PROFIT
CORPORATION
ANNUAL REPORT

] 1997

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

—

ST FLORIDA DEPARTMENT OF STATE

Yy Sandra B, Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # K7483 G
EDDIE D'S GOOD TIMES PUB, INC.

mi‘r'u|(:.psﬂ“il-lz_a-::e ot Business Mailing Address

554 NORTH AfA % THOMAS P FLAVIN

SEAPARK PLAZA 1780 HWY A1A. STE. 206
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32037-5440
us

FILED
May 12 1997 8:00am
Secretary of State

MR RSAARO

3. Date Incorporated or Qualified 3a. Date of Last Report

03/17/1889

2. Principal Pace of Busmess 2a. Mailng Address 4. FEI Mumber Applied For
[2',[ i e e e oo e 2—6| 59'2951611 Not Applicable
Suite Apt #, etc Suite, Apl. #, elc. B b $8.75 additional
’i zj 27] 5. Centificate of Status Deslred ] Feo Requirod
™ Cily & &tale | City & State 6. Elgotion Gampaign Financing $5.00 may Be
Eﬂw__ S 2?] Trus! Fung Contribution Addad to Faes
i ~ Counlry Zigs Country - B. This corporation has liability for intangible tax under &. 199.032,
-
] I __,________,,251 ?DJ m Floriga Statutes ves [JNe
{_7 8 Name and Address of Current Reglistered Agent 10, Name and Address of New Regisiered Agent
FLAVIN, THOMAS P 81] Name
1700 HIGHWAY A1A 82] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 208 .
SATELLITE BEACH FL 32837 [5 l
84| City FL 85| Zip Code

agent L am fari-ar with, and accepl the obligations of, Section 607 0505, Flarlda Statutes.

SHENATURE

1. Fursuant [ ihe pravisions of Seclons 607,0609 and 607, 1508, Florida Statules, 1he above-named corporaton sUbmits this statement for he pUrpose of changing 1S registered
office o regestered agent, of bolth, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as ragistered

CR2ED34 (9/96)

L S e Dpeod o piittod 6 Gf sageiiared agert el il il 8ppheatie {NOTE Regisiared Agent s gnalure recuired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT i [BEEEE TIITLE [DJChangs L] Addition
HARE D".ORENZO, NMDY 1.2 NAME
sinert aomss | 556 NORTH AIA SEAPARK PL 13 STREET ADDRESS
CHY-ST-26 SATELUTE BEACH FL 14 CITY- §7-2P
Tt T OECETE 21 TITLE [JChange L Addition
KAME 2.2 NAME
SIFZEL ADDRESS 2.3 STREET ADDRESS
| cresear 2 4CIN-5T-2P
e 1 DeLETE SITME [ change L] Addition
nAME 3.2 MAME
STREED ADERE S5 33STREET ADDRESS
Pc_ly-m-m' N L : 34 CITY-ST-2p
TihF [T DELETE S TME [ change L Addition
HANE 4 2NAME
STREET ADIAESS 4+ STREET ADDRESS
CITY-S12F ] 44 CHTY-ST-21P
_-mu"__— T U DELETE 51 TTLE E:I Change D Addition
Nt 5.2 NAME
SIRCEY ADDRESS 5.3 STREET ADDAESS
B 5.4 CITY-ST- 2P
7 beLETE 6.1 TITLE ] Change [ Addition
haM: 6.2 NAME
6.3 STREET ADDRESS
§4 GITY-ST-2IP

appears n Block 12 ar Block 13 il changed, or oe A-hment with an address.

meby cortity that the micrmation supplied wilth this filmg does not quality for the exemplion staled in Gection 118.67¢3)(1), Forida Statutes. 1 further certify that the
information indicatedd on this annual repart or supplemental annual report 1S frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or direclor of the corporabion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

| /4,

viime Phong /)

0104670




