This corporation has liability for Intapgible tax under 5. 199.032,
311,“ T 21 ,‘_H___ZEI___L 30 Florida Statules es [JNo
... 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agerit
~ SMITH, WILLIAM 81] Name
4138 S.W. 65TH AVE. 82| Street Address (P.O. Bax Number is Not Acceplable)
DAVIE FL
83
84] City 85| Zip Coda
FL

11, A1 KG the provisiona of Sactions 607,0502 and 607, 1508, Flonda Staldtes, the above-named corporation sUbmils 1his statement for the pUrpose of changing Ns regisiered
oflice or registered agonl, or bath, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. bam familiar with, and aceept the obligations of, Section 807.0505, Florida Stalutes,

SIGNATURE i e S

Slgr Mok WE‘,TJ..(" Jus nt 'eirln titie 't applicable (NOTE: Reglstarad Agent signalure required when reinstating) DATE
'1 2 O RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S _
me PD T ceET THTIME [T Change L] Addlion | G5

NAME SMITH, WILLIAM 1.2 NAME 3

1.3 SFREET ADDRESS g
14CITY-8T-20 &
L] DLLETE 211I1LE [J Change [ Addition | OO
HAME SMITH, NORMA 22 NAME
STREE | ADVIRESS 4138 SW BSTH AVE 2.3 STREET ADDRESS
| ons 7e | DAVIE, FL 00000 2 4giv-1.20

mie 1 T T DeETE 31 TIILE T Change™ LT Addtion

AN 3.2 NAME

STREET ADDGHESS 33 STREET ADORESS

poesi e 34.00Y-81-2IP

11 [Joecete 4170LE T[T Change ] Addition

NAME 4, 2 NAME )

STREFT ACLMESS 4.3 STREET ADDRESS

£iIY- 1 A1 o 44 CITY-8T-2IP

T [T oeeTe S1TIME ] Change 1] Addition

HAMF 52 NAME

SIKEE T ATIDRE S5 53 STREET ADDRESS

orestar | 5.4 CITY - 5T- 2IP

Tt ClDeLere G1TITLE [J Change T Addition

NAME B.2 NAME '

STREE) ADLRES S 6.3 STREET ADDRESS

A S 64 CITY-ST-2IF
14. | ria hiereby cerify that the information suppled with this filing does not qualify for the exemption staled in Section 119.07{3Ki), Florida Statutes. | further certify that the

information inuicated anhis annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer o dirgctor of the corporabon of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 changed  or on gn attachment with an address.

AU IR O T =997 (355) Has e
TED NAME OF E/GNING OFFICE T hate Daytere Priane 4

0284469

SIGNATURE: %’?W/




