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

PROFIT -
CORPORATION &

ANNUAL REPORT L ~:? 5 5
1997 %‘ﬁﬂ DW\SI&TSE?E:P;:ZTDNS Secretal'y Of State

DOCUMENT # Jg2734 (1)
OB'S RESTAURANT & LOUNGE INC.

_ﬁn'mpa! Placea of Business T Ma'ling Address ”lll”"m ||"I"||||I|I"||" |||‘|'||| IJI"I""II'" I‘I“ I‘I" ||||

M3 S HWY, 17 93 5 HWY. 17
PIERSON FL 32160 PIERSON FL 32180-2084
3. Date Incorporated or Qualified 3a. Date of Last Repon
e 07/14/1987 01/31/
2. Prinzipal Plase of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2] 2] 59-2841491 Not Applicabie
Suite, Apt #, ¢ Suite, Apt #, etc it
oo F 6. Certificate of Status Desired 0 $B'75 Additional
E 27J Fes Required
City & Stale: __ City & State 6. Election Campaign Financing $5.00 may Bo
23] o Trust Fund Contribution Added lo Fees
A __ Cournry 2 Country 8. This corporation has liability tor intangibla tax under s. 199.032,
24] . . ?5] 2_9\ ;I Florida Statutes ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nameg
O'BRIEN, CHRISTINE
620 JOHNSON LAKE ROAD 82| Slreet Address (P.0. Box Number is Not Accaptanle)
DELEON SPRINGS FI. 32130 =
84| Ciy FL 85| Zip Code
[ 11, Pursuant o the provisions of Seclons £07.0502 and 6071508, Florida Statutes, 1he above named corporation Submits s statement for the purpose of changing its registered

agent or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
wilh angd accopt he ghpons of. Section 03 0505, Florida Statutes.

( LATT ST A2 ot oatrrst

aflice or regislered
.

p Qstem0eh tggen g Lite, o AppArable [NOTE:RegislevaTi Agent signalure requited when reinstating) DATE — 7
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVST T T DELETE 11 9ITLE [J Change ] Additian
e O'BRIEN, CHRISTINE 12 NAvE
strzer ancess | 620 JOHNSON LAKE RD. 13 STREET ADDRESS
| anvseoe | DELEON SPRINGS FL 14O 5T 71
RIS [ otLete 2UTME [Jcnange ] Acdition
AL 22 NAME
SIREE L ADCKE S5 23 STREET ADDRESS
R ‘ & 4Lmy-sl-7p
1ILE [T oeLeic 31ILE [ Crange™ ] Andilien
A 32NAME B
SIREET ADURESS 33 STREET ADDRESS
orv-star | o 34.CITY-5T- 2P
11LE [T ueLEre 41 TIMLE [J change [T Addition
NANSE 4.2 KAME
SIREET ACTHI SS 43 STREET ADDRESS
CIY-§1-7F _ 44 CITY-51- 29
e | T [Jitsm 51TITLE L) Change ] Acdition
HAME 52 NAME
SIREET ANDE 55 . 53 STHEET ADDRESS
| BmesTAR S4LTY-ST- 2
111 - [T aecere &1 TILF I Cange L] Andilion
NAME 62 NAME
SIREET ADURLSS 6.3 STREET ADDRESS
CITY-SI-£F 64 CITY-S1- 21

14. | do hereby cerlfy that Lho infarmation supplied with this fiing does not qualdy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informacion inmeatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I arm an officer or director of e corporalan or the receive” or trusice empowered to execule this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Bock 12 o7 Blo if changied, or on an altachment with an address,

SIGNATURE:

SIGNATUAE AND TYPED DR PHINT

(8. (Dhiete Ollazr _lutbz o wrvs
NAME OF SIGNNG OF| R DIRECTO Dare Day.méd Frong

FLORIA DA OF STATE Jan 31 1997 8:00am

CR2E034 (9/96)



