FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE ‘
CORPORAT‘ON Sandra B. Mortham i
ANNUAL REPORT

Searelary of State

__1996 ) f " I " _@IWSP'@(%@STM'ONS
DOCUMENT # 142490 (7)

. Corporation Name:

FLY INN SPORTS LOUNGE, INC.

AT

Principa* Place of Business tMailing Address
5901 S0 RIDGEWOOD AVE $901 SO RIDGEWOOD AVE
HARBOR OAKS FL 32127 HARBOR QAKS FL 32127
us vs 3. Date Incorporated or Qualified | 3a. Dats of Last Reporl
‘_ 01/16/1990 05/01/1995
2. Principal Place of Busi 4. FE1 Number Applied Far

21l $901 Gouth /Z’gl_j weed |2 _,l ﬁO/ ﬁﬂ}% Eﬂ?ﬂﬁw ;/ 59-2086030 Not Applicable

Suite, Apt. 4, elc. Suite, ApL #, e1c. . ) $8.75 aAdditional
5. Certificate of Status Desired )
2] ffurbor Qoks FL. |7l - - Fee Required
City & State Clty & State 6. Election Campaign Financing $5 00 May B
. R ¥ Ba
ﬁ] 2&/&0 - V-HS' O 28[ jﬂfé or &1 6 /:Z Trust Fund Contribution [} Added 1o Fees
Zip | Country o __ Cauntry B. This corporation has liability for intangible tax under s 194.032,
24 25 29| éﬁ/ X7 %] S Florida Statutes Ftves [Ino
8. Name and Adic fess of Currem Haglslered Agent I 10. Name and Address of New Reglstered Agent
81| Name
M".LER. JONATHAN P B2{ Strest Address (P.Q. Box Nurminer is Not Acceptable)
2550 PIONEER TRL
NEW SMYRNA BCH FL 32168 83
84| City FL as‘ Zip Code

1. Purstani 1o the provisions of Sections 607 ORO2 and €07 1508, Fiorida Statutes, the above named carporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in 1he Stale of Frrida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Scction BO7.05605, Florida Statutes
lunder! a9 2e

SIGNATURE __ e rathan. ﬂ}ﬁam ]“ﬂ//o/

“Sigratre, ] INOTE. Fuestared Aol s gt re renired when rerstatirg I
92 : 13, AODMIONS/CHANGES TO GFFICERS AND DIRTSTORS TN 12 o
TILE PD . - T T 7777D DE&IE T ‘1 1T|TLF R [_:_.l Charlge D Addition g
NAME MILLER, JONATHAN P 1.2 NaME 3
STREET ADDRESS 2550 PIONEER TRL 1 3 SIREET ALDRESS O
O1y-51-7P NEWSMYRNABCHFL  Luawsze &
TILE VST [ DELETE 2ITIE {7 Crange 7] Adgtion  |©
NAME MILLER, SAMANTHA M 27 NAME
STREET ADDRESS 2550 PIONEER TRL 2.5 SIREET ADDRESS
CTY-51- 7P NEWSMYRNABCHFL 24 LY-5T-2P
TIiLE v [JDELEIE 31TINE {71 Crange  [] Addition
NAME BRACEY, SANDRA L 22 NAME
STREET ADDRESS 2550 PIONEER TRAIL 33 STHEFY AGORESS
CITY-SI- 29 NEW SMYRMABEACHFL sony-steme |
TILE [T DELETE 4 1TILE [ Cnange  [] Addition
NAME 42 Nt
STREET ADORESS 43 STEET ADDRESS
CITY-&T-710 . e o 44 GITY-5T-2IP e
TILE [C) DELETE 5 1TILE [] Change ] Addition
WAME 52 lapE
STREL] ADDRESS 5.3 SIREET ADDRESS
CHY-51- 77 . ] 54 CITY-51-21P e
TILE [C] DELETE 6 17I1LE [J Change  [] Addilion
NAME 62 N
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST- 2P 6.4 CITY-5T-2IF

4.t do horeby certify thatl it supplied with This Tiling is volunlarly fumished and does not qualty 1o the exomption stated in Section 116,070, Flonda Staiutes | furdner
certify that the information indicated en this annaal report or supplemental anaual report is true and accurale and thal my signature shatl have the same legal eflect as if made under
oath; thal ! am an offoer or direclor of the corporation or the recefver or trustes ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d chgnged, ar on ar ablaghment wi an addregs
< {j’
f(x1deat _7%’ %
CT0l

SIGNATURE: 4/

URE AND TYPED DR PAINTED NAME OF SOGNING OFFICER OR DI




