FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DFIEPAF{TMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ‘ Secretary of State +]
1996 NS 24 GIVISION OF CORPORATIONS

DOCUMENT # | 9199 (7)

1. Corporation Name

POP-A-TOP LOUNGE OF NICEVILLE, INC.

A

NIRRT

Principal Place of Business Mailing Agdress
1017 JOHN SIMS PKWY 1017 JOHN SIMS PKWY
NIGEVILLE FL 32578 NICEVILLE FL 32578
3. Daio Incorporaled or Qualified | 3a, Date of Last Report
(07/26/1990 06/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Appiied For
21 26 59-2096483 Not Appicabie
__ Suite, Apt. #, eta. Site, Apt. ¥, etc. 5. Certificale of Status Desired [ $8.75 Additonal
22] ;l Fee Required
Gty & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Cauntry 8. This carporation has liabiity for intangible tax under s 189.032,
|24 25] EI El Florida Statutes [ ves [MBNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HAYES. HOWARD DOUGMS 82| Street Address (P.O. Box Number is Not Acceptable)
1017 JOHN SIMS PKWY
NICEVILLE FL 32576 &
84| city FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registared office
or registered agent, or beth, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept “he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - I I O PR
Signature, typeo o printed rame of registerac agerl and tile i applicatie (NOTE : Ragisterad Agont signature receired wher reinstatingd DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ DELETE 1 1TIMLE [ Change  [_] Addition

NAME HAYES, HOWARD DOUGLAS 1.2 NANE

sieeei apoaess | 1017 JOHN SIMS PKWY 1.3 STREET ADDRESS

CITY-ST-2P NICEVILLE FL 14 GITY-ST-21P

TI5LE v [C] DELETE 2 1TITLE 3 Change {7 Addition

HAME POWELL, GAYNELL 22 NAME

smeeraoress | 1111 CORAL DR. 29 STREET ADDRESS

Cry- S1- 2P NICEVILLE FL 32578 24 CTY-ST- 2P

THLE S [C] DELETE 3 1TITLE [ Change  [) Addition

NAME CAROTHERS, SAMUEL C 32 NAME

sieeeraporess | 384 ANDREW DR. 33 STREET ADDRESS

CITy-ST-7F VALPARAISO FL 32542 34C1TY-51-29

THLE [[) DELETE 4.1 TIMLE {7 Change [ Addition

NAME 42 NANE

STREFT ALDRESS 43STREET ADDRESS

CiTY-51-29 44CITY-51-2P

THLE [] DELETE 5 11ILE [ Chanje [ Addition

HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-21P 54CTY-$1-2P

TIILE [] DELETE 6 1T1LE (3 Chanze  [J Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

CITy-ST-2P 5.4 CI7Y-5T-2P

14. 1 do hereby cerlify that the information supplied with this fiing s volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Fiorda Statutes, 3 further
certify that the information indicated on this annua! reporl or supplemental annual report Is true and accurate and thal my signature shall have the same logal ffect as if made undsr
oath: that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 ar Ek nent with an agdress.

ock 13 if changed, or on an aty,
SIGNATURE: _ recrerdd @M _ 4&% SN, /~ | %gm y-£ 8L 352

SIGNATURE AND TYPED OR PRINTED NAME r/ NING QFFICER OR 0 Daygtnie Prone A

CR2E034 (12/95)




