SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

, PROFIT
i CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OASIS SALOON, INC.

P92000010565 (9)

Principal Place of Businass

P.0. BOX 7927
TAMPA FL 33619

Mailing Address

P.O. BOX 79276
TAMPA FL 33619

G RMANR A D RN

DAVENPORT, JOSEPH
4216 E. 7TH AVENUE
TAMPA FL 33605

3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For )
21 -2;\ 59'3152387 ~ o Mat Applicahle
Suite, Apt. #, etc Suite, Apt #, elc f
! P — o P 5. Cenrtificate of Status Desired D $8 75 Adqmonal
22 21] Fee Aequired
Ciy & State City & State 6. Flaction Campaign Financing D $5.00 May Be
23 ?S-I Trust Fund Contribution =1 _ AddedloFees
Zp Country Zip Country 8. This corporation has ha*:. |ty for ml—.mgm @ lax under s 199 03”
;:I] El 2_9] ;l Florida Statutes [j Yes E Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bt] Name

82! Bireet Address (P.O. Box Number is Nat Acceptahle)

83

84 City

l Zi\p Code

FL [®

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-namect gorparation submits it WS Statament far the purpose of changing its registares
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appo:ntment as registercd
agent | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes

SIGNATURE —— e et e e et et oot oot e 1o
Sigrature typeo o prnted name ol registerad agent and tie 1| appl.cable (NOTE Aaqg-steren Agent signatars requared when renstategh Gale

12. OF FICERS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEHS AND DIRECTORS IN 12

TME D [T Detere T1TINE L] Cnange  [_] addtion

NAME DAVENPORT, JOSEPH 12 NAME

seeraponess | 4216 E. 7TH STREET 1.3 STREET ALDRESS

CIyY-§1-20 TAMPA FL 33605 14CAY.57- 7P

TIE 1] [ DeLete 21 TILE [] Crange [ ] Acaten

NAME DAVENPORT, STELLA 27 NAME

steerappress | 4216 E. 7TH STREET 2 ASTREET ADDRESS

CITY-5T-21P TAMPA FL 33605 2 401V -51-2P N o o

TITLE L1 oetere 31TITLE Change Addition

NAME 12 NAME

STREET ADDAESS 33 STREFT ANDAESS

CITY - 51- 2P 14 CHY-ST- 2P e

e [T DEtetE $1TINE T Crangs T Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P J4CITY-ST- 2P - )

TIME ] DeLETE 51TITE LY rangs ] Additon

NAME § 2 NAME

SYREET ADDRESS § 3 STREET ADORESS

CiTY-ST-2P S 4CIFY-5T-2P

ILE ] ORETE 61T [T crangs T] Aodtan

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

GiTY-§T- 2P B4CITY-SI- P

14. | do hereby certity that the information supplied with this filing 15 voluntarly furnished and does not guahfy for the exemption stated in Section 118 07(3)(k), Florida Statutes |
turther cerbify that the information indicated on this annual report or supplemenlal annual reperl is true and accurate and that my signature shall have the same tegal eflect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute thes repart as recired by Cnapter 617, Fionda Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an altachrment with an address

SIGNATURE: ﬂ’%ﬁ%m%%écmn Mﬂoﬂ’T 8’/ q‘é T A e e

Ft3 247-2735

CR2E034 (3/96)




