FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporahon Name

(2)
TROPICAL BAR RESTAURANT SERVICES, INC.

_'Fr_incu »al P\Eiu, of Business Mailing Addrass i ll‘lm II" Iml Im I’m mll Im "I" lI'" llI" I’I‘I Im' I‘l" ,III

-

Sandra B, Mortham

Secretary of State S c Cretary Of State

225 COASTLINE RD 225 OOASTLINE RD
SANFORD FL 32TT1 SANFORD FL 3271 -6659
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
jz?ﬁiﬁé}]ﬁl Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
Mfﬁ_m_..._ﬁw - —_ Eﬁ] 59'22377@ Not Applicable
Suile, Apl #, Bic Suite, Apt. ¥, etc. " . $8.75 Additional
’2“2_1 m B. Centificate of Status Desired O Fae Required
| Gy Sute City & State 8. Election Campaign Financing $5.00 May Be
2 . 28] Trust Fund Gontribution Added 1o Fees
| 4w Country | Zw Country 8. This corporation has kiability for intanglble tax under s. 199.032,
EL e 25 2:' 30 Florida Statutes Oves [to
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
BUCKLEY, BRUCE WAYNE B1] Name
S10+-MAMTBY-DR 82| Stregt Addregs (P.0. Box Number is Acceplable)
DELTONA-FL-DETYY — ‘
83

I3, Pursaani o the provis ons of Soctions 6070508 and 6071508, Florkia Statutes, the above-named corporation submild this statement 1o the purpose of changing ils registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

84 City.—b Q..r FL 85 ﬁipCode !

SIGNATUFiE e
S gt ryped o4 princed nare of regstered agent and litlo i gppheable (NOTE: Reg sterad Agan signature required when reinstaling) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD " DELETE 11TIE [T Change LT Addition
NA BUCKLEY, BRUCE WAYNE 1.2 NAME
et anoness | SHORALTBY-BR 1asmeetaomess | <A hosedownm Divd .
a5t o | DECFONCRP 1.6 CTY-ST- 2P "DM Fo 3210i%
ML VST [T DELETE 2ATITLE [T crange [T Addition
NAME BUCKLEY, GEORGINA E 22 NAME
stieer anoness | SH4-MARTBY-DR pashert apRess | M %Sﬂdﬁm"bl vd .
ciesoe | DEEFONAFE 2. 4CIY-51-2P L %
e D [T okcete 31THLE : Change Addition
hawe BUCKLEY, GEORGINA E 32 WAME
sthce AboRSs | SHGH-MAETBY-DR 33 STREETADORESS | b wamfbldd .
onv-st-ae | DEEFONAFE 34.0ITY-ST-2P ]
TITLE T DELETE 41TILE Change Addition
HAME 4 2 NAME
SIREE [ ADURESS 43 STREET ADDRESS
oy-Sl-ap 44 LITY-51- 2P
HILE [T bELETE 511IRE L change L] Addition
Nt 52 NAME
STREF! ADDRESS 5.3 STREET ADDRESS
Gy -§T-2 540ITY-S1-2P
e ) [ OELETE 6.1 TMILE T Change L] Addition
KAk 1 B2 HAME
STREET ADDRFSS §3 STREET ADDRESS
gy 51 am 64 CITY-5T-2

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual report o supplementat annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an officer or direclor of the corpgration or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my nams
appears in Block 12 or Block 13if g ed, or on an attaghment with an address.

SIGNATURE: | IRED Y4-34-91 (U )3zerraon

SIGHA TURE AND | YAEk GRIPRIJI FED NAKE OF BIGNING OF FIGE HEGTOR Ame Prons #

ANT14R%

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



