L2 )7 B C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

© PROHIT ;:/fi“"-ii“'“‘;-&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morth
ANNUAL REPORT i > ooy f Sty

Secratary of State
1997 |

) oy
“SLrin 1

DIVISION OF CORPORATIONS
DOCUMENT # | 88592 (5)

. Corporabor Namg

BULLDOG BITES, INC.

7?’(‘7‘ulpal Place of Business Mailing Addrass

1206 SIMONTON ST 822 EATON STREEY
KEY WEST FL 33040 KEY WEST FL 33040661
us

FILED
Feb 27 1997 8:00am
Secretary of State

| \
BB

3a. Date of Last Report

02/20/1696

3, Date Incorperated or Qualified

(7/24/1880

|2, Prncipal Flaze of Bus noss 26, Mailing Address

4, FEI Number Applied For

2a
21] L e e 2_5_1, 085481326 Not Applicable
Suda, Apl #, el Suite, Apl #, efc. B ] 58.75 Additional
”"] 2;| 8. Cartificate of Status Desired D Fee Required
., iy & State 6. Election Campaign Financing $5.00 may Be
e 28]_ Trust Fund Contribution Added 1o Fees
., Gountry L Country 8. This corporation has liabifity for intangible tax under s. 189.032,
2s] ggl_________ o 29] m Floriga Statutes Rves [no
| . __B. Nameand Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
811 N
KING, WAYNE W, TR
822 EATON ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 - :
B4| City FL 85| Zip Code

oflice or 1eg
acent. D asn farbar wath, and accept 1no obligations of, Section 607.0505, Florida Statutes.

(1. Parsuan® ot provisions of Sections 607 0508 and 6071508, Florda Stalutes, the above-named corporation submils this slatement for the purpose of changing ils regislered
tereet agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e .
B A F Y o At ie] T agyA e abie (ROTE: Ragsternd Agent signalure requited whon renstaling} DATE
OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ DELETE TATME [ Change [T Acdiion | &5
KAMI KING, WAYNE W, 1.2 NAKE 3
stret amness | §22 EATON STREET 13 STREET ADDRESS b
orvest o | KEY WESTFL 14CITY-ST- 7P &
T ) ' L] perere Z1TLE [TChange ] Adgition | O
HAn GALLAGHER, MICHAEL J. 22 NAME
sikeer anoress | 822 EATON STREET 23 STAFET ADDRESS
Lomostae | KEVWESTFL . 2 400812
T CJ DECETE 31TMLE ) Change  [_J Addition
NEME 32 NAME
STFEL: ALUKL S 473 SYREET ADDRESS
| wly-st e - ) 34, CITY-ST-2IP
L [T oecee 4ITLE [T change  [J Addition
NAM 4.2 NAME
STHELD AL 43 STREET ADDRESS
s e 44 CITY-81- 7P
Crme o o ’ CICELeE 51TICE [Tthange [ Addten
KAk 52 NAME
STRLET ADDR: 15 5.3 STREET ADDRESS
oyestae ) o o 54 CITY-ST- 1P
e . N [T OELETE 6.1 T7LE [T Crange ™[] Addition
HAM! 6.2 NAME
STHEET ADGRESS 6.3 STAZET ADURESS
kif!ILSWi N 6.4 CITY-ST-2IP
14, | do hereby certify that the nformation supphed wilh this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnu‘k-w
I e an oflicer
appicars ine Block 12 o7 Block 13 1 ghangetfor gon an atlachment wilh ary address.

ated on s annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o drector of the corporalion or the roceiver or trustee empoweresd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

BT b A Y- Yk L

SIGNATURE: . 3

OFFICER OR DIRECTOR

Date “Dayme Frare &



