PROFIT &
CORPORATION \;
ANNUAL REPORT o LAt
1996 b g
DOCUMENT #  H98026
1. Corporation Name

BULLWINKLE'S SALOON, INCORPORATED

FLORIDA DEFARTMENT QF STATE
Sandra B. Morlnan

-

Seaetary of State
DVISION OF CORPORATIONS

(8)

Mailing Addross

% JAMES R. SMITH
620 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

Principal Place of Business

% JAMES R. SMITH
620 WEST TENNESSEE STREET
TALLAHASSEE FL 32004

FILE NOW: FILING FEE AFTER MAY 118 $225.00

- QB-G e Bif ) H—C

RSB

|

[ 3. Date Incorporated or Quatfied

02/05/1986

3a. Date of Last Report

03/07/1995

2. Prcipdl Place of Busingss T '72;'._Ml,;i}}{g}"i\cjdléé' ) 47 FU Numioar Applied For
;ﬂ e - 126 l L i - 59'264@2 Not Applicabe |
Suite, Apl. #, elc,  Suite, Ant w. el 5. Corthoat of Slatus Degirad O $8.75 Adqitional
22 Q'EL Fee Regquired
City & Staler Gy & Sute 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Zp Country A __ Country 8. This corporation has liability for intangibie tax under s 169.032,
El 25:‘ [72 ] 30 Florda Statutes B/Yc;‘% CONo
9. Mame and Address of Current Re T T 10 Name and Address of New Registered Agent
81| Nanmwe
SMITH, JAMES R. 82! Street Address (.0, Box Number s Nat Acceptabie)
620 WEST TENNESSEE STREET
TALLAHASSEE FLL 32304 83
84 Cll;i FL 85| Zip Code

1T Bursuant 1o he provisons of Seclions 607.0502 and 607 TE0E Fior i Stamites, e above-named corporation submits s stalement for the purpase of changing ils registered office
ar registered agent, or beth, in the S ol Florda Such change was authorized by the corporalion s boarl of drectors | hereby accept the appointment as registered agent. I am
Familiar with, and accept the opfigations of, Section 6370505, Flodda Statales,

SIGNATURE . . o . . . ] . ) ] o N
Sagnat e o r g L 6 e et a1 TR S e BUTIL B et B0 Syt et st e ) DRTe &

12, OFTiCENS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTOMS N 12 2

TITLE PD ] OfLFTE © Y TIE T Crange [ Addition | =

NAME SMITH JAMES R. 12 NAME 3

STREET ADDRESS 2116 RIDGETOP DRIVE 13 STREET ATDRESS B i

LTy -ST- 2P TALLAHASSEE FL o peenystae | - &

TILE S [ATELEIE RN kY [FrChangs [t Radition &

NAME WILKINSON, JACQUELINE H. 23 HAME SpMTH, DAL J

STREET ADTRESS 3130 WOODHILL DR. DI AONESS | YO0 A IBRuax €T

crvsize | TALLAHASSEE FL Japie Stap | PRLARRSICE FE. JU30F

TITLE [3 DELETE 31TLE [ Crange [} Addition

NAME 37 NAML

STREE! ADDRESS 33 STREET ADDRFS

CTY-S1-2F o | ERTEN

TLE ] DELETE 4 TITLE [ Charige  [[] Additan

NaNE a7 NAME

STREET ADDRESS 43 STREEL ADDRESS

Y -S1- 217 450V 8§1-7P

TINE [ BELETE 5 1TITE [ Change [ Addition

NANE 52NAME

STAEE T ADDRESS § 3 STRCET ADDRESS

owesrme 54 CHY-ST- 2

TITLE 7] DELETE § 1TILF [J Change  [] Addtion

NAMK £ 2 8AYE

STREET ADDRESS 63 STHEET ADAESS

Ty 512 BACHY SI-2P

¥4. | do hareby certfy that the information suopled wath this filing is voluntarily furnished and does not qually for the exemption stated in Sectan 119.07(3)k), Florida Statutes | further
certify thal the miormation indicated on tms annual report or supplenienta annual report is true and accurate and that my signaturs shall have the same legal effect as st mada under
oath: that | am an aficer or director of the corporation gr the roceh ar trustan eripavered to execute this report a8 required by Chapter 607, Fiorida Statutes; and thal my name
appears in Biack 12 or Blocgk-3 if changed, or 0N ar'a, Lachment fith an addiess.

SIGNATURE: .

(Fop) dd-Okoss . ...

Doy Presi #

£ L. Tmirn SR

I YA Pl
G OFFICEA OR DIRECTORA T




