~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

P(OCUI\QENT 4 MO09333

THE POINT LOUNGE, INC.

F HICIE nt F’Id:,e of Huxmtss Mailng Address

2202-2204 NE. 123 8T

N. MIAMI FL 33181 N. MIAMI FL 33181

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

202224 NE. 123 §T

30]

2. Principal Flace of Business ‘28, Maiirg Address
EX] o
Suite, Apt 4, ete 7 Suite, Apt. #, elc.
|22] | 2

Gity & State City & State
-
|29] . .
4ip Counlry p
. — Lo
EXT N | I
..8. Name and Address of Current Reglstored Agent
WRISK, JOHN
2202 NE 123 STREET
MIAMI, 33181

farmikar wilh, a1g accept the obligations of, Section 6070505, Tlorida Statutes.

SIGNATURL . . . .
S bl A ol et 3t @ wl et ol il FHNTTE " Flepetonat Agenl S ar e roguat wh e o tamag [A'e

[ 12 - T UTTORNICERS AND DIRECGTORS N R ADDIIONSCF IANGE S 10 OF FIGE RS AND DIRE GTORS IN 12
e DP [ DELEIE R oo T _._____[_j Crange [T Addition
KAM: WRISK, JOHN 17 W
SIRELY ADDRESS 2201 NE 123 STREET 13 SIREL L ADIRLSS

| oviestze MI&M' FL o B o T4 01N S 2 N ~ .
Thr [ OELETE FRRIIT (7] Change  [] Addition
HaM: 27 A
SIATE] ADDRESS 73 STRFEL ADDR:SS

L LI-sn 2k e e e PR 4] CILSLAR S e s e o emen e+
TTIE [] OELENE 31171 [[] Changz  [] Addilion
HAME 32 Nakt
SIRET T ADDAESS 33 SIREELAOUR: S5

| CIv-gl-rfp ] B4 CTT-ST- B0 e
TILk [J oeceie IR [1 Change  [] Addilion
NAME 42 Naw!
SIREE! ADDRESS 47 SIMEEL ARDRE S5

AT (R | N e AALTY ST A et e e s
eF [} DELETE 5 1Tk [] Crange [ Addition
RAME 52 NAME
STREE | AIDRESS 53 SIRLEY ATDRESS

| crv-stne Vo o 54CNY-51-71 ]
THLE [J DELETE 6 1THLE [ Crange [ Additian
NA( 62 NAME
SIREED ALURESS 63 STREET ALDRESS
Oy -ST-AP 640075121

W‘"\ D}\ﬂ U e,
IGNATQRE AND TYPECPOR PRINTE O NAME

SIGNATURE:

11 Parsaant to the prbviéiérl of Sections 607 0507 and 607.1508, Florida Stalules, the above named c(vpr
or regsterod agont, or both, in the State of Fiarida. Such ¢ angs was a- thorized by the corporation’s boasd of dreclars. | horeby accept the appointmenl as regstered agent, | am

14. I'do Oby ccmly that e mformation mnppw(d withs this Tl 1/1 s voluntar uy “furnished and does not qun' iy for the ex(mpl\or\ slaled in Section 119 Off’!\ k) Fiorida Statutes. ( further
certify that the informaltion indicated on this annaal report or supplemental annual reporl is true and accurate and that my signature sl
aatie thal | am an offcer ar dreclor of the corporaton or the receiver o trustec emnpovered 1o execule the report as requ red by Chapter BO7, Flonda Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an allachmen! with an address.

3
ogucnmc QFFICER OR DIRECTOR

Counly

AR B

Y Dmlﬁf%i fléi&cu Oualited ’Fa. Uatn&}ﬁﬁm

4. F[\Nungt:’r

293665 i

Applled Far

N(}t Appl:\,ﬁble
$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

a

0

5. Certitcale of Status Desrer]

6 Elo tvon C[lmpalgn Fma 1&:\-19
1 rusl ﬂmd Comnbulwun

B 'Irns carpnmrmn hd‘i Tz v for mmngu'li(' tax undgr § 199.032,
Florida Statutas &Yes CINe
) ) " 10. Name and Address of New Registered Agent i
81} Name B

[82] Stroot Address (PO Box Numter is Not AcGeplable;

83

(84| Gy 7 Codle

FL las

statonent for e purpoa(- of changing its reJmlered ofice |

dian subra ts this

hall have the same loga’ effect as if made under

Y-8 30(.893 Uyy

e U Prong 4

CR2ED34 (12/95)




