FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT E8 s FLONIDA DEPARTMENT OF STATE
CORPORATION 1S )
ANNUAL REFORT

1996 b5

Sandra B Mortham

Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT # (G24055 7y
GABBY'S GOODTIME TAVERN, INC.

1. Corporaton Name

Prircipal Place of Business ) Meeling Address
5304 6E6TH STREET. NORTH 5304 66TH STREET. NORTH
ST. PETERSBURG FL 33709 §T. PETERSBURG FL 33709
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Busingss o T 2a. 'Mailmg Adriress - 4. Ftl Number ) ) Applied Far “
2 ol - o 59-2293809 Not Appiicable
i . d suite:, Apl. H, ete . ) i
Suite, Apt. #, ete . Sule An# e 5. Cerlificate: of Status Desied [ $6.75 Addiona!
El 271 B Fee Required
Cy & State | Oy & State 6. Election Campaign Financing $5.00 may Be
E‘ ?3] ) Trust Fund Contribution o Added to Fees
2ip | . Gountry | dp ~_ Gountry 8. This corparation has labiity jef intangible tax uncler s 199.032,
[24] 25 29| 30| Flaridda Statutes Ves [INo
g. Name and Address of Cu__r_r_gp}ﬂﬁegislered Agent L 10, Namg_and Address of New Ragistered Agent
81| Name
HENAULT, LOIS A. 82| Sueel Aridiess 7.0 Box Number is Nol AcCaptana)
5304 66TH STREET, NORTH
ST. PETERSBURG FL 33703 83
84| City FL as] Zip Code

11. Pursuant 2 the provisions of Sections 6070507 and E07 1509, Flonda Statutas, the ahove named corparatian subrmils this staiement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Such change was authonzed by the corporation's board of drectors | hereby accept the appointment as registered agant. 1 am
familar with, and accept the oblgations of, Sectan 607 0505, Florida Statutes

SIGNATURE

G v Typwid o g e e o g Bt T U LA FIOE T g derad gt

TDATE

ERCE PRI LR S

12. OFFICEAS AND DiRECTORS _:_ L Jaa 3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 B
TITE PSD [ DELETE RETTE: [ Crange [ Addtion
NAME HENAULT, LOIS A, 12 NeM:

steeet aoneess | 8515 40TH AVENUE NORTH + 3 STREET ADDFESS

CITY-5T-2IF ST PETERSBURG FL 14088720

THLE [] DELETE 21TITE [ Changz [ Addition
NAME 22 NAME -

STREET ADJRESS 2 3 STREEN ADDRESS

CIY-SI-1P o o jasgiyest e a . } o
HILE { ] OFLETE 3N [ Crange  [[] Acditon
NAME 42 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T-7IP ) o 340V SI-0P .

(i ) pELETe 4 1TITLE [1 Change [ Adaston
NEME 42 ANt

STREET ADDRESS 43 STHEL] ADDRESS

CITY-S1- 2P 440 Ty -5T-AF

TITLE [ OeLETE &1 TITLE [ Change  [T] Additien
NAME 52 HAME

STREET AL DRESS 5 ASTREFT ATDRESS

CITY-§T-2iP i  Qeaomestpe )

THLE [ DELETE 61 1ILE (O Change [ Additon
NAME £2 NAME

STREET ALMIRESS 673 SIRCET ADDRESS

CITY-S1-2IF 64 CITY-ST-JIF

14, i do hereby cerdify that the information seeplion vith 15 flng is valuntaily fumishioct and does not guaify for the exemption stated in Section 119.07(3ik), Florida Statdes | further
certify that the informatan indicated q nnua repod or supplemental annua’ report s true and accurate and that my signature shall have the same legal effect as # made under
oath, that | am an oficer or direciar @ Ihg corpuration o the recaver or rustes enipowesed 1o execute this repart as red wed by Chapter 607, Fiorida Statules: and thal my name
appaars in Block 12 or Block 13 if

phed. or on an gllachment wigh - address
~

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ T

CR2E034 (12/85)




