FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1 997 8 OOam

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K59021 (1)

. Corporation Name

BLUE PARROTT PUB, INCORPORATED

R —

Principal Place of Businoss Mailing Address
1 4350 WWATERS 6318 WEST LYNN ROAD
TAMPA FL 33614 TAMPA FL 33625-5621
Us us S . o .
3. Date Incorporated or Qualfod 3a, Date of L asl Hepart
e | 01/18/1989 ‘ 03/12f 1996
2. Principal Place of Business 2a. Mailing hddress 4. FEI Nombor
m I g_e] i ~ 59‘_29259% Not 4 Applicablo
Sulte, Apt. H, elc. Suito, Apt. w,elc. Ty T T 88 76 Aaditional |
i - ¢ 5. Cerlilicate of Status Desired D 3875 Adc!lllonal
E L 27] 7 o ) Fee Hequired
City & State | Cny & Stawe 6. Eloclion Campaign Financing $5,00 May Be
23 o ?@J S o Trust Fund Contribution | Added fo Fees
Zip Country | 7ip B. 1h:s corporation has hiabitity for \nlcmg\blc tax under s, 199, [)J?
m ;;‘ 29] N F‘lfr)il){_i_cl Statutes [ ¥es Ni_,..‘. I

9. Name and Address of Cunent Heglslered

SMITTY SMITH & ASSOCIATES
3802 EHRLICH ROAD

#210

TAMPA FL 33624

10. Name and Addrass of New Reglstered Agent

_FL é‘s'[' Zip Code

13, Pursuani to the provisions of Seclions GO7 0602 and BO7. 1508, T lorida Slatules, the abiove-namod carporation subniits 1his slalemacal for the purpose of changing its ragiste
office or registered agent, ar poth, in 1he State Of Floridy. Such ¢ hauqf as authatized by the corporation’s board of directors. | hereby accept the appointimenl as registorod
agent. t am familiar willeand accep! the phligations of, Sgotion 807 0L, {lorida Stalules, / /

SIGNATURE _»" - c . . B e
Sigralure, Iypod o prrlpd naree of re {N(’l?l fu g;\ Avrce] Aru | 4;) [ ‘bu. lm m v. u 1. d‘l’\(l, D-f\'ll

12 R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12” | &
TITLE D ) e T T T [ Cnange [T Addilion | %
NAME MCINTOSH, MICHAEL G. 1.2 RN §
street aporess | 6318 W LYNN RD 1.3 S1REE) ADDRESS o
orvsr-ze | TAMPA,FL 33626 B RN _ _ B &
TmLE Clowne 2TmE o - - T change L[] Additon |O
NAME 2.7 NAMI

STRECT ADDRESS ’ 73 STAEY ADLMESS

GITY-§T1-21P ¢ 4CIY-8T-7P

TIRLE B T T D -[-)E_l_[i?{'ﬁ” - P31 TTLE T o “-Dimi-d!-?m UAMH ’
NAME KETUR

STREET ADDRESS 3.38TRLET ADBRESS

CITY- 1. 2P ) B B4 OTY-YT-70

TILE oo T Faome T " Ghange [ Adotien |
KAME 4.2 Nt

STREET ADDRESS 43SIRCE) ANDAFSS

CITY-§7-2IP ) 4400Y-81. 1P

TITE o T Ooene Qe | T [ change [ Addition |
NAME 5.2 NAME

STREET ADDRESS 53STRIET ADIRESS

CiTY-S1-2IP 3 54CNY-S1-211

LE e aone T Rese T T T T T T T T T enange. [ Addition |
NAME 5.2 NAMI

STREET ADDRESS H3SIREFT ATIDRESS

CiTy-ST-21F GADHY ST 20

4. | do hereby certify that the infarmabon supplicd with Uis g does nol gqualily for the exempbon stated in Seclion 119.67(3)(0), Florida Stalutes. | further centily that the
information indicalod on this annuat repor or supplemental ancual reporl is true and accurate and that my signalure shall have the same legal eflect as i made under oath; that
¥ am an officer or direclor of the cgeparation or tho 1ccewver or truslee empowered Lo execute this reporl as recuired by Chapler 607, Florida Slalutes,; and that my name
appears in Block 12 or Block 13 ?Iﬂﬂf};l on an (I“dF ment with aixd(!ross.

Y Y/ 2 ol

e Aﬂﬂ-e—..-"_,l ”Au/y-r N O 722,77

%




