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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 96900

ROSIE'S RAWBAR & SALOON, INC.

(2)

Mailing Address

521 LAKE AVENUE #
LAKE WORTH FL 33460

Principal Plage of Busingss

4068 FOREST HILL BLVD
WEST PALM BEACH FL 33406

[AETA AR SWIRRArANI

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
1/12/1987
2. Principal Place of Business 28, Mailing Addross 4, FEI Number | Applied For
R 26 59'28493'33 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. o ] $8.75 Additional
E ;ﬂ 6. Certificate of Status Desired (] Foe Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
2 ;—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 20] 30 Parsonal Property Tax due June 30. [ Yes [ No
. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81
BRISSON, DALE Narne
2815 HAMPTON CIRCLE EAST B2} Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, 33445
83
o4{ City FL [85 Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporatiaon submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignatre typad of prnlnd nama of segistered agent and 1t ¥ applonblo (NGTE. Registared Agent signature raquired when rairsiating) DATE
12, QOFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {7 DELETE LITILE T change ~ T Addition
NAME BRISSON, DALE J. 1.2 NAME
sreev anoress | 2815 HAMTON CIRCLE 1.3 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 14 CITY-§T-ZIP
TMLE VPD T vecete 21 TIRLE VICE PRESIDENT X1 Change L] Addilion
NAME MCKENNA, MICHAEL 2.2 NAME MCKENNA, MICHAEL
smeeTaporess | 5328 WOODS WEST DR. sasmeraooness | 47 FOREST VIEW WAY
CITY-51-21F LAXE WORTH FL 2.40TY-5T-2P ORMOND BEACH FL 32174
TE F DELETE L1 TITLE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY-51-2% 34, CITY-ST-21P
TALE [ Gecete 41TILE ] Change L] Addilion
KAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CIy-S1-2IP 44 CITY-5T- 2P
TITLE T oeLete 5.1THLE [Jchange L] Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 GITY-ST-2IP
mLE T T ELETE 6.1 TILE T Change L Addilion
HAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
CRY-ST-21P 6.4 CITY-51-21P
14. 1 hareby cerlily that the indormation supplied with 1his filing does not qualify ior the exemption stated in Section 119,07(3)(+), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the roceiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an atiaghment with an address

SIGNATURE: 22 v Qfﬂ’i’{‘c“m&;’_’cmmm

4/6/98  § 5, 5997107

CR2E034 (10/97)



