FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
o FORT on xpATeNT OF Apr 27 1998 8:00am
ANNUAL REPOHT Secretary of State l Ef
1998 DIVISION OF CORPORATIONS S e Creta 0 f State
DOCUMENT # 557744 (0)
WEST INN LOUNGE, INC.
R R A
3644 ST. JOHNS AVE. 3644 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1978
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
21] 28] 59-1783356 Not Applicable
,a Sulte, Apt. #. etc. ‘;1 Sulta. Apt. #. atc. 8. Certiticate of Status Desired O SI.:.;SR::‘::I;?’M !
City & Stale City & Grate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to la'-'zea
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?l-l ;l ;I 30 Personal Property Taxdue June 30.  Kives [JMNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
SPOFFORD, PHILIP N JR 81| Name
1307 PINE GROVE CT B3| Svael Andiase (P.O. Box Number s Wol Acceptanle]
JACKSONVILLE FL 32205 201 ASTOR ST. CAPRI 11
83
| O ORANGE PARK FL [*| 255693

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agenl, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signaturs, fyped or pridled name of repistered agant and Itio It appicable {HOTE: Registered Agent signeiure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 11 TILE D Change L] Addition
NAME SPOFFORD JR., PHILP N. 1.2 HAME
streeraponess | 1307 PINE GROVE CT 1.3 STREET ADDRESS 2201 ASTOR ST. CAPRI #11

.

Y- 5120 JACKSONVILLE FL 14 CITY- ST 2P ORANGE PARK, Fi 32073
me 81D | 1313 21 TME [T chenge L Addition
NAME SPOFFORD, LINDA G 22 NAME
sierTaponess b 1307 PINE GROVE CT 2. STREEY ADDRESS 2201 ASTOR ST, CAPRI #11
CITY-ST- 2P JACKSONVILLE FL 2 ALAY-ST. 2P ORANGE PARK, FL 320732
TmE [T oecete TITITE [ crange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-ST-2P 34 CITY-ST-2IP
THLE T T oeLeTE 41 TITLE O Change T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-51-2P
nE 7 DELETE 5.1 TITLE [T Change LT Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CY-S1-2F
meE [J DELETE 617IMLE [ change [T Acdition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
cy-S1- 2P 64 CITY-ST-21P
14. T heraby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation of 1he receiver or trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 8 v o N @ N\ A st} ¢ "PHILIP N. SPOFFORD, JR. 4/20/98  (904) 389-1131

CRZEG34 (10/97)



