FILED

FILE NOW: FILING FEE AFTER MAY 11
PROFIT o,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DQSYMENT # 562316

BAR STOOL BARON, INC., THE

0)

Principal

16424 US. 19N
CLEARWATER FL 34624

6 anuw Mailing Address

16424 US 1O N,

CLEARWATER FL 34624-6704

RO

3. Dale incorporated or Qualified

03/17/1878

3a, Dato of Last Reporl

02/13/1996

2. Fincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o %] 50-1808639 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc, i

e . P 5. Cerlificate of Status Desirad (] $8’75 Additional

@” B ] 27] - Fae Required
City & Slale | City & Stale 6. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Feas
p _ County L Country 8. This corporation has liability for intangible tax under s. 199.032,

2a) o lesl o] 30} Florida Statutes Yes [INo

| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1
ESPOSITO, LOUIS Name
1118 COUNT COURT B2{ Sireet Address (P.0O. Box Number is Not Acceptable)
TARPON SPRGS. FL 34689 -
B4| City 85| Zip Code

FL

SIGNATURE _

11. Pursuant i the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or bath, in tha State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar vath, and accept the ohligations of, Section 607.0505, Florida Statutes.

Slggr alore, Wyptd o 040 Fame of mgestored agent and Tk | apgacabie. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T BeLee 11T Change L] Adition
HAME ESPOSITO, LOUIS 12 NAME sant
sieet anoness | 1118 COUNT COURT 1asteer apoess | 2O8 S'Rmt-& bft.lﬂ
cnv-st e | TARPONSP, FLOOOOD $4.CI7Y-S1-2IP Same
L S1D T vtrere 21TWE B Change [ Aadition
NAME ESPOSITO, THERESE M 22 NAME Sane
seeranoress | 1118 COUNT COURT 29 STHEET ADDRESS | ‘2.0 ?,S‘fit £ bﬁ-”"
| cuvsi | TARPON SP, FL 00000 2 400Y-51-2P Sant
LE vPD T oecee 31T0LE ' T T Change L] Acdition
NAME ESPOSITO, JEFFREY 32 NAwg
sizer anoess | 261 HIGHLAND AVE §. 33 STREET ADDRESS
| anvstar | TARPON SPRINGS FL 34,CITY-5T-29
LK ImEEEE 41 TMLE [T cnange ] Acdition
s 14 2HAME
STRIE ADIRESS 43 STREET ADDRESS
| arv-sior | A4 THTY-ST- 79
e L] DELETE 517N1LE [J Change ™[] Addition
NAME 52 NAME
STREET ADOHE S5 53 STREET ADDRESS
| crvesiar ) 54 CIY-S1-2P
KT [J DECETE 61 TITLE [J change 7 Addition
HAME 62 NAME
STREET ATCRESS 6.3 STREET ADDRESS
e stae 640ITY-ST-2iP
14, | do hereby cerbly that the information supphiod with thes filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

inforrmation nchcated on tis ann
Lam an offcer ar diteclor of th
appears in Block 12 or Bl

SIGNATURE:

JGNAYURE AND TYPED OR PR

Therese Esposio

TED RAME OF SIGNING OFFICER DR DIRECTOR

nenlal annual report is true and accurate and that my signature shail have the same lepal effect as if made under oathy; that
efeiver of trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

dress.

£13 53 £080

Daytime Phone &

v;ﬁng/ﬂ

Mar 04 1997 8:00am

CR2E034 (9/96)



