~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DVISION OF CORPGRATIONS

DOCUMENT # G43309 (5)

1, Corproration Mame

GOLDEN ANCHOR TAVERN, INC.

| E— ]

Frl- adn F'la:e of F!L SIENS t\. B hn(; AJ IILa)
% COLIN T. DAVIES % COLIN T. DAVIES
110 E. WATERS AVE 110 E WATERS AVE.
TAMPA FL 33604 TAMPA £ 33604 b e e
3. Date Incorporated or Qualif el 3a. Date of Last Repont
06/03/1983 - 02/07/1995
2 F‘r‘nr ia Frace of Business T 2a R hing AL’)'EIr!.;'S;R'r- T 4. FEFNumbsar B A[);)h[' d For
gl 2] - 592302553 Not Appicable_|
s AR, et b Stite, At 8. el 5. Cerbficate of Status Degirad O $8.75 Adq'tionm
ng o 271 o o _ - Fee Required

_ Gty & Grate 7 o 7 B Oy & State 6. Flecton O nlp.m_;f; Fanaricic I} $5.00 may Be
231‘ ] 28J o Trust Furg] Contribgtion ‘ [:l Added ta Fees
N Country i Country 8. This corporahon has Labilty for intangible tax under s 199.032,
?5] 29I 36 Flonda Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstefed Agem
|- - Y it~ b ot o ——
DAVIES, COLIN T 82| Strest Addiress (.0 Box Number is Nol Acceptablel |
110 E. WATERS AVE. B
TAMPA FL 336804 83
84] Ciy B FL {as Zip Code

19, Earsaant to the fSF;l:m-ns of Sact ons 607 0502 and 607 1508, Flonid Slatutes. the abave named corporatian submits ths statement for the purpose of changing its registered offce
o rewy stered agent, or both, in the State of Flonda Such changa was anthonzed by the carporation’s board of direclars | hareby accept the appaniment &5 registered agent. | am
fesnilar wiln, and a et the onkgatons of, Socton 807.0505, Tioricla Statutes,

SIGNATLIRL

A ra e o ey e F el el Tt Bevinbrod Ak b wiguttts rexgoar | whes e shaiwg: 'c(ATi'

CR2E034 (12/95)

12 CFFICE S AND DIFE (JQ_HCQ I B ADUHTIONS CHANGE S 10 OFF ICERS AND DIRFCTORS IN 12|
T PD [ DELETE 11T Tl thangs 137 Additan
(I DAVIES, COLIN T. 12 HAME

oaooase | 4532 TARPON DRIVE 1 STHELY ADDRESS

oeseer | TAMPARL. o ensiae R
f [[) DELETE 2 1TITE [ Change [} Addtion
[RLLR 22 NaME

T 23 STRLC ADDRESS

stad - . e e e 2401v-51 AF o I e

[ DELETE 3 ATILE [ Change  [7] Addition

L 32 NAME
Siefp ) ANk s 313 STREFI ACRESS
i1y &1 it e 40Ty -51- 21 e
104 [J DELETE 4 1 TINE [0 Crhavgr [ Addion
[FERAH 4 2 Naht
SIREE T AGTRL 4 3 SIREET ADDRESS

BRI R — _— L gaansian

Wt [J DELETE 5 1THLE [ Changz [} Additor
53 HAME
53 STREET ADDRESS
} e - e o fBARTCSERR L o _—
[ CetkTe 6 1 TITLE [ Change [ Addticn
LR E 2 NENE
Slai 1 AR £ 3 SIREET ADORESS
Ot & FF €4

14, | do herety Corliy that “the inforrration Soppho 5 hmg 15 volantarily furnished an q {for the exemption stated n Section 118,073k, Fiarida Statutes + furlher
cartly that tne infarmation md.vdleu on this ar mua report o suppermental annual report is True and accurate and 1nat my signature shadl have the same Jegal effect as If made under
cat; hat tan an officer or drector et corparacken o the receiver or trustee empowered to execute this repord as required by Cnapter 607, florida Statutes, and that my name

apy s in Biock 12 or Block 13 ey /-or G e @tlachunen pan anldeess.
SIGNATURE: _ “( ~ ¢ f o LI T Sty

7 CEA L
E OF SiGNING OFFICEA OR DFRECTOR Lt Dra 1w Frue: £

SIGNATURE AND ‘I' PED OR FRINTED N

AN VIR A AN NP,




