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

PROFIT
CORPORATION

< i

=, FLORIDA DEPARTMENT OF STATE
i Sandra B Mortham

ANNUAL REPORT Secratary of State

1996 5. A ,4 A ,%@n%jﬂjpomnoms
DOCUMENT #  (G09496 (@)

1. Corporation Name

TROPICAL BAR RESTAURANT SERVICES, INC.

QT

Principal Place of Business Mailing Address
225 COASTUNE RD 225 GOASTUNE RD
SANFORD FL 32771 SANFORD FL 32m1
us us 3. Date Incorporaled or Qualified [ 3a. Dale of Last Report
11/24/1982 05/01/1995
2. Principal Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
[21] 26] $9-2237705 Not Applicatle
Sute, ApL. #, ete. Suiite, Apt. #, etc. 5, Certilicate of Status Desired O $8.75 Add_"‘°"“‘
Eﬂ 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;‘8‘| Trust Fund Contribution 0 Addad to Fess
op Country Zip . Country 8. This corparation has liability for intangible tax under s 199.032,
m |25 ] El 30| Florida Statutes [ Yes [[no
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUCKLEY, BRUCE WAYNE 82| Steat Address (P.0. Box Nurmber is Not AGCepiabio]
3101 MALTBY DR
DELTONA FL 32738 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such chan%e was althorized by the corporation’s board of directors. | herghby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Sectian BO7 0505, Florida Statutes

SIGNATURE __

L Signaiee, typed or panted nani of regeterad agort and T 7 Smphmane " NOTE Faogisterod Agent sgnarure reuired whr remstabmgs DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %?
TLE PD [T DELETE 1.1 TILE [ Change  [7] Acdition -
HAME BUCKLEY, BRUCE WAYNE 1.2 NAME S
STREET ADDRESS 3101 MALTBY DR 1.3 STREET ADDRESS &
C1v-51-20 DELTONA FL 14CITY-S1- 2P &
T ysT [J DELETE 21Tme (] Change  [J Adgton | O
e BUCKLEY, GEORGINA E 22N
SIRFET ADDRESS 3101 MALTBY DR 23 STREET AODRESS
orv-stz2e | DELTONA FL 24CIY-5T-2P
HILE D [ DELETE 3 1TINE {1 Change ] Addilion
NAME BUCKLEY, GEORGINA E 32 NAME
STREET ADDRESS 3101 MALTBY DR 33, STREET AUDRESS
CITY- 5T 21 DELTONA FL 34CITY-51-2P
TITLE ] DELETE 4 1TITLE [0 Ghange ] Addition
NAME 47 NAME
STRCET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CINY-ST-2IF
TINE [ DELETE 5 1TIME [ Change ] Addition
NAKE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CIIY-ST-71P 54CiTY-SI-2ip
TITLE ] DELETE 5 1TMLE [ Changs [T Addilion
NAMY 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CITY-ST- 7IP §4CiTY-57-71p

4. | do hereby cestify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gitector of the corporation or the recelver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nName
appears in Biock 12 or ¥ if changed, or on an attachrment with an address

SIGNATURE: _ GeonginaBudkdey _ %Se ((y¥on) 30-

ING OFFICER OR DIRECTOMN® Yona b

) TYPED OR PRINTED NAME OF : T Daytrd Fron &




