SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMU M AMOUNT DUE TO REINSTATE: $375.} _
r PROFIT FE FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Martham

ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Jul 05 1996 8:00 am

| _ - e ]

DOCUMENT # 54346 (2) Secretary of State

1. Corporation Name

BULLDOG LOUNGE & PACKAGE, INC.

00

oA Pace of Buseess “Wemarddess | | l“““'

€08 5. SCENIC HWY. 19 BRUCE AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 33643

"3 Date ncorporated or Quanied | 3a. Date of Last Repon

05/15(1985 | 03/09/1995

2. Principa’ PLacé?TﬁEnesg

Maliling Address 4. FEI Number Appuedlf or
21| T E - e 592553610 - Not Appiicarle.
dite, Apt #, eI Suite, Apt #i.elc
___] P “ e 5. Certihcale of Status Desred ] $8.75 Additonal
22 o L - VEe Requxyﬁd )
City & State City & State 6. Eleclion Campaign Fnancing 0 $5.00 May Be
2a) ) Tiust Fung Contribution Added to Fees |

p N Country 8. This corporation has I'abilty lor int3 gible tax under s 199 032,
3a Florida Statutes Yes D No ]

T F Tony
241 , 2s]

?_-Eame and Adtﬁss—OfCujggn_iggg!§!ered Agenl 10. Name and Address of New Regﬂered Agent
81| Name
HIGGINBOTTOM, DAVID B ]
101 EAST WALL ST. $2| Siee: Address (PO Hox Number is Not Acceptable)
FROSTPROOF FL 33843 = S D
84] Cty T T Igs| zplode |
_ _ FL |

11, Pursuant 1o the'p—)f_u;'lsmm_s of Sectons 6070502 and GO7. 1508, Flanda Swatutes, the abave-named corparalion submits this statarment for the purpose of changing Its re e
office of registered agent, or bath 1n the Srate of Florida Such change was autharized by Ihe corpotation’s board of directars | nerehy accept he anpoiniment as registered
agent | am famihar witn and accept the obliganons of, Sectan 607.0505, Flanda Statules

SIGNATURE  _ - . e e e e m . e R
77‘%--,, et frig _AW*A»“ (BTE Feqslered Ageal signatace rpured wher resnital 7o) . QAT |
12, 'ERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12 7=y
—r—— A e — ———— et —— e e — — ISR )
e [ DRt 1A TILE [ T T o ] Attuen |8
NAME COX, NADINE G 17 NAME 3
STREET ADDAESS 19 BRUCE AVE. 13 STREET ADDRESS i
ity stz FROSTPROOF FL 33843 ) raamgn-2e e
TILE [] Dewere 21TILE [T crange [] Addran [©
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
oIy ST-2¢ L N 2 4CITY-81-2F )
Tne ] oeete 3ILE [T change L] Addion
NAME 12 KAME
STREET ADORESS 32 SIREFT ADDRESS
st | o 34 QTY-51-0F I o
TITE DELETE 41 ILE 1 change Add o
NAME 4 2NAME
STREET ADDRESS 4 35IREFI ADSRESS
A2 S — 44 0Ty -51-2P B i ]
TIME [] oeere S1TIILE [ ] Cnange [_] Addtan
NANE 52 NAME
STAEET ADDRESS 5 3 STREFT ADDRESS
oty-51- 2P i 54CTY-ST- 2P [ ] ]
TiILE [T peLete 1T [ onange ] Adion
NAME 62 NAME
STREET ADDRESS 6% STHEET ADDARESS
CITY -$1- 7P o N 64 CITY-ST-2P

34, | do horeby carlfy that e inlormatan supohed wiln this bling s voluntanly furmished and cdoes nol qualify lor the exemplion siated 0 Secton 119.07(2)(k}, Florida Statutes |
further cerl-fy that the intormat.an indicated on tis anaual repart or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as
made under oath; that | arm an ocer or direclor of the corporation of 1he receiver or trustee empowered to execute this report as roquired by Chapter 617, Fiorida Satates, and
that my name appears in Boch 12 or Block 13 it changed. or on an atlachment with an address
.
25~ 557>
]

. Ty . 44
S|GNATURE: T SIGHATURE A'é{i’dn?nmﬁ:ﬂmé OF SIGNING ’;%?E;R Dmeg:v_i . T '//L;?? -77774 _"' (4% e

T oveT415  FP



