FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT IR £LORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State
1998 ."“,ﬁ‘ CIVISION OF CORPORATIONS

DOCUMENT # G460}9 (1)

1. Corporation Name

CASINO DAIRY AND JUICE BAR, INC.

FILED
Apr 07 1998 8:00am
Secretary of State

AT MR ERNRAROY

Principal Place of Business Mailing Address
% PATRICIA D. MCOLYNN % PATRICIA D. MCGLYNN
6433 LANTANA PINES DRIVE 6433 LANTANA PINES DRIVE
LANTANA FL 33462 LANTANA FL 33482 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
06/23/1983
2. Principa! Place of Business 2a, Mailing Address 4, FEl Number Applied For
m _2;] RG-2307738 Naot Applicable
Suila, Apt. #, elo. Suita, Apt. 4, etc. iti
ute. AP e e Ae e 5. Cerlilicate ol Status Dosired [:J $8'75 Adc!ltlonal
22 ;ﬂ . Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E] ;8] Trust Fund Contribution Added lo Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?9] 30 Persanal Property Tax due June 30. Yes [ o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGLYNN, PATRICIA D. 81| Namo
6433 MNTANA PINES DRIVE ﬂ Streol Address (P.O. Box Nurnber is Not Acceptablo)
LANTANA FL 33462 .
83
84| City FL asJ Zip Code

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors, | hersby accepl the appointmenl as registergd

SIgnato, typed o prnted Name of regisiorod agent and e 1 applicahio. (NDTL Regislared Agenl sigaallre raquired when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [T oetere LATIE I change T Addition
HAME MCGLYNN, PATRICIA 12 NAME
sreeraporiss | 6433 LANTANNA PINES DR 1.3 STREET ADDRESS
CTY- §T-2P LANTANNA, FL 00000 1.4 GITY- 5T 2P
1MLE T vecere 21TILE “"TTchange ] Addilion
NAME r 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2P 2 4 CIY-ST-2iP
TILE [T DELETE 3110LE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 3.4.GITY-S1- 1P
TITLE [T DELETE 4ATILE + [ change T Addition
NAME 4 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
e [.J oreere SATITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2 SALITY-ST-29
TmLE T Decere 617TMLE “[Jchange [ Addition
HAME £.2 NAME
STREET ADDRESS - N 6.3 STREET ADDAESS
GITY-5T-21P 64 CITY-ST-7F

Block 12 or Block 13 if changed, or on an attachmen| with an agdress

14. | hereby certify thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemantal ennual reporl is frue and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an
officer or director of the corporalion or fhe receiver or lrustes empowered to execule this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in

P I L Qk:-L.!QME ﬂl‘?‘;i_-‘-pum‘n'iln N M S f BRI PY YT LT

CR2E034 (10/97)



