FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTVME T OF STATE
Sandra B Morlnam
Secretary of Stata
DIVISICN OF CORPORATIONS

1. Corporation Name

BOB AND ELSIE LOUNGE, INC.

Principal F'lave of Busnnea%

10312 BLOOMINGDALE AVE.
BUILDING B-1
RIVERVIEW FL 33569

DOCUMENT # 591208

(4)

N‘a Ium Afidraf.s

10912 BLOOMINGDALE AVE.
BUILDING B-1
RIVERVIEW FL 33569

VARV

AR

3. Datg Incorporated or Qualiiad

10/26/1978

3a. Date of Last Report

05/01/1995

or registered agent, or bath, in the State of Florid.
farnihar with, and accept the cbligations o, Section 6070505, Fiorda Statutes

1 Such chunge was autharized by the cor

"2, Principal Place of Busness ) [ 2a. Maing Address T T AR Number Applied For
21 ) _ 261 o - - 59'1861841 Nat Applicable
il 1S . e ¥, el iti

Suite, Apt #, els Sule, Apl. i, ele 5. Cenificate of Status Desired ] $8.75 Additional
r;ﬂ 27[ Fee Required
City & State Cily & State 6 Eleclon Campalqn Financing $5_00 May Be
’E\ 281 Trus! Fund Cantribution Added to Fees
2ip Country - Jip - Couriry 8. This corporanon has liatilty for intangible tax under s 199,032,
25 20| 30| Flonda Statutes 1 ves iNo
Name and Address of Current Registered Agent | " 10. Name and Address of New Reglstered Agent
B1) Name
STANKIEmz' ROBERT 82] Street Address (.00, Box Mumber is Mol Acceptahlo)
10312 BLOOMING DALE AVE
BUILDING B-1 83
RIVERVIEW FL 33569
84| City FL |ss| Zp Code
1. Pursuant 1o the provisions of Sections 607 0602 and B07.15086, Flonda Stalutes, the above-nanied corporation subrmits 1hs slalement for the purpose of changing il regstered ofice

aorabon's boand of drectors, harchy ascapt the appantment as registered agent | am

SIGNATURE . - . . _
o e N N N PR R T T PR BN nru Fi golnre d AGen St ns B fead vt Feiestalog DT
12, ) OFFICERS AND DRECIORS | BED ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE [ beLETE 1LiTInE [J Change [ Adddtior
NAME STANKlEWlCZ, ROBERT 17 NAME
swceranoness | 10812 BLOOMING DALE AVE 15 5IREFT ADDRESS
CITY-ST-2IF RIVERVIEW FL 14 LITY-ST-21F
TITLE D (] DELETE 2 1TIE [ Change [ Addition
NAME STANKIEWICZ, ELSIE 22NN
sireet aponess | 10312 BLOOMING DALE AVE 255 HEH T ADDRESS
RVERVEWFL o N ] -
[Joieee 3 1TITiE [[1 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIKEET ADDRES:
CiTY-ST-2F e J4CHY S 2P
TILE [ DELETE 4 1TILE [J Change [ Adddtion
NAME 47 NAME
STREET ADOIRESS 43 SIRELT ADORL SR
Cay-ST-2iIF i_{ o B 4400Y-ST-2IP
TTLE [J DELFTE 5 1TIILE [ Change  [] Addtion
NAME 52 NAME
SIREET ADDRESS 53 5 RELT ADDRESS
LA O e P BACTCSVAE ] _
TITLE [T DELETE 6 1TILE [ Cnange [ Addition
NAME £ 2 NANE
STREE [ ADURESS 63 STRERL ADDRESS
CiTy-SI-21F _ G4 iy-51-2IF

14, 1do hereby certify that the information Supy

SIGNATURE:

aalh this Rling s voiuntarity furnished and does

t with an address

e Ny

not qualky for the exemphion stated in Seshon 119.07(3)k), Flonda Statutes. | further
certify that the information inchcated om this annual rejort o supplemental anaual repart i tue and aco rale and that my signature shall have 1he same legal effect as f made under
oath; that | am an officer or drector of the corpovalon or the re.ﬂwer o teuslee empowered to execd'e This report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if char 1’;» <l o onan atlashmen

o SIGNATUHE AND Tvng éo HAME OF SIGNING OFFICER ozﬁicron

PO B PO L nd [‘r,do

A22-%

U3 -42F -/ D/

Diaymime: Prore

CR2EQ34 (12/95)

Y




