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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporétion Name

DOCUMENT # (309496

TROPICAL BAR RESTAURANT SERVICES, INC.

Principal Place of Business

225 COASTLINE RD
SANFORD FL 32771

Mailing Address

225 COASTLINE RD
SANFORD FL 3271

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 032 ***150.00

G AIBIRKTER AR

us Us DO NOT WRITE IN T-IS SPACE
3. Date lucorporated or Gualfed
11/24/1982
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2] 5¢-2237705 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

. Certifcate of Status Desired

$8.75 Additionat

Fee Recuired

O

2]
|22
2

City & S ate City & State 6. Electio ) Campaign Financing 0 $5.00 tiay Be
E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
E;i gl B\ Personal Propery Tax. Bifves [dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKLEY, BRUCE WAYNE _
445 HIGHTOWER DR }ﬂ Street Ad Iress (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 83
Ba| City 85! Zip Ccde
Fl.®)

agent. | am familiar with, and ac.ept the obligaticns of, Section 807.0505, Flcrida Statutes.

11, Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bot», in the State of Florida. Such change was suthorized by the corpora ion's board of d reclors. | hereby accept the appuintment as registered

SIGNATURI: _
Slgnalure, typed or panted nan & of registered agant & nd tithe if applicable {NOTE Registered Agent signature raqui ed when reinstating} BATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS3 IN 12

TLE D [ DELETE 1ATILE [IChange [ Addition

NAME BUCKLEY, BRUCE WAYNE 12 NAME

swreeraporess| 445 HIGHTWOER DR 14 STREET ANDRESS

CITY-ST-2IP DEBARY FL 14 CITY-ST-2IP

TME VST ] DELETE 2.1 TITLE [JChange [ Addition

NAME BUCKLEY, GEORGINA E 22 NAME

streeranoress| 445 HIGHTWOER DR 23 STREET ADDRESS

CITY-ST-ZP DEBARY FL 2.4 CITY.ST.ZP

TITLE D [ DELETE 31TIILE [JChange [ Addition

NAME BUCKLEY, GEQRGINA E 3.0 NAME

streeTaporest| 445 HIGHTOWER DR 33 STREET ADDRESS

CITY-ST- 2P DEBARY FL 34 CITY-ST-ZIP

TILE [ DELETE 41TITLE [JChange (] Addition

NAME 4 2 NAME

STREET ADDRES! 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIME [J DELETE 514 THLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-ST-2p 54 CITY-ST-ZIP

TILE [J DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CImY-5T-2IP 6.4 CiTY-87-2IF

14."T hereby «ertify that the informatio 1 supplied with this filing does nat qualify for ‘he exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information

indicated on this annual repo supplemental an
officer or director of the corpgraticiyor the receivel
Block 12 or Block 13 if chanfged, «r pn argattachm:

SIGNATURE:

with an adgyess, with all >ther like empowered.
-

al report is true and aceur ale and that my signature: shatl have the same legal effect as if made undir oath; that [ am an
dr trustee empowered to ex 2cute this report as required by Chapter 1507, Florida Statutes; and that my name appears in

Y2155

0077248

CR2EDQ34 (11/98)

Georg'm(})uddoﬁu

ICER { R DIRECTOR

Date whime Pehe #

ng )330-37%0")

e A ALK Wl i




