FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT UL ( ORIDA DERARTMEN '
coreoraton  MeWRS L Mar 04 1997 8:00am

ANNUAL REPORT Secratary of State

1997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HQ1148 (7)

1. Corporalion Name

THE SAFARI LOUNGE, INC.

[ Pincapal Place of Business Masing Address “mlu ml ||m N"’“l"l’m lm IIM I||‘| Imummm I‘I" ||||

73814 OVERSEAS HWY 3225 32ND ST. SE
ISLAMORADA FL 33036 P.O. BOX 8039
us KENTWOOD MI #49518-8039
3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/23/1985 0372611
2. Principal Place ol Business 24, Mailing Address 4. FE!{ Numper Applied For
20 26 50-2640124 Not Applicable
Suite, Al #, et Suite, Apl #, et "
—l e AL |, e AR ¢ 5. Cortificate of Status Desired [ $8.75 adaitional
22 ) 271 Fee Required
| City & Stale | City& State &. Elaction Campalgn Financing $5.00 May Bo
*]7 - 28 Trust Fund Contribution ] Added 1o Fees
2ip _ Countey s Country 8. This corporation has hiability for intangible tax under 5. 199,032,
2] e . 20] 0] Fiorida Statutes [ ves B No
5 Namean dress of Current Registerad Agent 10, Name and Address of New Registered Agent
TASSELL, LESLIE E. 81 Name
73801 OVERSEAS HWY # 82| Street Address {P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 5
84) City FL 85| Zip Code

|11, Parsuant fo tho provisions of Seclions 667.0502 and 607 1508, Flarida Statules, the above-named corparation submits this siatemant for the purpase of changing 1S registered
oflice of regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, tam familiar with . and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNAYURL | S R
Slipeatre Bped of prnkisd s of ragisterod 8gem wad tite it aprhoable (NOTE: Registered Agent signature requized whan reinslatingl DATE
(2. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1L PD L] Decete 11 TIME Llchange  TTaddtion |G
HAME TASSELL, LESLIE E. 1.2 HAME 3
s amoniss | 3225 32ND ST SE. 13 STREET ADDRESS <
L oresiae | KENTWOODMY L4GIY-ST. 26 o
1L s 1 DELETE 21TMLE [ Change [ Addition | O
feAnE BOTTRALL, DAVID C _ 22 NAME
steeen aloness | B985 100TH ST 23 STREET ADDRESS
| oveseae | ALYOMC 2, 400TY-5T-21
Tt T oicete 21 TITLE [ Charge L} Adadtion
HARY 3.2 NAME
SIRTET ADDIRESS, 33 STREET ADDRESS
CITY-§1- 21 ) 34.CITY-8T- 2P
liLk £.J DELETE A1TITLE [J change L3 Adawtion
NANE 4.2 NAME
SIEIE | ADRESS 43 STREET ADDRESS
CIY-ST-DF _ 44 CITY-SI-7IP
Tt [T oeLete S1TIMLE [T change ] Adaition
NAME 5.2 NAME
SIHEE| ADRESS 5.3 STREET ADDRESS
| Giv-st-aiF e SACIY-ST-2P
Tt LT oetete 61TITLE [FChange ] Addition
AN 6.2 NAME
STREE ACIRESS £ 3 STREET ADDRESS
Y-S0 aF o 6.4 CITY-5T-2iP
14, | do hereby certily thal the mformabon supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | furlher cerlify that the

informahon ind cated o this annaal reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am oz ofheer o cirector of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name
appears in Block 12 or Rlock 13 i changed, or on an attachment with an address.

SIG NATU R E : " 'SIGNATURE AND TYPED'OR PRINTED NAl (S'F 'S—Ia-\\lmu(i-ﬁ:F_FE%?;}ﬁ;Qz:' : Im*g’:ag']}a D:y'.inlu FPrung T 0

OR PRINTED NAME

SIGNATURE AND TYPED



