FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
B - ;ﬁc?;;qm 7H FLORIDA DEPARTNENT OF STATE Feb 17, 1999 8:00am
Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

02-17-1999 90009 049 **+*150.00

GGG

DOCUMENT

1, Corporation Name

ALL STARS SPORTS GRILL, INC.

Mailing Address
3060 NO HORSESHOE DR

Principal Place of Business
3050 NO HORSESHOE DR

SUITE 105 SUITE 105
NAPLES FlL. 04104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 12/19/1989
2. Principal Place of Business 5 2a. Mailing Address 4. FEI Number Applied For
'2_1‘] o m 65’0168098 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, etc. ] it :
| e AP e - 2l e, Bl T e 5. Certifcate of Status Desired [ $8F;5R:‘:$'::;"a' ‘
2 L !
City & State City & State 6. Election Campaign Financing O $5.00 May Be ;
;;l ;l;l . Trust Fund Contribution Added to Fees ' l
Zip ; Country Zip Country 8. This corporation owes the current year Intangible .
24 IEI Y ;!;I E] Personal Property Tax. Oves OONo :
o, Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent :
AT - 81| Name !
RIDGWAY, ANTHONY W . = :
3050" HOHSESHO’E DH 82| Street Address (P.O. Box Number is Not Acceptable) .
_ SUITE 105 g % EaE ':
’ NAPLES FL 34104 . :
- : “." 2 .

P o0 B SEctfons B07.0502 A, 007,1808. IO
office or regisfered agent ¢ Both?jn.the!Stats, ptFloridax Such thange:was a
agent. 1"am familiar with;-and accept the obligationa’of, Section 807.0505; Fiorid

'SIGNATURE

a2 Statutes:

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed, or on gq attachment with an address, with all other like empowered. . .

2 %D

i L lED

OFFICER OR DIRECTOR

SIGNATURE:

Skgnatare, typod o printed name of ragistered ageni and tile il appicabie TNOTE: Ragistared Agent i Teauired when T JSE DATE &
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PD . ‘ [ DELETE 11TME TR [IChange  [[] Addition ‘E 3
NAME HONEYCUTT, SUZANNE P. 12 NAME 3
smeeraopress| 7011 SANDLEWOOD LN 1.3 STREET ADDRESS il
CITY-ST-2IP NAPLES FL 34119 14 CITY-ST-2P &
e VSID [ DELETE 21 TILE [)Change  L1Addition | O
NAME RIDGWAY, ANTHONY W. 22 NANE
steeTaporess| 2455 LANTERN LANE 23 STREETADDRESS |
arvst.ze | NAPLES FL 34102 2 4CITY-§T-2F - - ~
e L L ] DELETE 31 7TME ClChange [ Addition
wve .1’ BROWN, A..BEIRNE 32 NAME '
street aoress| . 777. CENTRAL AVE 33 STREET ADDRESS e
evstze | NAPLES FL 34102 34, CITY-ST-2P ‘
me O F [] DELETE 44 TITLE !
NAME : _ 4.2NAME
STREET ADDRESS 43 STREET ADORESS
emv-stze | 44CITY-ST-2P .
TILE . [ DELETE 5.4 TLE - JChange [ Addition .
NAME 5.2 NAME ot - : - '
STREET ADDRESS| | . SISTREETADORESS | [ o A |
CITY-ST-ZIP o . 54 CITY-5T-2P ! ‘ T o . o E
TE = v T DELETE 6.1 TITLE . . [cChange . [} Addition | ; 1
e G 6:2 NAME ' - o A I Lo
smeerapoRess| T T §3STREETADDRESS | ™ - Tw 0T STLVTTDLSITIIIO UL L L T T
CITY-ST-ZIP 3 64 CITY-$1-2P : :

Dats Paytime Phone #



