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FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mogtham
Sacretary of State

AFTER MAY 18T 1S $p50.00

g FLORIDA DEPARTMENI OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SMUGGLER'S PUB, INCORPORATED

(7)

AV EAR R TR

Mailing Addross
11151 OKEEBCHOBEE BLVD.

SUITE G
ROYAL PALM BEACH FL 33411

Principal Place of Business

11151 OKEEBCHOBEE BLYD.
SUIE G
ROYAL PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

8. Daile Incorparated aor Qualified
03/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28 59-2368867 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
° e e o 5. Certificate of Status Desired O $8'75 Additional
E‘ ;;I Fee Reguired
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E 25 m 30 Personal Property Tax due June 30. Yas D Na
9. Nema and Address ol Current Registered Agent 10. Nama and Address of New Reglstered Agent
SCHAFFER, LINDA 81] Name
14889 2‘ST NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
11150 OKEECHOBEE BLV, ROYAL PALM BCH, FL
LOXAHATCHEE FL 33470 B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes
SIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signsture. typed or prnted narme of mg'ﬁmre-;d‘_nﬂnm and tiloe ff appheahie (NCTE Registered Agernt signature requred when ro.nstating) DATE f':
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE P [T oeLeTe KR [T change ] Addition | S
NAME SCHAFFER, LINDA 1.2 NAME 3
steer apokess | 14688 21T NORTH 1.3 STREE] ADDRESS o
CITY-ST-2IP LOXAHATCHEE FL 14 (1Y~ ST- 2P &
TMLE L] DetETE 21TIME [ Change [ Addilion | O
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-7P
TIMLE [J DELETE 31TTLE [ Change L Additien
HAME 37 NAME
STREET ADDRESS 34 STREET ADDRESS
CrY-ST- 2P 3.4.CIY-8T- 7P
TIME T DELETE 4110LE [T crange ™[] Addilion
NAME 4. 2MAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44CTY-51- 2P
e L] OELETE 51TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS - 5 3 STREET ADDRESS
CITY-ST-21P S4CITY-ST-2P
TITLE [ BELETE 6.1 TITLE L] change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CiTY-ST- 2P 6.4 CITY-ST- 2IP

Block 12 or Block 13 if changed, gr on an allachmaent wilh an addiess.

<7 |1

R P e o / .

14. | hereby certity tha! the information supplied with this filing does nal gualify for the exemplion stated in Sechion 119.07(3)(i}, Florida Slalutes. { further cerlify thal 1he information
indlcaled on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; 1hat | am an
officer or director of the corporalion or the receiver or trustee empowerad te execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in

a (»lllncﬂz,rr VY. ¥



