FILE NOW: FILING FE

FILED

1997

.
3 2
R iy i

E AFTER MAY 1 1S $550.00

PROFIT 2 e ) FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
nd]
ANNUAL REPORT “‘1{2,] Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State |

DOCUMENT # H97929

1. Corporation Name:

BRAHMA BULL RESTAURANT & LOUNGE, INC.

(4)

Mailing Address

2405 SE HWY. 4
OKEECHOBEE FL 34874-7325

Principal Place: of Business

2405 SE HWY. 441
OKEECHOBEE FL 334974

A R

3a. Date of Last Report

3. Date incorporated or Qualified

02/06/1986 04/16/1996
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
[21] (28] 650506017 Not Applicable |
Sulle, Apt #, elc Suite. Ap!. #. sie. i :
¢ $. Certificate of Status Desired | $8‘75 Addtional
22 ;;l ) Fee Required
City & State i City & Stale 6. Elaction Campaign Financing $5.00 may Bs
El 25[ Trust Fund Contribution Added 10 Fees

Zip ~ Country | Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
£ T = R 29| 30 Florida Statutos B ves C]No
9. Name and Address ol 10. Name and Address of New Reglatered Agent
GARRIS, JAMES B. 81| Name
2341 SE 33RD ST. 82| Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City 85| Zip Code

ong o SOChions

11, Fursuant 1o 0507 and 607 1508, Fratida Statules,

office or tegislered agent, or both. in the Stale of Florida, Such change was autharized by the corporation's board of directors, | hereby accepl the appointmant as registered
agent. | am farmuliar vath, and accept the: obligations of, Section 607 0505, Floriga Statutes

FL

the abave-named corporation submils this statement for the purpose of changing its registered

appears in Block t wi

SIGNATUR

information indicated on this annual report or supp'emental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an cfficer or dreclor of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
K ¥ an address.

AN

SIGNATURE _ SR

Bopanod TP o g e ne b ci st augent o e ol anpd cakdy (NOQTE" Regstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ Joecere 1ATME [Tchange [T Addition | & -
NaNE GARRIS, JAMES B. 1.2 NANE 3
stree) aooress | 2941 SE 33RD ST. 1.3 SIREET ADDRESS o w
CiTy-§T-2IP OKEECHOBEE FL 1.4 CITY-§T-7IP : &
THLE v [T onere 24 TILE [Clchangs L] Addition |O
NAME HEDGES, BOBETTE 22 NAME |
swueet aooeese | 279 SW 25TH ST. 23 STREET ADDRESS
CITy-51-21p OKEECHOBEE FL 2 4CIY-51-2IP
e BT TToecete S1TINLE [ JChange” [J Addition
hawE GARRIS, CHAROLOTTE J. 3.2 NAMEE
swrecr aoceess | 2341 SE 33RD ST. 33 STREET ADDRESS f
onv-siqe | OKEECHOBEE FL 3¢ aiy-51-2p |
T T ofete A1 TMILE L] change T[] Addition 3
NAwE 4. 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cmy-51-21P 44 CITY-51- 2P |
TLE [T DELETE 51TITLE [T Change ] Addition ‘
NAME 52 NAME ‘
STREET ADIRESS 53 STAEET ADDRESS i
CITy- 5T- 2P 540iTY-51-2P
e [T oecere B1TITLE L] Change 11 Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-5T- 2
14. 1 do hereby certify that the information supphed with'this Tiing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the

9%

AND TYPED OR PRINTEJ NAME OF SIGNING OTIMWDIRECTOH

"

Date Baydrme Frone »



