FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT 4P Sacrelary of State

1997 A'{_.mtf\/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (88132 (7)

. Corporation Narme

SMUGGLER'S PUB, INCORPORATED

Princrpal Place of Businass Mai!ung Addross | 'llmi |III |I’|| ’llll |||II ||||| “Ii I|||| I|||| |||||||||l I’Iu I‘Iu ||||

13151 OKEEBCHOBEE BLVD. 11151 OKEEBCHOBEE BLVD.
SUME G SUITE G :
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111337
3. Date incorporated or Qualified | 3a. Date of Last Report
03/01/1984 04/10/1996
2. Principal Flace of Business 2a8. Mailing Address 4. FE!l Number ) Applied For
23] 26] £9-2368867 , Nol Applicable
Suite, Apt #, elc | Suite, Apt ¥, etc. - , ' $8.75 Additional
;l 2;-| §. Certificate of Stetus Desired & Fee Required
City & State | Ciy & State &. Elaction Campaign Financing $5.00 May Be
EI e a Trust Fund Contribution Added to Fees
Zip | Gountry | Aip Country 8. This corporalion has liability for intangible tax under s. 198.032,
24| 25| 20 30 Floriga Statutes O Yes Sookrfo
9. Name and Address of Current Registered Agent 40. Name and Addreas of New Raglsterad Agent
SCHAFFER, LINDA 81| Name
14889 21ST NORTH ' B3] Sireat Addrass (P O. Box Numbor is Not Acceptabie)
11150 OKEECHOBEE BLV, ROYAL PALM BCH, FL
LOXAHATCHEE FL 33470 83
84| City FL 85} Zip Code

11, Pursuanl to 1he provisions ol Sections 607 050F and 607.1508, Fiorida Statules, the ebove-named corporation submits this statement for the purposs of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beoard of directors. | hereby accept the appoiniment as registered
agent. | am familar vath, and accept the obligations of, Section 607.0505, Florida Statutes. .

SKENATURE
Bhgratun, typisil Gf pe fed caan 1 ol tecustensd agent snd bille ¢ spolcakle (NOTE: Regrsiared Agen signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [ DELETE 11ILE [T Ghange 1) Addition
HAME SCHAFFER, LINDA 1.2 KAME
sweeraooress | 14689 218T NORTH 1.3 STREFT ADDRESS
CITY- ST 20F LOXAHATCHEE FL 1.4 CIIY- ST-2P
THTLE [T oeveTe 2.1 MTLE [Johange [ Addition
NAME 2.7 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITy- 1. 210 2 4CITY-51-2P
TTLE ] pELETE A1 TMLE L) Change ] Aadition
NAME 32 NAME
STREET ADCRESS 3.3 STAEET ADDRESS
Ty S1- 2P 34 CITY-ST- 2P
TIILE ] DeLeTe 41TILE [Jcrange LI Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CiTY ST 7IP L4CITY - ST-2IP
TITLE L1 DELETE S1UTLE [T cnange -] Addition
NAME 52 NAME
STREFT ADDHESS 53 STREET ADDRESS
CITY - §1-7 54 0iTY-ST- 2P
TIRLE ] pecere 61TILE [Jchange T Addition
NAME 52 NAME
STREE | ADURESS £.3 STREEE ADDAESS
oY= 51-21p §.4 CITY-ST-ZIP

14. 1 do hereby cortify that the imformation supplied with this fikng does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further carlify that the
information inchzated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o dieclor of the corporation or tha recewver or rustee empowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

R
i

appears in Block 12 or Block 13 J changed, or on an attachment with ap address.
pA M, S gQﬁEFsgzl |0 _56/-193-225
ale

aytime Fhone 4

G OFFICER OR IRECTOR

CORPORATION iﬁ’* e B s TS Feb 07 1997 8:00am

CR2E034 (9/96)



