FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namge

J82734

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPOHRATIONS

OB'S RESTAURANT & LOUNGE INC.

Pringiy ' F'.v( Of Hu°| B5S

3 5. HWY. 17
PIERSON FL 32180

SGEMNATURE

.h‘iaiwlmgvuf:.ﬂc;(:i_rg_s‘s
913 § HWY. 17
PIERSON FL 32180

O

3. Dale incorporated or Qualified

07/14/1987

Ja. Date of Last Report

03/21/1995

4, FEI Number

59-2841491

Applied For

Not Applicable

5. Ceontificate of Status Desired

$8.75 Additional
fee Required

6. Eiection Campaign Financing
Trust Fund Gontribution

55.00 May Be
Added 10 Fees

Florida Statutes as

This corporation has liabiity f?r int

angible tax under s 199.032,
[ONo

10.

Namse and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

2. Prmcn;m' Place of fiusness %28 P:AamngAd:TresS e
a0 93 S, qu,l?,, 26] e
Suiler, Apt #, el - Suite, Apt. #, ele
Pﬂf]ej‘sov\ L T 2
Oty & Gtate Oty & State
3] 5280 . 2] -
LY t Country - va F Country 8.
|24] | s| Vol osi o[ B 17 |
9. Name and Address of Current Reglslered Agenl_ o
81| Name
O'BRIEN, CHRISTINE 82
620 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130 83
84| City

85| Zip Code

FL

[ 741, Pursvant ta the | provisions of Scctions 607.0502 and 607.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its 1egistered office
or registered agent, or both, in the Stale of Florida. Such change was auvthorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. | am
farruhar with, and accept the oblgations of, Section 607.0505, lorida Stalutos.

I Sgruahre, tgorrd 00 prit el e of b ag A e s ol "TNOTE Rogisteract Agent signature reguired when renstating: DATE
12 OF ICERS AND DXRLG 1()HS 3. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ﬁs‘f” o ' L] DeLETE V1N PV.ST. [ Change [ Additian
Nk O'BRIEN, CHRISTINE 12 NAME Cinristine OBrie
GUREE D AIVIESS 620 JOHNSON LAKE RD. vasteeraopiess | D N oo pove tede e4.

| cvvest i _ DELEONSPRNGS FL. 1408126 De,le.&ﬁ_&prjn%_s__a
TiNE Vv 2 1TILE [ Change [ Addtion
ant O'BRIEN, RONALD 22 NAME
STREEL MIDRESS 620 JOHNSON LAKE ROAD 23 SIREET ADDRESS

| crv-slzp DELEON SPRINGS FL 24CITY-51-2P
Tiltt 3 1TITE [] Change  [T] Addtion
HAKE 32 HAME
SEAEF | ADDRESS 33 STREET ADDRESS

| Chesrgr L o o R3ACNY-ST-7P
1L [ DELETE 49TITLE () Change  [] Addition
HAKE 42 NAME
STHEE ! ATDRESS 4.3 STREET ADORESS

| GiY s 44GiTY-51-2%
13 (] DELETE 5 11IME [J Change  [J Addition
NaME 52 NAME
STREET ATDRESS 53 STREET ADDRESS

by sr am B} . IR (12111 =) o (A A
it {1 DELETE & 1TIILE [ Change ] Addition
Natt £ 2 NAME
STHELE ADRESS 63 STREET ADDRESS

| cinest ar B4 CITY-ST-2if

g prars n Block 12 or Bluck

SIGNATURE:

P

../.‘.p?/d;gé..”

14, 1 do herely cetify that the information suppl ed with this filng s volantarity furnishec and doos not quality for the exemphaon stated in Section 119.07(3Xk), Forida Statates. | further
cerl'y thal the information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under
azth, trat Larm an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S if chianged, or on an attachment with an address.

Q‘SE OF SIGNING OFFICER DR DIRECTOR

LA
SIGNATURE AND TYPED DR PRINTI

My 745 Y3564

CR2E034 (12/95)

e




