_ FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  H22191

MORGAN'S SALOON INC.

[ FLORIDA DEFPARTMENT OF STATE
Sandia B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(1)

Lov

Principal Place of Business

% ROBERT C. STITES
6419 SAN JUAN AVE.
JAGKSONVILLE FL 32210

Mailing Address

% ROBERT €. STITES
6419 SAN JUAN AVE.
JACKSONVILLE FL 32210

[NV AT RO

3. Date Incorporated or Qualited

09/18/1984

3a. Date of Last Repon

2. Frincipal Place of Business
21

. Mailing Addrass

Suite. Apl. #, etc. Teute, Apt #, etc. T

& FEI Nurmber

04171995 |

$B.75 acdaionat |

farviiar with, and accepl the obigations of, Seclion BA7.0505, Florida Statules

SIGNATURE

Shgnatare typedior prirled nan e of rognéleré} age and b 1f ayﬂ Sl

5. Cerificate of Status Desired
EI....._ ;I | O Fee Required
City & State | Cily & Statg 6. Election Campaign Financing 0 $5_00 May Be
EI 2!_3—| Trust Fund Contribution Added to Foos
B Zip Country Zip Country 8. This corporation has liabinty for intangible tax under 5 199.032,
ZQ El ?9‘ 30 Florida Statutes [ ves ONo
o o8 Namo and Address of Current Registered Agent 10. Name an¢ Address of New Registered Agent
81| Name
ST"ES! ROBERT c 82| Sireet Address {(P.Q. Box Number is Not Acceptable)
8480 RUCKMAN AVE.
JACKSONVILLE FL 32221 8
84| City - FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1'56?3','#|6Fc?é“s'{é:1‘&55“,‘&?(;‘568@-‘65&85 corporalion submits this statement for the purpose of changing s Tegistered afice
or registered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporatiaon’s board of direclors. | heroby accept the appoiniment as registered agent. | am

“oate

{MOTE Fleg stered Agemnl sigral e ré e when reinsl ey
EEE OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE TATILE [ Change [] Addition
HAME STITES, ROBERT C. 1.2 NAME
STREFF ADORESS 8480 RUCKMAN AVE. 1.3 STREET ADDRESS
CITi -S1-2F JACKSONWILLE FL 14€01Y-S1-2IP
MLE VST [ OFLETE PRI [ Change [ Addition
NAME STITES, KAREN H. 27 Nt
STREFT ADDRESS 8480 RUCKMAN AVE. 23 SIREET ADDRESS
ony-slaw JACKSONVILLE FL 24CTY- 517
e [ DELETE 3 1MILE [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Clry-S1-21p 34 CITY-57- 2P
TILE [ DELETE 41Tk [ Change  [] Addition
NANE 47 NaME
STREE] ADDRESS 43 STHEET ADDRESS
CiTY-SI-7IP 44 CITY-ST-ZiP . o
TITLE [] DELETE 5 1THLE {7 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IF  Usaomvestge [
TITLE [] DeLETE § 1TITLE ] Cnange [ Adaition
NeME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRE S5
cirv-51-2i0 B4CITY-S-21p

appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

S G NATURE: fnsﬁ%‘(m} 'T\'Z:/cﬂ)i#mb?éiﬁlgggbmﬁn 5‘/’ 7%3)

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and dogs not guatfy for the exempii'on stated in Secton 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

786-69¢7

P b

.- 8- 76

Iratic

Y.

CR2E034 (12/95)




