SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtan of S Secretary of State

1999 Nk DIVISION OF CORPORATIONS 07-21-1999 90001 023 ***550.00

DOCUMENT # ka7asn -~
CAVERN CLUB, INC.

L4 5iTars

I RTAMSRERCRRREVRMMA

Principal Place of Business Mailing Address
5401 KIRKMAN ROAD SUITE #200 ATTN: LESLIE JONES
ORLANDC FL 32818-7913 5 CONCOURSE PARKWAY. SUITE 2400
ATLANTA GA 30068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1989 |
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1l 6100 0\d Park Tane 0] £-2949640 worpiae ||
—i;‘ Suita, Apt. #, etc. —2?] Suite, Apt. #, Aelc. 5. Cartificate of Status Desired I:I ) $1’;5R::;':;Tal %
City & State City & State 6. Elsction Campaign Financin .
E] Orlando, Florida ?3—1 Trust Fund C:ntgbution ? L] s;ksddgc? tt’)M ; :eBse I
Zip Country Zip Country 8. This corporation owes the current year ]
24| 372835 El u.s ZI m Intangible Personal Property. [lves Pno |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM :
1200 SOUTH PlNE |SLAND ROAD 82| Streetl Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84; City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Slgnature, typed ar printad name of registared agent and title if appticable. (NOTE: Reagistered Agent signature required whan reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 D
TITLE S (Toeere 11 TLE [ change [J Addiion | =
NAME JONES, LESLIE 1.2 NAME g
streeTanoress | 5 CONCOURSE PKWY., #2400 1.35TREET ADDRESS ﬁ
CITV.STZIP ATLANTA GA 14 CITY.ST.ZIP g
THLE T [ JoeLete 2ATITE [ crange [ Addiion
NAME DELANEY, THOMAS 22 NAME
sreetaonress | 5 CONCOURSE PKWY., #2400 7 2.3 STREET ADDRESS s .
CITY-ST-ZIP ATLANTA GA 24 CITY-ST-2IP “ T
TmE AS [ oeLete 34 TIE [ ] change [_] Adaition
NAME MCNEESE, JACK L 3.2 NAME
streeTaDoress | 5 CONCOURSE PKWY., #2400 ' 3.3 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 34 CITY.ST.ZIP
TITLE PD D DELETE 41TITLE D Change D Addition
NAME WATSON, JOHN H. 4.2 NAME :
streeTAporess | FIVE CONCOURSE PARKWAY 4.3STREET ADDRESS
oiTY-§T-2IP ATLANTA GA 44 CIT-5T-2IP
TIRE [ oeLeTe 54 TITLE ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITYST-ZIP
TITLE D DELETE §1TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-2P 6.4 CITY.ST-ZIP B

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation<r the receiver cr trustee 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, o an attachment with.an address.

SIGNATURE: '

&LA‘R;‘_ 7 6 YT R, 7/13/99  770-392-9029

T L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pFFICER OR DIRECTOR Date Daytime Phone #



