FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # K78190 (1)

1. Corporation Name

P & J POCKET BILLIARDS, INC.

B ":s?\" FLORIDA DEPARTMENT OF STATE

A Sandra B. Morthar
Secretary of State

DIVISION OF CORFORATICONS

A

i
|
I
i
)
i
1

Principal Place of Business 7 B }\Aamng Addross
4500 N DIXIE HWY 10 4600 N DIXIE HWY 10
PALM BAY FL 32805 PALM BAY FL 32905
3. Date Incorporated or Qualfed 3a. Date of Last Raport
2. Frincipal Place of Busingss i _?:a_ Maiing Addrass 4. FEI Namber Applied For
m 26] 59‘2938152 Nat Applicable
Sulte, Apt #, etc | Sute Aplf et 5. Certificate of Status Desired 1 $8'75 Adt!i1iona1
’E] 27[ Fee Required
City & State | City & State 6. Flection Campaign Financing 0 55_00 May Be
23 zgl Trust Funa Contribution Added to Fees
ap Country Zip Country 8. This corporalion has habiity for intangitle tax under s 199.032,
- b-- S
24 25—] 291 30] Flariga Statutes [ yes OINo
9. Name and Address of Current Regiﬂgr_ed_f_gfgt N ‘ 10. Name and Address of New Reglstered Agent
81| Name
DAUGHTNDGE. JOHN H. 82, Street Address (PO, Box Number s Nol Acceptabia)
271 E. HAVEN DRIVE
WEST MELBOURNE FL 32904 83
84| Cuty FL 85| Zip Gode

1. Pursuant to the provisions of Sections 6070602 and 6071504, Flanda Stahutes, te above named corpora’ion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Section 637.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE e . - L R L o L e I
Sigratris typead o Gt ndn e ol e Tl g ey . (R P e Agend s atre e wte s re ns at g DATs

12, OFFICERS AND DIRE GTORS I T ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS IN 15

L D [ DELETE 1110 L1 Change [ Addition

NAME OHMAN, PETER 12 NAM

STREET ADDRESS 871 TUPELO DR. * 3 STREET ADDRESS

CIlY-ST-2F MELBOURNE FL . T4 CIy-ST- 2 R -

TLE D {JDELETE 7 1TIE [ Change [ Additan

NAME DAUGHTRIDGE, JOHN H. 22 NAKE

STREET ATDRESS 271 E. HAVEN DR. 23S IHELT ADORESS

oy S1. 2 WEST MELBOURNE FtL. 240ITY-8- 78

TITLE [ DELETE 3 1TILE [1 Crange  [[] Addition

NAME A2 ANt

STREET ADDRESS 37 STREET ADDKESS

Cily-51-2iP o . 3401TY-ST-2IF . )

TILE [JDELETE 41 TIILE (3 Change {3 Addition

NAME 42 HAME

STREET ADDAESS 43 SIREE! ANORESS

CiTy-§1.2 44CTV-S1-2p .

ILE [] DELEIE 5 1TILE [ Change ] Addition

NAME 57 RAVE

STREEI ADDRESS 53 STREFT ADERESS

Cily-§1-21P ) 54CHY-51 21

TITLE ] CELETE 6 1TLE [J Chawge [ Additior

NAME £ 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-SF- 2P E4CIY-51-2p

14, | do hereby certify that the information supplied wih this filing 15 voluntarily furmished and does not qualify for the exenption stated in Section 1 19.07(3)ik), Florida Statutes | furlher
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shal have the sane legal effect as if made undar
oath: that | am an afficer or director of the corparation o the recoiver o trustee orpowercd 1o execute this ropod as reduired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attashment voth an addross,

HOY
SIGNATURE: T SighATOR ANJ.IL D gﬁé\é%{omce;{nihgon #‘ ‘:‘)ﬁdé #r ﬂ 'OCE—: o ‘/4(?__95 :725:9} ?5"”

[ TYPED OR s e Pa-ries &




