FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF COI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

RPORATIONS

POESMENT # J68347

NORMA JEAN'S BAR AND GRILL, INC.

0)

Principal Place of Busingss

127 TAMPA AVE E

Mailing Address
127 TAMPA AVE E.

FILED
Apr 17 1997 8:00am
Secretary of State

RO BN

VEMICE FL 34285 VEMICE FL 342051927
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
4/20/1987 04/16/1996
| 28, Mailing Address 4, FEi Number Applied For
zﬂ 59'2807746 Not Applicable
Suie, Apl. #, elc. - $8.75 Additional
;ﬂ 5. Certificate of Status Desired C] Feo Requited
.., City & State .. Dy & State 8. Election Campaign Financing $5.00 May Be
[2_§J___ﬂ_ e 28] Trust Fund Contribition Added to Fees
2 . Country Zip Gountry 8. This corporation has liability for intangible tax under s, 198,032,
_ - 2;| ~ ;9—| m Florida Stalutes Yes No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MACRIS, STEVEN W. B1| Name
609 SOUTH TAMIAMI TRALL 82] Straet Address (P.O. Box Number ig Nol Acceptabla)
VENICE FL 34285

83

B4| City

85| Zip Code

FL

agent, o bo
g with, and ag

the obligalians off/saction 607.

[ 31, Fursuant o e prowmom ‘of Secligns 607.0602 and 607.16G8, Flonda Slalutes, the above-named corporauon submits this statement for the purpose ol changing its registered
' the: State of Floridg Such change wag auéhonzeci by the corporation’s board of directars. | hereby accept the appointment as registered
505 lorida Statutes.

C 1427

IGNATUHE £ Y AT )
S mppad o priclel nar gl regestersd agent ond Wle i apploatle [NOYE: Regastered Agenl gignalure requirad whon reinstating) DATE.
12, AV FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND anEcmns IN 12
e TPSD T oEETE 11 1ITLE T hange [ Agdiicn
NAME STEBBINS, NORMA JEAN 1.2 NANE
seer aoitss 1 1121 PINE RD. 1.3 STREET ADDRESS
o5 | VENIGE FL 14 CITY-51-2P
L T [ DELETE 21TMLE L) Change ] Addition
HAkiE 2.2 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CIN- 5171 ~ 2 400Y-5T- 28
T T L] DEETE 31TILE O ctenge [ Addition
hAN: 3.2 NAME
SIREEL ADDRISS 3.3 STREET ADDAESS
COY-ST- 00 . 34.CITY-ST-2)P
T, o ) T DECETE SVTNLE “[JChange ™ [ Addifion
MAME 4.2 NAME
STRAET ADCIRESS 4.3 STAEET ADIDRESS
oY 512 4.4 CITY-ST-21P
BT (7 oELeTE 51TILE [T change ~ [ Adaition
HAME 52 NAME
STREET ADOKE 55 53 STREET ADDRESS
CIy-5 54 CITY-8T-2IP
BT i - [ orLETE B TILE " change L Adaition
NAME 6.2 NAME
STREET ALDAESS 6.3 STREET ADDRESS
oy s1-28 B4 CITY-8T-2IP
14. | do herehy certify that the: information supphed with this filing does not nualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certity that the

appears in Raock 12 Wﬂ if change
SIGNATURE: / (¢2na

informarion indicated on this annual rapod or supplemental annual report is true and acourate and thatl my signature shall have the same legal effect as if made under oath, that
vam an officer or director of the corporaton or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
on an altachmepy with an addre

S5.

-1y 97 Q- 484343

} SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Date Daytme Phono []

CR2E034 (9/96)



