PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # H70149 (0)

1. Corpcratian Name

NEWBY PACKAGE & LOUNGE, INC.

Mailing Address

C/0 DAVID W. NEWBY
4103 THOMAS DR
PANAMA CITY BEACH FL 32408-7308

Principal Place of Business
GfO DAVID W, NEWBY

4103 THOMAS DR
PANAMA CITY BEACH FL 32408-7308

FILED
Jan 30 1998 8:00am
Secretary of State

|

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1985 .
2. Principal Place of Busingss 2a. Mailing Address 4. FE] Number Applied For
1] 26 50-2575480 Not Appicabis

Suite, Apt, #, elc. Suite, Apt. #, etc.

22 [27]

i $8.75 additional

5. rtificate of Status Desired
Ce us Fee Required

City & State

'_I
Clty & State
_I

23 28]

6. Election Campalgn Financing $5.00 MayBe
Trust Fund Cantribution Added to Fees

Zip Country Zip Country
24] 25} 29 30]

8. This corporation awes or has paid the cutrent year Intangible
Personal Property Tax due June 30. _Yes CNe

9. Name and Address of Gurrent Hegistered Agent 10. Name and Address of New Registered’ Agent
NEWBY, DAVID W, 81| Name
4103 THOMAS DR 82{ Street Address (P.0. Box Number is Not Acceptable}
PANAMA CITY BEACH FL 32407
83
84| Ciy 85| ZipCode
FL |

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its reéistered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corperation’s board of directers. | hereby accept the appointment as registered

CR2EG34 (10/97)

Signaturs, typed o printed name of ragisterad agent and title if applicabla, (NQTE: Reglstersd Agent signature required when rainstating) BATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TME DpP LT DELETE 11TMLE [T Change — [ Addition
NAME NEWBY, DAVID W. 12 NAME
smeeT aooress | 4103 THOMAS DR. 1.3 STREET ADDAESS
CITY-ST-2IP PANAMA CITY BCH FL 14 CITY-ST-Zip .
TITLE L] oFLETE 21 THLE [ T¢hange [ { Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST-7P o
TITLE LJ DECETE 3.1 THLE [Tcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 3.4, CITY-8T-2IP -
MLE 1 DELETE 41 TMLE [ 1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CIFY-ST-21P 44 CITY-8T-21P
THLE [T DELETE 5.1 7ITLE ] Change T Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY~5T-7IF ) 5.4 CITY-5T-71P o
TITLE [ DELETE 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY- ST-7IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if ¢changed, or on an,attachment with an address.

SIGNATURE:

14. 1 hereby certify that the information suplplied with this filing <oes not qualify for the examption stated in Section 119.0?(3)05. Florida Statutes, [ further ceﬁify that the inféfn;é%n
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




