FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # HBO719

MOTHER MURPHY'S SALOON CORPORATION

(2)

| Pringipal Place of Businoss
1010 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address

1010 EAST ATLANTIC AVENUE
DELRAY BEACH FL 334636810

FILED

May 08 1997 8:00am

Secretary of State

GG A A

3. Date Incorporated or Qualified [9a. Date of Last Report

Suile. Apl 4, elc

Cny & Stae

. 06/03/1985 04/26/1996
2. Frincipal i of BUsHEss | 2. Mailing Address 4. FE!Number Applied For
E‘ 1 . 251 50-2540878 Not Applicable
Suite. Apt. #, elc. - . $8.75 Addttional
22] a B. Ceriificate of Status Desired O Feo Requlred
City & state 8. Election Campaign Financing $5.00 May Bo
I 28 Trust Fund Contribution Addsd to Fees
i [ Country Zip Country B. This corporation has liability for infangible tax under s. 189.032,
_2_41___ N -‘E] ﬂ ;51 Florida Statutes Oves [Jne

10. Name and Addrass of New Registered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

asl Zip Coda

FL

T 7 9. Name and Address of Current Registered Agent
| MANIKAS, WILLIAM o] Name
639 EAST OCEN AVENUE, SUITE 307 82
BOYNTON BEACH FL 33435 =
84( City
| T Pursant o he prove

agenl | am farmiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

Al to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglsterad
oflice or registered agr‘r\l or both, in the State of Florida Such change was authorized by the ¢orporation's board of dlreclors I heraby accept the appointment as registered

. Prtec namic of ragistered agent And 116 apphcaDle INDTE Ropistered Agent signature requred when reinstatingy DATE
127 T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie PSD [ oewere L1TTtE ] Change L] Ardition
HaME MURPHY, PEGGY 12 NAME
staser anckess | 1010 E. ATLANTIC AVE. 1.3 STREET ADDRESS
| orv-si-zv | DELRAY BEACH Fi 33483 14 CITY-§T- 2P
e T BeLETe ZITIE L Change LT Adgiion
NawE 2.2 NAME
STHIET ADDKFSS 2 3 STREET ADDRESS
L vespze | 2 4 CITY-ST-2P
T " oeLete a1Tme [ Crange [T Addition
NAME 3.2 NAME
STREET ADDUESS 33 STREET ADDRESS
oily - §1- 40 84 LITY-51-2P
e T T orEre 41 TIME L] Change [T Addition
HAME 4 2 NAME
STREE] ALOKRESS 4.3 STREET ADDRESS
Gregae | 44 CITY-ST- 7P
e ) o INEEGE 5.1 TILE T Ghange L] Addition
NAME 5.2 NAME
STHED A0HLSS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST-21P
THLE . (7 oELETE 61 TIILE Tl crange ] Addition
NaME 5.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
| ooy 1w | 6.4 CITY-ST- 2P

appears in Block 12 or Blot.k 134 changed or on anp attachment with an addrass,

14,71 do heneby ceriily thal the information supphied with Ihis Tling doas not quailly for the exemplion slated In Section 118.07(3))), Florida Stalutes. | furiher cerlily that ihe
nformation indicaled on (his anaval repart or supplementa! annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Larm an officer or directar of the corporation ar the receiver or lrustee empoweread to execute this report as required by Chapter 607, Florida Slaiutes and that my name

fotfpr t-p72-377

JFFICER DR DIRECTOR

SIGNATURE: SIGNJ%VPEDO .} ﬁ Ei} ; g—:: ; 3

Daytimie Phone #
0436306

CR2E034 (9/96)



