FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # G46079 (1)
CASINO DAIRY AND JUICE BAR, INC.

(Fmonal Pese v Bosnces T g Addresa ||||||H||HI|I|I|||“||"“"|||m|||”|l|"|‘|“||||n’|"w”l"

% PATRICIA D. MCGLYNN % PATRICIA D. MCGLYNN
6433 LANTANA PINES DRIVE 6433 LANTANA PINES DRIVE
LANTANA FL 33452 LANTANA FL 33462-2567
3. Date Incorporated or Qualified 3a. Dato of Last Report
O _ 08/23/1983 04/25/1996
2 Prinopa P o Boasiness 2a. Maitng Address 4, FEI Number Applied For
2] _ R Y I 56-2307738 Not Applicabe |
Sute, APl R el Sune, AplL #, ete. iti
e L e e 5. Cerificale of Status Desired O $8‘75 Adc!ltnonal
[zzl - o 27]7 o o Fee Required
| Ly & Gee Uiy & Slae 6. Eiection Campaign Financing $5.00 May Be
Bql ) o . 2_@_] L Trust Fund Contribution 3 Added to Fees
A Conntry S - Country 8. This corporation has liability for inlangible tax under s. 199.032
?fﬂi . 25[ o '{Ql o 301 Fiorida Stalutes Oves o ~
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MCGLYNN, PATRICIA D. Narme
8433 lANTANA PlNES DHWE 82| Street Address (P.Q. Box Number is Mot Acceptable)
LANTANA FL 33462
83
B4| City Zipy Coda

FL |*

(13, Possuant o the proveinns of Sections G07 0903 and 607, 1568, Flonda Statutes, e above-named corporation submils this statement for the purpose of changing fis registered
oft 2o or regusteress agenl o both, in the State of Florida Such change was authorized by the corporation’s board of directors. [ hereby accept the appontment as registered
woenl 1 arc i wth, ind aceept the obdicsons ol Soction 607.0605, Florida Statutes.

SIGNATURL

[ N DI RS FARPERTNTIR SR FN ] HOTE R siorad Agent eignatre fécuiras when foinstaling) OATE
T A T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
Tk | pp o N 8 TG T LITIE [dchange L1 Addiion
Heks | MCGLYNN, PATRICIA 1.2 N
swiitauie | 6433 LANTANNA PINES DR 1 SIREET ADDRESS
Cr st e LANTANNA, FL 00000 1400¥-51-717
e ' [T oeiene 29 TILE [ change [ Addition
[RUE 2.2 NAME
STHEEE A e 23 STREET ADDRESS
[Tr-51 2 40ITY-81- 2P
| ]V\ Hm ) V o ) T Uﬁi(ﬁi‘_‘;in- A1TMNE D Cnange D A(jditioﬁ—
hiAA; 32 A
SIRELT AL 2 33 SIRECT ADDRESS
G ER AN L e e e 54 CTy-ST- 2P e
et [T oecre LITHLE [o] Change [} Addition
KN £ 7 NAME
SR T ADDE B 43 STREIT ADDRESS
Ciy-ul #v ] o 44GITY- S1- 2P
[T ' D T [Toftene STILE [T Change ] Addition
HARE 5 2 NAME
SIREEY 71D 5.3 SHAEF T ADDRESS
ACIETTY o - 54 CIY- 51 2P
R T ’ OB &1 TIILE [JChange [ Additan
M £ 2 NAME
STREED ADLE 63 STHEET ADDRESS
BB A SACITY-§T-2IP

14, 1o hore oy condy 1ot the- adormation ISIIIj.Ii.I-!.it;{i vl his filing does not qualify Tor the examption slated in Section 119.07(3)i), Flonda Statutes | further certily that the
nformnatot ocisaled or this annual repant o sapplemental annual repart is true and accurate and that my signature shall have the same lagal effecl as if made under calh; that
e an cfficer o trcatan ol the corposation of the recevor of ragtee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)

appeus i Block v or Bioek-3d if chianged or an an attachment with an address.
L : c 3-/2.9 ~r s T 02
SIGNATURE: (A7 o N T < L 347Po  Sbl-5EE 025
Iﬁ!ﬁ E AND TYPED OR PRINTED NAME OF BIGNI [atn Laytn - Phene #

CORFORATION (?f*“ Mar 24 1997 8:00am
ANNUAL RE PORT el e Socratary of §
1007 B LS Secretary of State



