e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL BAR RESTAURANT SERVICES, INC.

(2)

Principal Place of Businass

Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

NV A

225 COASTUNE RD 225 COASTLINE RD
SANFORD FL 3271 SANFORD FL 327M
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T [ 28, Maiiing Address 4. FEINumber Applied For
121) 28 59-2237705 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, etc. i
Ap [ Puie AP 5. Certificate of Status Desired [ $8.75 aadiional
22) 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I a Trust Fund Contribution Added to Fass
Zip Country 2p Country 8. This corporation owes or has paid the cugent year Intangible
;-I—I 5 ;’ m Personal Property Tax dug June 30. Yes E] No
#. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
BUCKLEY, BRUCE WAYNE _ . 81 Name
24+-ROCEDOWN-BLWD 4445 ”'q htower drive B2] Street Adpiress (P.O. Box Number 15 Na Acceptabio)
DEBARY FL 32713 o) lC‘h'l'Du)U qr..
83
84| City FL Jasl Zip Code
11. Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or hoth, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hergbly aceepl the appoiniment as registored
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

I hereby cerh‘lz thal the information supplicd with this fling dogs not gualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustoe empowered 10 oxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

G@omi f\ﬂ—/buddélx Y120 (‘40'1 13301101

indicated on t

Block 12 or Block 134 Cmm on an atlachent
ATy \L .

QIRAMATIIRDE-:

s annual repor or supplomental annual faport is true and accurate and t

with Daddross,

SIGNATURE o :

Shgpraatars, yps] o proctind ecnrds ol jeyg stored agent and pibe b appsicalide (NOTE Augistered Agent signaturo required when reinslating) DATE ‘:.
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oetene 11 TIE 1 Change L] Aaditon |2
HAME BUCKLEY, BRUCE WAYNE 12 NAME . .
swreer aooress | DAFROBEDOWN-BLYD st aooness | WS H |€‘h+o‘0&( D %
CTY-ST-2P DEBARY FL 14 6IY-§1-2P X o
TILE Y ) I oeceTe 21 ILE M Change L] Addition |©
RAME BUCKLEY, GEORGINA E 22 NAME
STREET ADORESS 2asmeeraopriss | VS H i'ﬁh'\'o-oe—( 2 VT
CITY-5T- 2 DEBARY FL 2.4 CHY-ST- 7P \
TLE D [T DELETE 31TALE & Change LT aadition
NAME BUCKLEY, GEORGINA E 3.2 NAME ‘
STREEY ADORESS sasmeeraooness | AUD H‘f{hw v
CITY-ST- 7P DEBARY FL 3.4 OITY-ST-2P
TMLE [T DELETE 41TLE L] change  [J Acdition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 4ACITY-8T 7P
TImeE [T orete S1TILE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 6.4 GITY-ST-2IP
TITLE [J peLere 6.1 TITLE [T Change [T Addition
HAME £.2 HAME
STREEY ADORESS .3 STREET ADDRESS
CITY-ST-7P £.4 CITY-ST-2P
14.




