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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BULLWINKLE'S SALOON, INCORPORATED

@)
AN

T

Principal Place of Business Mailing Address
% JAMES R. SMITH % JAMES R, SMITH
620 WEST TENNESSEE STREET 620 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 DO NOT WRITE IN THIS SPACE
3. Dale Incerporated or Qualified
02/05/1986
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592640002 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, atc.
pl i uite, Apf ol 5. Carlificate of Stalus Desired O 58'75 Addltional
22 1 EEI Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 may Bo
23] o] Trust Fund Contribution O Added 10 Fees
Zip Country L Country B. This corporation owes or has paid the current year intangible
_EII 25 291 3_0\ Personal Properly Tax due June 30. Yes [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SM“H, JAMES R. 81| Name
620 WEST TENNESSEE STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE,FLL 32304
83
B4} Cily FL 85| Zip Code

Iy i

¥1, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statulss, the above-named corporation submits this statement for tha purpose of changing its registered
oltice or registerod agont. or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligatons ol Section 607.0505, Florida Siatules.

T R LTI

SIGMNATURE U,
Sighatire. lypod o printe.d narmo o regeered agent and Lo i apghzabio [NCTF . Registorod Agent sknatie required wiion relrstating) DATE
12, OF FICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D - G I 1ATMLE [dcrange L] Addition
NAME SMITH JAMES R. 12 NAME
smecraooness | 2116 RIDGETOP DRIVE 13 STREE] ADDRESS
CITY-$T- 2P TALLAHASSEE FL 14 CITY-ST-1IP
TITE 1 TT DELETE 21 TTLE L] change ] Addition
HAME SMITH, DANIEL J 22 NAME
smeeraooress | 4020 BLINDBROOK CT 23 STHEET ADDRESS
£ITY-§T- 2P TALLAHASSEEFL 2 4CTY-ST- 2P
e [T OfLETE 31TILE L] Change ] Addilion
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-5T-2P 3.4, CITY-ST-21p
e T oELETE 41TIILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§T-2P L 44 CITY-5T- 2P
TMLE [T pELETE S1TILE T TcChange [_J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP ] 54 CITY-51- 7
HITLE ] CELETE 61 TIILE [ Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- §1- 2P 64 CITY-5T- P
14. | hereby ceriify tha! the information supphied with this tling does not gyalify Tor the exemption stated m Sacton 119.07(3)}. Florida Statules. | further certify that the information

accurale and that my signature shalt have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repaort is biue
red 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

officer or diréclor of the corporation of the receiver or trysios e

Biock 12 or Block 13 if changed, or on an B\Zme h
BNIAREA ™I IS ™,

PROFIT ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2EC34 (10/97)



