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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATICNS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MORGAN'S SALOON INC.

(1)

OO O A

Principal Place of Business Mailing Address

% ROBERT C. STITES % ROBERT C. SYITES
€419 GAN JUAN AVE. 6419 SAN JUAN AVE.
JACKBONVILLE FL 232210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/16/1984
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-2450368 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, otc.
P - v P 5. Caertificate of Status Desired O $8'75 Addtional
z?l Fae Required
City & State City & Sate 6. Etection Campaign Financing $5.00 May Be
?e] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 ?9] ?6[ Personal Properly Tax due June 30. Yos O o
p, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
STITES, ROBEAT C. 81| Name
8480 RUCKMAN AVE. 82| Stres! Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 3222
83
84| City

FL ]as| Zip Code

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE P i
Signatusa, Iyped o portend nArt e of eg sTotad ngerl At e iF apspl atde (HOTE Registared Agent signature requirad whan reinstaling) DATE
12. OF#ICLRS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oete TATIE [ change L] Addtion
NAME STIES, ROBERT C. 1.2 NAME
sweer aporess | 6480 RUCKMAN AVE. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY -5T- TP
["Tme VST [J oeLete 2.1 THTLE [Ttchange  [J Addition
NAME STITES, KAREN H. 22 NAME
steevapoess | 8480 RUCKMAN AVE 2.3 STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 2.4 CITY-§T-2IP
TIILE [T DELETE 3TTMLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TITLE L] oeLeTe | B [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 210 44 CITY-ST-2P
TLE [T DELeTE S1TITLE [ Change [T Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 CITY-ST-2P
TTLE O oeLETe 6.1 TILE [T Change [ ] Addition
WANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CITY-5T-2F

Block 12 or Block 13 #f changed, or on an attachment with an addross.

ﬁ/ﬂ%u % ﬁé‘“

QIGNATIIRE-

14. | hereby cerlily that the information supphod with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar ar director of the corporation or tha recenver of Irustee empowered 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

o b B T0Y- 78t - 476 F



