SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #  J96900 2)
ROSIE'S RAWBAR & SALOON, INC.

Principat Place of Bsiness T M(_l‘?mg Acicross o ”Il“ll I"I ’l"l Iml m" Il"’ |I" |’|” I'I” I‘III |‘|I| I’I“ M" ’I"

614 LAKE AVE 614 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

3. Late ncorporated of Quahhios f Last Flf:;‘brt

] Jaa iic o
oMerieer 1 06/26f1

2. Pnncipal Place of Busincss a 2a. Mailing Addross 4. FEINutber I\.;‘ o f .Drw,,,
2|4068 Forest Hill Blvd.[x| 521 Lake Avenue ¥1 1 599842358 INot Apgteatie
Suile, Apt. # etc Suite, Ap! W, ele . ) e - $8.75 Addtional

z_T[W .P.B., F1 33406 271 Lake Worth,Fl 33460 5. Cerbheale of Status Dosied ] Fee Required
City & Stale | Ciy & Stare 6. Electan Campaign Financing [] $5.00 May Be
23] 28] Trust Fund Contribution AddedtoFees

| Zp LY | Zp Country 8. This carporaton has labaty for intangible tax unoer s 199 032,
24| 25| 20] 30| PondaStawees  [T] ves [ na
9. Name and Address ol Current Registerad Agent 10, Name and Address of New Registered Agent
B 9 g . o 5 ol New He gent
B1; Name
BRISSON, DALE ‘ _ .
2815 HAMPTON CIRCLE EAST 82| Sireet Address (P.O Bax Numnber is Nol Acceptable)
DELRAY BEACH, 33445 - : -
84| Ciy ) ) FL ,as[ 2 Code

11. Pursuant 1o the provisions of Se s 607 0502 ana 6071508, Flanaa Statutes, the above-named (:o'poraﬂd'fi subrmals this statencat for 1 e pklr;'ui-s:n of changing its reg
office or registarad agent, of Both, o lag State of Flonda Such change was authiorized by Ine corporahon’s hoard of directars | horetry ACCEN NG @HO0INIMANT A% registe
agent. | am famibiar wih, and accept the ol gahons of, Sechon 607 0505, Florida Statutes

SIGNATURE S i I I . o i

Sl ate P o a1 e e e Eenl gt LRI | iHTE Fhoeg o A R Uy WS I A e AR
12, O ICERS AND DIRFCIORS I ) ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ o 11THLE T ] change [T Adation &
NAME BRISSON, DALE J. 12 KAME 3
smeeraooeess | 4129 ST. ANDREWS DR. T ISTHIE | ADDRESS 2
CITY-SI-7F BOYNTONBEACHFL .. D RN o . L ) b
TIILE VPD T ot 210ILE (] Change ] 2ddum |G
RAME MCKENNA, MICHAEL 2L
SIRETADORESS | 5328 WOODS WEST DR, 2 3SIALET ADDAESS
CITY-§7-21P IAKEWORTHFL . . 2407817 N ; e
TILE DELEIE ] BRI D Change L_] Addion
NAME 32 KAME
STREET ADDRESS 335TREFI ALURESS
Cily-S1-2IP J& 0ily S1-2IP
ILE h L] oeLeTe AITILE o L] Changs [ ] Aadition
NAME 4 TNek
STHEET ADDRESS 43 SIHEET ADDRESS
CITY-51-21P ] o o Qesonsie - _ 7
Tine [ oeere 51TILE LT change T T Adooion
NAME 57 NAME
STREET AZIDRESS &3 STHEE L ALORFSS
CTY - S1- 2 S40V-ST 20
TTLE LT oucere 1Tt ' [ Charge [ kb |
NAME £ NAME
STREFT ADORESS 65 STRFF] ADDRESS
Gy S1-21P BACIY 51 2

14. | da hereby certify thal the information supplicd waith ths fil ng is voluntanily furmished and daes not gualiy for [ne exampl on stated e S
further cerbby trar e informaton ind cated on ks annual repon o supplementat annual repart is trac and ascurate and tiat my s gna
made unded caly that | am an offwer oo diector of e corparahon o thi: raceiver or rastee owered 10 execuls this repornt as resn
thal my name appears in Blac< 12 or B ack 13 f cnanged or anoan attachmenl with an acdross

SIGNATURE: . e o o228 TC 0. 5782207

SIENATURE ANDTVPED B PRINTED HAME OF SIGNING OFFICER OF DIRECTOR ™




