FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 . O O
CORPORATION Ha Sandra B. Mortharm Jan 28 1997 8:00am
ANNUAL REPORT 4k ',5 Secretary of State Secreta Of State
1997 e DIVISION OF CORPORATIONS I ’
DOCUMENT # K09987 (4)
1. Coparalon Name
THE ENGLISH TAVERN COMPANY
Princ-pal Flace of Bus nass Mailvng Address ’ ||||Im III IIIII ||“| II‘II |||" |II’ I'I" IIIII I|Iu I"“ lll’l "I" IIII
ENGLISH TAVERN GO INC ENGLISH TAVERN CO, ING
1970 OSCEOLA PKWY #1131 1870 OSCEOLA PKWY #131
KISSIMMEE FL 34743 KISSIMMEE FL 347438620
us us 3. Date Incorporated or Qualified | 38 Date of Last Reporl
01/01/1988 04/11/1996
2. Pruncipal Place of Husiness | 28. Mailing Address 4. FEI Number Applied For
21 a 59'2872% Not Applicable
Suite, Apt #, etc | Sute. Apl #, efc. B ] $8.75 Additional
2] 2] §. Certificate of Status Desired [ Foo Riequired
Cuy & State City & State 6. Election Campaign Financing $5.00 May Bo
?3—! ;a'] Trust Fund Contribution Added 1o Faas
Zip | Countey 2ip Country 8. This corporation has liabllity for ingangible fax under 5. 189.032,
|24} 25] |29] [30] Florida Statutes ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MASON, JACQUELINE 81| Name
1819 PEACHTREE BLVD 851 T iaidr -
ess (P.0. Box Nurnber is‘Not Acceptabla)
ST CLOUD FL 34769
83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Soctions 607 0502 and G07.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office o registered agent, ar boin, in the Stale of Horida Such change was authorized by the corporation’s beard of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607 0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURE .
IR SR v b e stetad agenl s titlo Foapol catle hOTE: Reygstared Agent signature required whan reinslating) DATE
12 OFFICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFHGERS AND DIRECTORS N 12
TILE PT [T DELETE 11TmE U Crange L] Addtion
NAME MASON, MICHAEL 12NAME
snrrt aonrss | 1970 OSCEOLA PKWY #131 1.3 STREET ADDRESS
CITY-ST- 710 KISSIMMEE FL 14 CITY-ST-2p
TLE Ve [T DELETE 21TILE [ Change LI Addition
HAME MASON, JACQUELINE 22NAME
saee aooness | 1970 OSCEOLA PKWY #131 23 STREFT ADIIRESS
CIY-51- 29 KISSIMMEE FL 2 ACIY-ST-2IP
MLE . DecETe S1TITE [ changs 1] Addition
KA 32 NAME
STHEET AGDRESS 33 STREET ADDRESS
CITY-51-7 34, CITY-§1-2IP
TILE [ preETe 41 TITLE [ Change  [] Audition
HAME 4 2 NAME
STREE [ ADUALSS ; ) 43 STAEET ADDRESS
CITY-51. 2.7 440Y-8T-2P
THLE L] DELETe $1TLE [ Crange [T Asdition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cly-£1.2F 54 LITY-SF-2IP :
HILE [T peceTe 61THLE U1 Change” ] Addition
HAME 62 NAME
STRFET ALIDRESS 63 STHEET ADDRESS
CITY-£T-7¢ €4 LiTY-ST-7IP
14. 1 do hereby certfy that the information supphed with this fiing does not quahly for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orpar attachment with an address.

SIGNATURE: ) /& sl ety VR -2%- 947 Yoy #2935,

SIGNATURE AND TYPED OR PAINTED HAWME OF SIGNING OFFICER O DIHEGTOR Dale Dayume Frone # v




