r PROFIT ey FLORIDA Df PARTMENT OF STATE
CORPORATION o | il "% Sandra B. Mortham

ANNUAL REPORT

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State

1996 s P DIVISION OF CORPORATIONS

DOCUMENT #  H91148 (7)
THE SAFARI LOUNGE, INC.

T

[ 3. Uate Incomporated o Ouathed | 38. Uato of Last Report.
- . | 1242301985 | 02/24/1995
. Frincipa! Place of Business _2a, Maiing Address 4. FEI Numiber Applied For

2] S 592640124 Not Appiatic|

Suite, Apt. #, etg e Suite, Apt #, elg. 5. Certilicate: of Status Desked $8'75 Ad::!itional
Fee Required

$5.00 may Be

o o r und Contribubon A Added to Fees

ip Country z Cauntry B. Iniz corporation has hahiity for intangible tex under s 199.032,

El 29 ] flevida Statutes {7 ves B&No
8. Name and Address of Cur

Principal Place of Business Mailing Address

73814 OVERSEAS HWY 3225 32ND ST. SE.
ISLAMORADA FL 33036 P.0O. BOX 8039
19518%139

Us KENTWOOD MI

ity & Stale - ' Sy & Slalo e 6. Election Campdign r-i'mincing' -
Trust Fund Caontribulion Ll

rent Registered Agent [ """ """ 10. Name and Address of New Registered Agent |
81 Name

TASSELL, LESLIE E. (82} Sirect Address (01 Box Nuvher is Not Acceplahic;

73801 OVERSEAS HWY #1

{SLAMORADA FL 33036

'Ba| Ciy”

o FL J85| Zip Code
1. Foreuant 1o the provisons of Sactians B07.0507 a0 G07.1508, Flonda Staliles, e above named corparation subi s s staternend for e puriose of chianging fts registered office’
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s bowrd of dieetors I horehyy accept the appomtnent as registered agent. L am
famiiar with, and aceept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ I L

Lo Slyriatare M*"Oﬂfﬂ_"“") rame O feyladed ‘Uurl,ﬂf"_‘,I‘,“f,"ij'jﬁ‘m:" M'\T_l Finopaturanl daggeait e LR ) ) o [MH_...._ . i G
12. OFFICERS AND DIRE CTORS NGES TO OFFICERS AND DIRECTORS IN 12 <2}
TITLE i PD T [J DELETE o |:]¥[Iha_'1—d; {1 Addition - ?,
HAME TASSELL, LESLIE E. 12NN s
STREE ATDRESS 53225 32ND ST SE. 13 STHEET ADRESS &
arv-si-ze | KENTWOOD MI o bveowesiawe ) S _ &
TILE [ ' { ] DELETE 21T IE ] Change [ ] Acdition |
NAME BOTTRALL, DAVID C 22 NAME
STHEET ADDRESS 9985 100TH ST 3ASTHEET ANDRESS
cy §1. 2 ALTO M| ST (2101 e i
TILE [ DELETE 3110 © [ Crange ] Additan
NAME 37 NAME
STREET ADDAESS 33 STREET ATORESS
CITY-ST-217 B o N ISR e L
TITLE ] DELETE 41T (] Criange  [] Addition
NAME 47 KA
SYHEEL ALDRESS 43 SIRELT ABDRISS

| _Ciei-S1-2IF ; T L RAsCICSUIE e U
TIILE [ OELEIE 5 1VT0LE [] Crarge  [7) Addilion
KAME 5 2 NAME
SIREET AIDRFSS SASTREL] ATDRESS
Gy 87717 .. _fSADAYSEAR e R ]
10LE ] DELETE £ 1TLE [ Cnaage [ Add*ion
HAML 6 7 NANE
STREFT ADDRESS £ 3 STHLE| ADDRESS
CITY-5T-21F GaCIN-S1-2P |

14. 1 do hereby certify that the inforration supphed with tiis fiing is voluntarily famished and docs nol gualify fur the exeniption stated in Section 118.07(3)), Florida Statutes. | furtner
cerlify that the information inchalod on this annual report o suppiemetal annual report is ae and accurate and that my signalare $hal have the same legal eflect as if made under
oath: that | am an officer or direclor of the carporation or the receiver ar tiustee enpowered to execute this report as reguired by Chapler 607, Flonda Statutes: and thal my name
appears in Block 12 or Blogk 13 if changed. or on an attachment with an address.

SIGNATURE: . Q,,%x‘é&&& DAID €. RoTTRALL "(‘({f\osxﬂk\‘\.)\c\‘*’;%

" SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR oo, P e B
Fan Y Y Ay~ MNH N ¥ A% -




