FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE
Sancha B Morlham
Secretary of State
DIVISION OF CORPORATIONS

(5) B
R 1111

Mailing Address

r PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Name

BILL A'S CUE CLUB, INCORPORATED

Principal Place of Busingss

8303 NORTH ARMENIA AVENUE 8303 NORTH ARMENIA AVENUE
TAMPA FL 33604-2733 TAMPA FiL 33804-2733

"3 Date ntorporated or Qualhed l 3a. Dato of Last Report

08/28/1985 07/03/1995

k:! Principal Pace of Fausincss 2a. Mailng Address 47 FL1 Number Appled For
21 | N o - L 26—| . B B 759'2@24323 L Nat Applicatile
| Sute. Aol el | e At et 5. Certifizate of Status Desred 1 $8.75 Adaltional
2& 27] Feae Required
~ Gity & State | Sty 8 State 6. Election Campaign Financing 0 $5.00 may Be
zaj 23] Trust Fund Contribwution Added to Fees
L Zip | Country &P | Gountry 8. This corporation has habilty for inlangible 1lax under s 199.032,
241 25] 29| 301 Floricia Statutes [ ves [INo
i R 9. Name and Address of Current Registered Agent | T77 40 Name and Address of New Reglsterad Agent
81] Namo
TRIEU, MINH TUYET (821 Giract Address (P01 Box Nunbhor is Not Acceplablel . R
8303 N. ARMENIA AVE. ) o ) o
TAMPA FL 33604 8
(84| ciy et e T T FL 85] Zip Code

1. Firsuant o the provisars of Sections 607,0607 and 6071508, Fiondn Stalutes, the above ramcd corparahion submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of flarida. Such change was autharized by the corporation’s board of drectors, | harebyy aceopt the appointment as registered agent. | am
farniliar with, and accept the abligalions of, Scclan 607 0505, Porida Statutes

SIGNATURE _ | . o - L R
. ____ﬁl_;- ehire typed nAr;,m-lu.J N st 'ju\.\--ww Qo e _r*‘h‘ it 'ull[:\-"lhi; = __E‘JEAZ'IL Ftoptzread Ag_- LIRS "j—:\’i. Pahint o redie s GATE B ’L(-'I
12 OFFICERS AND DIREGIORS 13. ADDINIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 )]
T PST o T U okl LY ’ LT T T T T T Y lvange L) Addition | g
LAME TRIEU, MINH TUYET 12 HEME p:}
st aoomess | 8303 N. ARMENIA AVE. 1 3STHEET ADAESS O
| omv-sze TAMPAFL o hreovsize - _ ] &
1LE T BELETE 2 1MhE [] Crange [ Addtion |
HAME 22RANE
STEEET ADDRESS 23SIRTEI ADIRESS
LA WA - . _ R eACIeSar e - -
TLf [ DELETE 3 11LE [} Crange () Additon
NAME 37 NAME
SIREE | ADDRESS 33 SIKEET ATORESS
MLIARETET (. . - S - o pascmestae [ ~ .
it [] DECETE 4 1TILE [] Change  [[] Addition
HAME 42 NAME
STHEET ADORESS & YSTHETT ADDRESS
CHY-S1-2P i i o gqgni-st-pe | N . .
THLE 7] DELEYE 5 1TI0LF [] Crange  [] Addtion
NAME €2 MAME
GIKEE T ADTRESS 53 SIHTET ADDRE S
|G SE-2F . RS 62 L 1 4L S RO -
TLE [J DELEIE 6 Ve [ Change (] Agditon
NAM 62 NGME
SIKEF] ADDRESS 63 STHEET ALLIRESS
Ciy-s-2¢ —— . | 64007 SL2P o

14,71 1o hereby certify that the nformation suppfied wilh this filng is vo'untarly furmished and does nol qualify for the exay rated in Section 119.07(3)iky, Flonda Statutes | furher
cerlity that the information indicated on this annual repait o supplemental annual report is Wue and accarate and that my signature sha'l have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corparation o the recoiver or trustes empowered 1o exesute this raporl as required by Cnapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 i changed, or on an atachment with an address.

SIGNATURE: LA m») o4 {09 | (416093 3 - 3784

SIGNATURE AND TYPED OR PRINTEC Tiry ot Bt &




