CORPORATION
ANNUAL REPORT

1996 °
DOCUMENT # JO0872 (9)

1. Gorporat:on Nane

PAW'S FAMILY PUB, INC.

i GG

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C/O SAM PAGOTO CJj0 SAM PAGOTO
18481 HWY &1 PO BOX 2112
t]lSIiTZ FL 33548 blgz FL 33549 3. Dato Incorporated or Qualified | 3a. Date of Last Report
S P S , 09/01/1687 07/24/1995
2. Pringipa’ Place of Business | 2a. Mafing Address 4. FE Number Applied For
£ 26| 59-2837946 Nt Appicabio
Suite, Apl. #, elc | Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $875 Additional
22717 i ) 271 Fee Raquired
Oy & Slale | Gity & State 6. Elaction Carnpaig!n Fi.nancing O 55100 May Bo
@i}l i - za] o Trust Fund Contribution Addad 10 Fees
_ 2 - Country - Zip | Country 8. This corporation has liability for intangible tax undar 5 199.032,
2] I 20| 30| Florida Statutos O Yes [INo
I e ‘___érﬁ‘__'_‘{"ﬂ_ ‘Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
PAGOTO. BON"A S 82| Gtreot Address (P.O. Box Number is Not Acceptable)
18481 HWY 41
LUTZ FL 33549 82
84| City FL 85| Zip Code

T Pursiant 19 The provisions of Sections €07.0502 and 8071508, Fiorda Statutes, the above-named corporation subrmits fhis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%o was autharized by the corporation's oard of directors. | hereby accept \he appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE i I, ) . )
A L E’"ﬂ‘,““ s Sy '{E"ﬁf riamne f regishirad agend and Gtk |‘.a|Jr-h"an<-a WNOTE Registured Agen | signal s axpuired when rainslal i) DATE G—
4. T OFNICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TILE PD ] DeELEIE 11TLE [ Change [ Addition |+~
HAM: PAGOTO, SAM 12 NAME §
o aoss | 18481 HWY 41 NORTH 1.3 STREFT ADDAESS il
o-star L LUYZFL 14 CITY-51- 2P &
e Y [ DELETE 2 1THMLE O Crange [ Adstion | ©
NAME PAGOTO, BONITA S 22 NAME
siiraoress | 18481 HWY 44 23 STREET ADORLSS
ovestwe | LUTZFL o 240IIY-5T-2P
T [ DELETE 21 THLE [J Cnange [ Addition
HAME 3.2 NAME
SIREET ADDRFSS 33 STREET ADDRESS
L oresvoe 4 ) ) . 340TY-5T-2IP
TiLE [] DELETE 4 1TI0LE [ Change [ Addition
HAHE 42 NAME
STRILEATERESS, 43 STREE] ADURESS
| Cre-STar e 44CITY_St-1IP
T°LE [ GELETE 5 3 TITLE ) [3 Change  [J Addition
NAME 5 2 NAME
SIHEF | ADLRESS 53 STAEET ADDRESS
CIry-S-7 o . o 54 CIY-5T-2F
Tt ] DELETE B.13IME [ Change [ Addition
KAME 62 NAME
SHREET ADIRESS 63 STREET ADDRESS
| GrY-SI-P . §4CITY-5T-7F

\plind with this filng s voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flonda Statutes. k further
certity that the information inckcater on this annual roport or €y plemental annual report is true and accurate and that my signature shall have the same legal effect as it made ungker
oath: that | ant an officer or diregtor of the corporation or the Jeceiver or trusles empowered to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 38 if changed, or on an apaokinent with # address.

SIGNATURE{ "gp ’ ‘%s’or’s’mhiﬂddmc@iénDm:é’fua e //J‘%ﬁ

Cate Daytime Frone #

14, 1 o haely certily Thal the inforn ati




