FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o2 FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION ' Sandra B. Mortham Jan 22 1 7 8:00am
ANNUAL REPORT 441 ;/ Secrelary of State S t f St t
1997 \:L,.m DIVISION OF CORPORATIONS cerctar ’ 0 atc
DOCUMENT # P92000000660 (0)
- Corporalion Nane
ROSIE'S PUB OF BWL.. INC.
Principal Place of Bus niss Mailing Address ”IIH"I ||| |||’| l’lll "m"l" |I||| |I||| ||"| ||||| Il"l I’m""l"’
2553 BOGGY CREEK RD 25 EASTERN AVE
KISSIMMEE FL 4741 ST CLOUD FL 34765-2514
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1992 03/21/1996
2. Principal Place of Busmcss | 28. Mailing Address 4, FE| Number Applied For
e e8] 58-3149037 Not Applicable
Suite. Apt #, cte Suite, ApL #, stc. " ) $8.75 Additions)
’_2—2—} ;] 5. Cerlificate of Status Desired M Fee Requlred
Cily & Stalg City & State 6. Elaction Campaign Financing $5.00 may Beo
E] m Trust Fund Contribution O Added to Faes
2p ___ Country e Country B. This orporation has liability for intangible tax under . 199,032,
24 25 29 30] Fiorida Statutes ves [INo
8. Mame and Address of Current Reglistered Agent 10. Name end Address of New Registersd Agent
DANLEY, RICHARD D 81] Nama
3501 13TH ST 82| Street Address i
(P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
83
B4{ City FL 85| Zip Code

11, Pursuan: to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or regustered agent, or boln. n the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, anc accepl the obligations of, Section 6G07.0505. Florida Stalules. 3

SIGNATURE & ___ L)
L

a e Vgl o s B P 1eq sterad agend and Hie 4 Aepicable (HOTE: Regstared Agert sgnature required when rainstaling) DATE
12. QOFFICERS AND DIRECTORS I 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T DECETE 11TITLE T Change ] Additon
HAME TAROMINO, SAMUEL R SR 12 NANE ‘
seeraoparss | 219 EASTERN AVE 1.3 STREET ADDRESS
CHy-S1- 7P ST CLOUD FL 34769 14GITY-5T- TP
TLE S T oftLeTe 21TITLE ) Change  T_] Additian
HAME TAROMIRO, RUTH F 2.2 NAME
sarer anoeess | 219 EASTERN AVE 2.3 STHEET ADDRESS
oy -5 2P ST CLOUD FL 2 4CITY-ST- 2P
TILE [ oecere 3ITILE [JChange L] Addilion
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-SI- TP B o 34, CITY-81-2P
T (T oeLese LUTITE [Jchange  [J Aqdition
NAME 4 2 NAME
SIREEY ADOKESS | - 43 STREET ACDRESS
Y-S0 2P 44 CITY-§1- 7P
ML ] DELEte 51 TILE L] Change T Addition
NAME 5.2 NAME :
STREET ALDRE 54 53 STREET ADDRESS
Gy - ST zp 5.4 CITY-S1-2IP
TITLE [ vecere 6.1 TITLE [Jchange T[] Addition
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-1Ip — 6.4 CITY -51- 2IP
14. | go hereny cerbfy that the informat-on suppted with this iling does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the

information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
l.am an affices or direcior of 1he corporation o Ihe receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an addrass

SIGNATURE: s&%ﬂﬁg on’}é%m; gi.ési:':zon [‘} o /* /D'%a .'77 Daywme Prong #

CR2E034 (9/96)



