FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE FARTVENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G46079 (1)

1. Corporation Name

CASINO DAIRY AND JUICE BAR. INC.

B 10O

Principal Place of Business o . l\,ﬁiihnig; Ad:lres%
% PATRICIA D. MCGLYNN % PATRICIA D. MCGLYNN
6433 LANTANA PINES DRIVE 6433 LANTANA PINES DRIVE
ANA FL 3346; NT FU62 I
LANTANA ? LANTANA FL 3. Date Incorporated or Qualited | 38. Date of Last Report
2. Prncipat Place of Business _2_1 Mzilng Address 4 FLINamiber Applied For |
21 - N ] . . 1. 592307738 Not Applicale
Sute. Apl. . etc L, Sl Ant et 8. Cortificate of Status Dosired [ $8.75 Adqmona\
El 27l Fee Required
| . City & State |  City & State 6. Election Campaign Financing 35_00 May Be
23‘1 23] Trust Fund Cantribution Added to Fees
Zp | Country | &p Counlry 8. This corporation has fiahilitgfor intanaitie tax under s 199 032,
24 25 29} 30 Florida Statutes Yes [ Na
9. Name and Address of Current Regislered Agent 1T ___10. 'Name and Address of New Registered Agent B
81 MName
MCGLYNN. PATRDIA D B2| Steet Address (P.O. Box Number is Not Acceplablz)
6433 LANTANA PINES DRIVE
LANTANA FL 33462 83
aﬂhrcny FL 85| Zip Code

11, Pursuant to the provisions of Sechans 8070507 and B0/ 1538 Florda Statutes, e abowd named com wation salts i slaten ent for the purpose of changing its regislered offce
or registered agent, or both, in the Staty of Flonda Such change was authorized by ne corporation's board aof drectoes 1 heraby aceept the appantiment as registered agent. | am
famil ar with, and accept tha oblgations o, Soolon 607 0505, Fior da Sratutas

CR2E034 (12/95)

SIGNATURE _ I . - . A o R - e -
SEpa e im0 ot b Diene sy et e e g G il g S S e e A e s g Date
12, OFTICERAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE DP ' 0 QOoaee T ey T T h ’ | O] Changs [ Addian
NART MCGLYNN, PATRICIA 2 MAML
steceanoress | 6433 LANTANNA PINES DR 13 SIALFT ADDATSS
oITy-ST- 2P LANTANNA, FL 00000 o ) AA0T0-5T-20
17LE [ DELETE 2 1T [] Change  [] Additian
NAME 22 hAME
STREEI ADDRESS 2 ISTRER " ADDRESS
Cy-§1-2F ] e e P40y S0 o
TIMLE [J DELETE 3UNLE {1 Crange [ Additicn
NAME 32 NAME
STHEET ADBRESS 33 STRELT ADDRESS
Oy ST 2P . e . L gsetestae 4 e
TIILE [ BELE't 41T [ Chargz [} Addibon
NAME 42 HaLIE
STREET ADORFSS 43 STaEFT ADDRE 55
CITY-51- 71 . . 4800 -81-2IF R
TITLE []0feTe 5 1TILF [ Change [ Additon
NAM: 52 Nabt
STHEE | ADDRESS 53 STREE T AIDRESS
CITy-ST-21F _ . ELIC L1 C —
TI.€ [C) DELETE B 1 TLE ] Change ] Adddien
RAME €2 han
SIREET ADURESS 63 57THZE | ALDAESS
CITY-§T-2Ip - B4 CIY-51-71n B -

14,1 do herely certify that the infantiabion sappied v Tis g s valntary funehed and docs 1ot quay wr the extrmpton staled in Sechion 119,074, F irda Stanites | foter |
cerlify tha the information indicated or this ancual rence on sappkanental annuz’ report is troe and accunte and that my signalure shal have the same legal effect as if made under
oatn; that | am an o*ficer or director of twe coporation ar the r <80 or rustee empowered L execute th s fenon a3 required by Chaptar 6037, §lon:ia Switutes and that my name

appears in Back 12 or Block 120 changead, or on g arachiment with) an ad 5
<
-7V ¢orfes 7ue
Lo

SIGNATURE: . ’ y

=l
PRTIICICInR 0., -+
Crcagtion o Procow 9

il hd L L .
IGNATURE AND TYPED OR PRINTED HAME OF SIGNI OFFICER QR DIRECTOR




