FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 :
' DOCUMENT # L20024 (0)

1. Corporaban Mame

RACK & KUE FAMILY BILLIARDS, INC.

R TR AR MUEM

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHIVESION OF CORPORATIONS

Principal Place of Busincss Mailing Adiress
2612 POWERS DRIVE 2612 POWERS DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Plece of Busness | 2a. Maitng Address - 4, FEI Numbior Applied For
21] - ~ [ee] ~ 59-2072689% Not Appicatile
| Suite, Apla, elc. | Buite, Apl. ¥, 8lc. 5. Certificate of Status Desired O 58-75 Adc!ilional
22[ S 271____ o Fee Required
| Gy & Sae | Oy & Stale 6. Election Campaign Financing $5.00 way Bs
23] e Trust Fund Contribution Added to Fees
s Country | Zp Country B. This corporation has liabiy for intangible tax under s 199.032,
24] 25] 20| 30 Florida Stalutes O Yes [INo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRIE, JAMES E. 82] Sucel Address (PO, Box Number s Not Acceptabie)
2612 POWERS DRIVE
ORLANDO FL 32818 8
84| City FL 85| Zip Code

11, Farsoant 1o the e
ar reqi
familiar wilhy

SANgOf Sock s 607 0502 and 607.1508, Flarida Staltes, the ebove-named corporation submits this statement for the purpese of changing its registered office
or b hin thfe 8y .tg of Flor»da Sn was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
¥ i lorida Stalutes

gt o pri e RAC e CF regislered :v_;x A and tre: o i NDTE Registored Agenl signaturg required when raingtating' DATE

SIGNATURE 7

12, OFF tCET{S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e _ CIOtLETE LATINE Pres ViFeh Sae Thansd O3 Change [ Addtion |~
(X IE, JAMES E. 1.2 NAME ﬁ‘w.b A Cuvvve 3
sirianoniss | 2612 POWERS DRIVE 1357ReeT aD0FESS | @ OR MMM &
iy s1 28 QORLANDO FL 14 CITY-51- 2P ro. L. DaxnrvO &
1111 ST 2 1TmE O Cuange ] Addion | ©
NN 22 NAME
SHe E AN 2.3 $TREET ADDRESS
iy -5 2 ) e 24 CITY-5T-2IP .
TIILE [JCELETE I1TME [J Crange  [] Addition
HAME 32 NAME
§7Rat ] ADESS 3% SIREEY ADDRESS
obvestoe Lo S 34 CITY-§T- 21
Tt [C] DELETE 41Tt [ Change 7] Addition
HIEMI 42 NAME
STRE T ADORESS 4.3 STREET ADORESS
| civesean S o 44 CITY-§T- 2P
THF [ DELETE 5 1TIMLE {1 Change {T] Addition
hsh 57 NAME
ST ALDANSS 53 STREET ADDRESS
CHY-51-71 e 5.4 CITY-§T-21P
TF [ DELETE B 1TMLE 7] Change ] Addition
ESTS 62 NAME
SIRHE ! ALRESS £.2 STREE ADDRESS
OIS 2 ) 6.4 CITY-51- 2P

14, 1 do hargby oemfy thal 1he
certify that the informaton §
oalry that Fam an officer og
appeass in Block 12 or By

SIGNATURE:

ration Suppyed with this fiing is volunlanly Turnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
-ategrop thig'ankual report or supplemental annypon is trug and accurate ang. that my signature shall have the same legal effect as if mate under

ration or the receiver or trustee #Mnpowered 10 execute This re required by Shapter 607, Florida Statutes; and that my name

\/




