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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 503956

1. Corporation Name

CHRISTIE'S PUB, INC.

(7)

N0 O R

Principal Place of Business Mailing Address

1829 § UMIVERSITY DRIVE

1829 § UNIVERSITY DRIVE

DAVIE FL 33324 DAVIE FL 33324
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21 26| £9-1674405 Not Applicable
Suite, Apt. &, atc. Sutte, Apl. #, etc.
. P P 5. Cerlificats of Status Desired O $8.75 addtional
: E ;l Fes Required
City & State | Ciy & State 6. Floction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep year intangible
24 25] _ 20} [30] Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SMITH, WILLIAM B1] Name
1]
4138 sw 85TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL
83
B4 City FL 5! Zip Code

1. Pursuant (o tha provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
iar with, and accept the abligations of. Section 607.0505, Florida Statules.

agant. i a

SIGNATURE R e e e e

re’ typdd o printed nane of registered agonl and Wil applicable (NOTE- Registerad Agent signature raquired whan relnstating} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [T DECETE TITME [ Change [ Addition | 2
NANE SMITH, WILLIAM 1.2 NAME §
swreeraporess | 4138 S.W. 85TH AVE. 13 STREET ADORESS ]
£y-5t-2P DAVIE FL 1.4 CITY - 51- 2P &
TIMLE — DT 1] DELETE 2.1 TIMLE [T change  E_1 Addition |©O
HAME BSMITH, NORMA 2.2 NAME
stheetaooress | 4138 SW B5TH AVE 2.3 STHEET ADDRESS
CiTY-51-2F DAWE, FL 00000 2 4 CITY-5T-2IP
THLE [ pecere 317MLE [Jchange [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $1-2P 34, LY-S1-2P
TME ] vELETE £1TILE [Jchange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY- 57-2
TNE [ oeLETE 5.4 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-51-21P
TTLE [T OELETE 6.1 TILE T Change L] Addition
WAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-2P £.4 CITY - 5T- 2P

14. | hereby certif

ilh)an address.

Block 12 or Block 13 l?}ycd‘ or on an attachment
P I | e Y I LA i

that the information supplicd with this filing does not qualify for the exemption stated in Section 118.02(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reperl s rue and aceurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer o director of lie corporation or the receiver or Truster empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appsars in

INA R <, T4

L 0N_AOY PY-IC )



