FILED
2006 FOR PROFIT CORPORATION . May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

ngﬁjﬂyENT #P05000093191 05-02-2006 90144 022 ***158.75
OLD TOWN TAVERN, INC.
Principal Place of Business Mailing Address T .
30 SE 7TH ST 2ND FL 30 SE 7TH ST 2ND FL " ; LS
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o : . :
P R (RO AT A
Suite, Apt. #, Btc. Suite, Apt. 4, etc. 01162008 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. FEI Numbwer Applisd For
A _ NP DY Not Applicable
Zip Country ae Country 5. Certiticate of Staws Desired ‘E’ Ei‘li&f:;m’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
JONES FOSTER SERVICE, LLC
505 S FLAGLER DR STE 1100 Sirgst Address (P.0. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33401

Zip Code

City FL.

8. The above namied entity submits this statament for the purpose of changing its registerad office er registered agent. or both, in tha State of Flarida. | am familiar with. and accept
the obligations ot registerad agent.

SIGNATURE
Sgnature. ped ot orinter nare of noglatored agent and flle & appicabie (HOTE: Rugisieiad Agent s:gnaure required when rafngtaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDIT'ONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TILE D 3 Delgte THLE [ Change [ Acdition
HAME MCALLISTER, PETER B NAME
STREETADDRESS | 30 SE 7TH ST 2ND FL SIREET ABCHESS
CITY-57-2iP BOCA RATON, FL 33432 CITY-S1-21P
THLE [ pelete HiL [0 Change [T Ackiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIMY-57-21P
THLE [ oelese TILE [ change [ Acgition
NAME NAME
STREET ADBGRESS STREET ADDRESS
CITY-ST-217 CITY-S5T-2tP
THLE O celete 1T [ change  £] Acition
NAME NAWE
SIREET ADORESS STREET ADORESS
CIy-Sr-z1p CITY-ST-2IP
TIE [ detete TILE T Ghanga [ Accition
NAME KAME
STREET ADDRESS STREET ADDRESS
CUIY-S1-ZP CIFY-ST. 28
e (] patete TLE O Change [ Addition
MAME HAME
STREET ADORESS SIREEY ADDRESS
CHY-51-zp CITY-ST-21P

12. | hereby certify that the infenmation supplied with this tiling does not quallly for the sxemptions contained In Chapter 119, Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execute this raport as required by Chapter 607, Florida Statules: and thal my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

'“J }31)‘:-:. 84) 7828

Dais Daysma Phone #

sonarvres /ol £ e Genr Eopace coo

sEbfuﬁE AND TYPED b PRIFTED NAME OF $IGNING OFFICER OR DIRECTOR




