FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED

e -PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORAT|ON Katherine Harri
ANNUAL REPORT oot of S ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-26-1999 90143 007 ***150.00

DOCUMENT #

1. Corporation Name

Rosie's Rawbar & Saloon,Inc.

Principal Place of Business Mailing Address

4063 Forest Hill Bilvd.

West Palm Beach, Florida 33406
DO NOT WRITE IN THIS SPACE

y 3. Date In:orporated or Qualifed
10/12/87
2. Principat Place of Business 2a. Mailing Address 4. FE| Nuinber Applied For
1] Restaurant 26| Same as above 59-2842358 Not Apphicable
Suite, Ap . #, etc. Suite, Apt. #, efc. iti
uite. Ap ! P 5. Cerifcale of Status Desired - $8'75 Acqltuonal
El ;1 _ Fee Req lired
City & Stine City & State 6. Electior Campaign Financing $5.00 vayBe
EI ;] Trust Fund Contribution Added to Fees
| Zip County Zip Country 8. This co poration owes the current year Intangible
24] [2s] 29 [30] Personal Progerty Tax. Oves  X¥No
9. Name and Addrzss of Current egistered Agent 10. Mame and Address of New Registeret| Agent
. 81| Name
Dale J. Brisson
1002 S. Ocean Blvd. 82| Stireet Address (P.O. Box Number is Not Acceplable)
Delray Beach, F1 33483 53
84| City 85| Zip Ccde

Fl
1. Pursuar t 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits this statement for the purpose «f changing its registered

office ot registered agent, or botn, in the State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0508, Ficrida Statutes.

SIGNATURI: 4/11/9¢9 o
Signature, typed or printed nan € of registerad agent . nd title If applicabls. (NOTE Registered Agent signature requ: ed whan remnstating) DATE 5
12, FFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 [22]
TITLE Dale J. Brisson [ DELETE 1ATITLE ) [JChange  {] Addition E
NAME PIESident 12 NAME ;1‘.’
STREET ADDRES 5 1.3 STREET ADDRESS 8
CiTY-ST-2P 7})&2&2 Cc he an in BJ 19 V(ii . = 14 CITY-ST-2IP &
TME H% 21 TITLE [JChenge  [JAdditon | &
NAME 22 NAME '
STREETADDRES S 2 3 3TREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TME {] DELETE 31TIIE [Change  [C] Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-3T-ZIP 14 CITY-ST-2IP
TITLE [ DELETE 41 TITLE []Change [ Addition 1,
NAME 4 2 NAME "
STREET ADDRES S 4.3 STREET ADDRESS i
CiTY-ST-2P 44 CITY-ST-2P
TITLE [] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-ZIP o
TmE U1 DELETE &1TME [QChange [ Addition L
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP )
14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated ir Section 119.07 3)()), Florida Statutes. | further crtify that the infarmation
indicated on this annual report ¢ - supplemental z nnual regort is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr director of the corperat on or the receiv i or trustee empowered 10 ¢ xecute this report as required by Chapte* 607, Florida Statutes; and that my name appesrs in
Block 1.2 or Block 13 if ghanged, or pn afjattach nent with an address. with a | other like empowered.
SIGNATURE: M« %ﬁ‘ﬂe: Bf B?is!sonﬂ President 4/12/99 561-840-6852
SIGNATUIE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR BIRECTGOR Date Daytime Phane # o




