_

AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

15 A FLORIDA OEFARTMENT OF STATE !

- Sandra B Mortharn,
Sacretary of Stats

DIVISION OF CORPORATIONS

DOCUMENT # 3870 (6)
. Corporation Name :
THE BRASS MONKEY LOUNGE, INC.
Principal Place of Business T N;IJng;;dr‘iressﬁi_ e ”"ml ,," m,‘ 'Im ’Im Ilm Im l'l" I'l" llm ,‘I" Ilm I"" llll
% JIMMIE MURPHY % JIMMIE MURPHY
M2 MOBILE HWY 24 MOBILE HWY
PENSACOLA Ft. 32505 PENSACOLA FL. 32505 (3. Dart noovoraied o Guaned |38, Bas o7 (o oo ——
e | 10017/1986 06/03/1995 _7
2. Prncipal Place of Business 2a. Maiing Addiress 4. FEI Number Appled For
21 o e 59-2738621 - Not Appicable
Suite, Apt. #, ete. Suite, Apt. #. et 5. Corttcate of Status Desrecl 0} $8.75 Adqitional
£ aiwem T e T T reoequred |
City & Stale City & State 6. [lection Campaign Finanging $5.00 mMay Be
2 ol ] st P Contouion 4 Added to Fees
Zp Country I ~ Gounlry 8. Tnis corporaton has labifity for ntangible tax under s 169,032,
m i 25 . 3(1[ o _ Florida Stalutes x Yes [JNo

"9, Name and Address of Eulieih?;ft_ggiéh?iqfﬁggﬁﬁ N 10. Name and Address of New Registored Agent

T84 Name

82| Streot Address 1.0 Hox Niniber 15 Not Accepladio)

MURPHY, JIMMIE
3424 MOBILE HWY
PENSACOLA FL 32505

Jafcny T " T 85| Zip Code
N _ FLP[we

1. Pursuant 1o the provisions of Sections 637 0505 and B07_1 508 Floricks Stattes, 1o abow < corparation subits s statomenl for the PUIPOSE OF Changing its regieterad ofhon
Or reqistered agent, or both, in Ine Stato of Flonda Suct charg wirs aathorized by the varparation’s boasd of drectors. | hereby asceql the appointment as registered agent. | am
famiiiar with, and accept the obligations of. Section &607.0505, Forida Statutes

SIGNATURE . - . S - _
: S L N T o
| 12. = Q_F?:q ] 13__ ]D_N%g-lANGFS TO OFFICERS ANG DIRECTORS N 12 g]:'
TILE [ becere 1T - 1 Change  [J Addition =
NAME MURPHY, JIMMIE 17 RARE 3
sweersooress | 3424 MOBILE HWY 13 STHEE? ATDRE S5 &
ory-sT- 20 PENSACOLARL enstae ) i
TIE D [ DELETE 2 1TInE [ Change [ Addran |
NAME MURPHY, SHEILA R. 25 HEME
steer anoness | 3424 MOBILE HWY 23 SIREFI ADTRSS
| ovspar | PENSACOARL Mevstae | _
THLE [J DELFIE 3T [J Crangs [ Additian
HAME 32 NAME ’
STREEI ADDRESS 33 SIHEET ADDAESS
Cry-st-zip T e Q380S0 .
e [ 0RLETE 4 TIILE ) [ Change [ Additon
NAME 42 HaME
STAEET ADORESS ] 43S RIEL ADTRESS
CITY-ST-2iP e 77;_ _________ e 24CIY-§1-p L ) o
TITLE o [Joecere 5 1TILE [ Chiange  [] Addition
NAVE 52NN
STHEE | ADDRESS N sasimerranpaees
| OiTY-S1- 2 T e e SAOCS e 4
TILE [ DT 6 1TINE [ Crange [ Additan
NEME 62 NAME
STAEET ADDRESS 63 STREET ADIRESS
| CIY-SI-2IF - J i-iC_ 77777 o

t4. | da hereby certiy that the nformatan BUPpIEBd waths this Fling rg voluntarily furmished and 5 Qualfy for the exemption stated in Section 19.07(3)ik), Florida Sta'utes | furtner
certify thal the information indizated on this anual report or supprernrenta’ annyal reporn is true and acoarate and that iy Sgnature shall have tne same legal efect as i mads under
aath, that | am an officer or directorl the compoatbon or the rocaiar o lrustee ermpowered 10 exacute bhig report as required by Chapter 607, Floricia Statutes: and that Ay name
appears in Block 12 or Biock 1 changed, or an an @ oment with an address

SIGNATUR =" | 7/ ﬁ"!

SIGNATURE ANGAYREErO BRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dagnn e e




