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

: CORPORATION 4 '. T \[HOTIDADEPARTMENT OF STATE May 21 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIOS:G(‘)BF“Z);:PSC‘:ZTIONS Secretary Of State
DOCUMENT # H54346 (2)

1. Corporation Name

BULLDOG LOUNGE & PACKAGE, INC.

! A0 O A

Principal Place of Business Mailing Address
808 §. SCENIC HWY, 19 BRUCE AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
<
-;1—| ‘ 25] 502553510 Not Applicabte
Suite, Apl. #, Btc. Suite. Apt. #, etc. i
—l P - P §. Cerlificate of Status Desired O $8'75 Adational
22 27] Fee Required
City & Stato _ Ciys Sate 8. Election Campaign Financing $5.00 May Be
;;l L 21;| L Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Couniry 8. This carporation owes or has paid the current year Intangiole
;‘ m r;‘ __» ;I Personal Property Tax due June 30. Yos O e
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
; HIGGINBOTTOM, DAVID B 81| Name
? 101 EAST WALL ST. B2| Street Address (P.0. Box Mumber is Nol Acceptable)
FROSTPROOF FL 33843 -
84| Ciy FL 85] zip Code

11, Pursuant to the provisions of Sections 607.0502 and 60715608, Flarida Statules, the above-named corporation submits this slatement for ihe purpase of changing its ragisterad
office or registered agent. or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligatons of, Saction 607 0508, Florida Statules.

SIGNATURE e e e e e
Sigaaturo typrad or poeted narno of fegisioned @t acd ol il apphe alde [NCITE : Regrstered Agent signature required when teinstating} DATE p
: 12, OFIICERS f_\L\‘D OIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T[] oeteTe 11 TILE [ changs LI Addition | =
i NAME COX, NADINE G 1.2 KAME §
i | smeeranoress | 16 BRUCE AVE. 1.3 STREET ADORESS 2
o [Lomv-size FROSTPROOF FL 33843 14CITV-5)-20 &
; TILE [T DELETE 2110 [Tohange ] Addition | Q>
NAME 2.2 NAME
: STREET ADRESS 2.3 $TREET ADDRESS
v on-st-ze 2.4CTY-5T-2IP
: TILE 7 DELETE 31TITLE [T change [ Addtion
’ NAME 32 NAME
: STREET ADDRESS | - 3.3 STREET ADDRESS
CiTY-5T-2P 34 CITY-S1-21P
TME ] DELETE 41 TLE ] change [T Addition
| N 4.7 NAME
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-21P
TME ] DELETE &1 TIILE [Jchange [ Addition
NAME 52 NAME
: STREET ADDAESS 5.3 STREET ADDRESS
N L o 5.4 CITY-S1-2P
: TITE T DELETE 51TMLE [T change [J Addition
: NAME 6.2 NAME
g STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 2P ‘ 64 GIfY- §T-2IP
14, 1 hereby cerllfy that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annual reporl of suppleronial annual report s rue and accurate and that my signature shalt have the same legal effect as if made under palh; that | am an
officer or diraclar of the corparation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachrment with an address.
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