2004° FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K87350

1. Entity Name

CAVERN CLUB, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 026 ***150.00

Principal Place of Business Mailing Address
6100 OLD PARK LANE ATTN: JAY WOLSZCZAK
ORLANDO FL 32835 6100 OLD PARK LANE
us ORLANDO FL 32835
Sulte, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Numbker Applied Far
59-2949640 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dd'stionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typéd of panted name of registered agent and title it applicable. (NOQTE: Registered Agenr signatura reguired when rainstanng) DATE

9. Election Campaign Financing $5.00 May Ba
FJ’- Trust Fund Confribution. (M Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me STD [ Detete THLE BssT SeEcy, O change  [ADAddition
NAME WOLSZCZAK, JAY NAME RY an DonNoV 2V

STAEET ADDRESS [ 6100 OLD PARK LANE STREETADDRESS | Lyp o) OLD R K

orv-s-2¢ [ ORLANDO FL 32835 CITY-ST- 2P oRLAN DO A 513 =3

TITLE AS E’ne{e[e TITLE [ Change [T Addition
NAME MCNEESE, JACK L HAME

STREETADDRESS (5 CONCOURSE PKWY., #2400 STREET ADDRESS

CIFY-ST-7IP ATLANTA GA CITY-ST-2iP

TILE DVT : O oelete § s [Jchange  [J Addition
-~ NAME SALTER, MICHAEL ~ - = —~ —— - e WAME »—- = -= - - -= e T R
STREET ADBRESS 5100 OLD PARK LANE STREET ADDRESS

CITY-5T-ZIP ORLANDO FL 32835 CITY-ST-2ZP

TLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i8

THLE ] oelate TITLE 1 Ghange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE 3 Delete TITLE [J Change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-21p

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empowered to execute this ri

changed, or on an anachnwderh all other like empg,
SIGNATURE:

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2] 1o W7 s P25

Fm’umns f}n TYPED OR PRINTED OF Plédms OFFICER OR DIRECTOR

Data Daymme Phone #




