FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 % owsonor
DOCHMENT # (7)

SMUGGLER'S PUB, INCORPORATED
SRR

FLORIDA DEPARTMENT OF 81ATE
Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

Pongipal Place of Busness Mailing Address

11151 OKEEBCHOBEE BLVD. 11151 OKEEBGHOBEE BLYVD.

SUTE G SUME G

ROYAL PALM BEAGH FL 3341t ROYAL PALM BEACH FL 3341t 3. Da\-l‘é"lncorporate(_iméf Qual hed 7IA§§._I_)aT_eEf (ast Report T
o . o . | 08/01/1984 01/25/1995
[ 2. Principa! Place of Business _ 2a. Maiing Address 4. FtiNumber | Applied For |
21] ) ) e8] ~ 59-2368867 Nol Appicable
- Suite, Apl. #, elc. | Suite, Apt. #, etc. 5. Cortificate of Status Dasired [:l $8_75 Adqmonm
22| N V- 27| - } - Fee Required

(:ity-é‘.étate City & State 6. Ele(?lwéﬂ Campaign Financing $500 May Be

é_;;—i ?31 Trusl Fund Comribuhol 0 Added to Fees
Zip Cauntry Zip | . Couniry B. This corporation has liability for inlangibie tax under s 199.032,
;] El 29 30] Floricia Statutes Yes [INo
[ "5, Name and Address of Current Registered Agent ~ 777" 10, Nasme and Address of New Reglstered Agent
81| Name

sCHAFFER, L'NDA (821 Strcol Address 7.0, Box Number is Nol Acceptatile) )

14689 21ST NORTH S — .

11150 OKEECHOBEE 8LV, ROYAL PALM BCH, FL &3

LOXAHATCHEE FL 33470 84 City T o FL 85‘ Zip Code

11, Pursuaal 1o the provisions of Sevlions 07,0502 and 607.1508, Florida Stalutes, the sbove namied corporalion submits thia statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such changs was authorized by the corperation's board of dirpctors. | hereby accept the appointment as registeredl agent. | am
fanilar with, and accept the obligations of, Section 607.0505, T orida Statutes.

SIGNATURE _ . e - B ] o . o
Signature, typea or printad na ke of rEg“.v'"E"F_i:’} agetavd ik it af;:ir:'a‘u: _ INGTE Fugis ri A}gm s et i _ai:nm-n e nstat ngi . (Tt ﬁ
(2. OFFICERS AND DIRECTORS o 13 T ADDITIONSICHANGE S 10 OFFIGERS AND DISECTORS IN 12 %
TTLE DP [ DELETE 11 TINE [ Change  [] Addtion |y
NAME SCHAFFER, LINDA 1.2 NAWE &
srreer aooress | 14689 21ST NORTH 1 3STREED ADORESS o
CTY-S17P LOXAHATCHEE FL 1407Y-51- 21 &
[ Te [Joreie ] PRE I [} Crange [ Addition | ©
NANE 22 NAME
STRZET ADDRESS 2 3STREET ADDRLSS
| oov-star ) . - g raone-star e — —
TITLF [ DELETE 3 1TIE . - [ Change [ Adddtion
NAKTE 32 NANE
STRFET ADDHESS 3 SIRCET ANDRESS
CIry-s1-71P L o N asoestae i o - .
TITLE [_] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 KAME
STREE | AODRESS 4 3STHEED ADDRESS
| em-s1-2p e R AACHY ST IR -
THLE {T) DELETE 5 1TILE [ Cnange 7] Addition
HAMT 52 KAME
STREET ANDRESS 53 SJ4EET ADDRESS
CHY-$1-2Ip . . S4CHY-51- 7P L
TITif | DELETE 6 110LE [ Ghange [T Addition
NANE 67 NAME
STHEE ADDRESS 63 STREET ADOMESS
Ciry-§1- — | 64CIY-ST 20

14. 1 do hereby cerlify that the inforrnation supplied with This filng is voluntarily furnished and dogs nat gaalfy for the exerption stated in Secton 118.07(3)(k), Flonda Statutes | furlher
certify that the infarmation indicated on this annual report or supplornental annual report is true and acourate and thal my signature shall have the same lagal effect as f made under
cath; that | am an officer or direstor of the corporation or the rezeiver or rustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my nane
appears in Brack 12 or Block 13 if changed, or on an allachment with an aggress.

SIGNATURE; Eﬂ‘rﬁ%ﬁ%ﬂémﬂ(ﬁm

B80T TF3 TR

Daymre Frcie ¥

G DFFICER OR DIRECTOR



