L —

\ _ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 2y FLORIDA DEPARTMENT OF STATE
GDRPOHATlON d Sandra B. Martham
* ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
DOCUMENT # M45819 (3)
1. Corporation Name
PETE'S FOUNTAIN AND BAR, INCORPORATED
B Princi;);il Place of Busness Mailing Address "“’II“'“"“' “mm'”'lll |I|||||“|IIH I‘llm““““m“ ||I‘
1925 BRICKELL AVE #D 1507 PO BOX 014700
MIAMI FL 33129 MIAMI FL 33101
us 3. Dale Incorporated or Qualifies | 3a. Date of Last Report
02/02/1987 05/31/1995
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
21} 20] 59-2753908 ot Agaicatio
| Suite, At #, etc. | Sulte, At 4, etc. 5. Gertficate of Status Desired O $8.75 Adc!iliona!
22] 271 Fea Required
ity & State City & State 6. Esection Campaign Financing 0 $5.00 May Be
IE—L E] Trust Fund Cantribution Added 1o Fees
| 7p Country | 2p Counlry 8. This corporation has liability for inlangible tax under s 189.032,
24 25 é;} _331 Florida Statutes ﬁ\’es CONo
| o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G'LFOR. VERA B2| Street Address (P.O. Box Number is Not Acceptabie)
1925 BRICKELL AVE #D1507
MIAMI FL 33129 83
B4| City FL 85‘ Zip Code

™11, Pursuant 1o the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointmant as registered agent. | am
famifiar with, and accept the obligations of, Sseclion 607 0506, Flarida Statutes.

SIGNATURE o o e e N i
N Slgaatrs, typed or printed narwe ot reyistered Bgent and tte f ancicable {NOTE: Regislered Agent sigrafure reqaired wher renstaneg DATE fn\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DPT ) DELETE 11TI0LE [ Grange [ Addilon | 3=
NAME GILFORD, VERA 12 NAME 3
sieersconess | 1925 BRICKELL AVE #D1507 4 3 STHEET ADDRESS o
ol
| Giv-s1-2p MIAMI FL 14GITY-ST-21P o
i VP (] DELETE 2 1TIE [ Crange [ Additon |
s EASON, VELMA 27 KAME
areeraooiess | 1925 BRICKELL AVE D1507 23 STREET ACDRESS
CY-S1-2F MIAMI FL 24CITY-5T-ZIP
TIILE [} BELETE 3 1TITLE [J Change [ Aadilion
[YUR 3.2 NAME
SIREFT ADDRILSS 33 STREET ADDRESS
GITY-57-21P 34 CITY-S1-2IP
nf [[] DELETE 41TIME [ Change  [T] Addition
NAME 4.2 NAME . — . R
OO0 80011 1005
SIACET ADDAESS 4.3 STREET AUIDRESS . 25l F "
04/30/96--01061~-026
| CiTy-ST-2IF 44 GY-ST-7I *Hk200-00
TILE [ DELETE 5 1TINLE " [J Changz  [J Addilion
NAME 5.2 NAME
STREET ADDARESS 63 STREET ADDRESS &
CITY-$1-217 54 CIY-ST-7P o=
Tf [ DELETE 6 1TITLE O Crange [ Md&!sn
NAME 62 NAME ~)
STREET AGDRESS 6.3 SIREET ADDRESS !
X
| CITY-S1-2F §4 CTY-S1- 7P
14, [ do horeby certify that the Information suppled with this filing s volurtarily fumished and doos not qualty Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this anhual report or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as if made under
oath: that | am an afficer or director of the corporation or the recaiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attathment with an address.
SIGNATURE: V% A Y BV A w2 25 . 368) 251930
IGNATURE AND TYPED OR PRINTED N e F ?IG?NG OFFICjR OR DIRECTOR Diate [y me Prone &




