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

R u‘i‘i e D 3 . ) .
PROFIT oV, FLORIDA DEPARTMENT QF STATE -
CORPORATION ﬁ.ﬁé Sandra B. Mortham
ANNUAL REPORT $F % 5";2 Seoretary of State
1996 i DIVISION OF GORPORATIONS
1. Corporation Name: ( )
\
ANGEL'S LOUNGE, INC.
Principal Place of Business B FAailing Addh:é;; B | Il j |||
4502 5. DALE MABRY HWY. 4502 S. DALE MABRY HWY.
TAMPA FL 33611 TAMPA FL 33611
3. Dato Incorporated or Qualified 3a. Date of Lasl Report
03/02/1993 08/04/1995
2. Principal Place of Business _2a. Mafling Address 4. FE! Number Applied For
—ZTl ) ?9[ _ 59‘31767 18 Not Applicable
Suite, Apt. #, elc. | Sufle, Apl. ¥, etc, 5. Cortificate of Status Desirad O $8.75 Additional
?ﬂ ) 27| - o Fee Required
City & State | Oty & Stale 6. Eoction Campaign Financing $5.00 May Be
;5] 28] Trust Fund Contribution Added to Feas
Zip _ Country . &p __ Gountry 8. 1nis corporation has liability for intgog 2le tax under s 198.032,
24] 25 | 30| Fiorida Statutes 0 ves %o
9. Name end Address of Current Registered Agent 10. Name and Address of New RegisteYed Agent
81} Nane
John  Kaes K ol © fue ke ‘. ]
mm —_ d , 82| Swegt Address X BOTBum ‘r{é Not Acceptable)
-80S E-TANPACIRCLE- 4L 550 3 S Dyle s 7’@4 . DAL e—ﬁﬁéﬂ}l—éﬁdyﬁg#,ﬁ__
HAMPA-F-82620- - M AR Y A v
/q m ﬂ F L. = 84 cv. P’ |ss Code
PR P SFes/ AmeA , £C 2 FL /
11. Pursuant 1o the provisions of Sections 607.0502 ancl 607.1508, Florida Stalutes, the above namex corporgion subir#s this staternent for the purpose of changng its regist #] office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corparation’s boald of directars. | hereby accept the appointment as n Jistered agent. | am
tamiliar with, and accepl the cbligaliersaf-Secfion 67,0505, Horda Statutes
SIGNATURE 7. ' . Pressdent __."" 2] le e
L'Sraﬂér" , e agccl Tl o anoinablz: (NDE Rugeaterad Agenl S o “arp ined wWhen ranstatng Dale G
12. / OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICE RS AND DIRFCIORS IN 12 %
TITLE P ) BELETE 11LE [ Change  [] Addition | =
NAME KUC'K, JOHN 1.2 NAME g
STREET ANDRESS 4502 S DALE MABRY HWY 1.3 STRZET ADDRESS ﬁ
CITY-5T-21P TAMPA FL o 14CITY-ST- 2P &
LF ] DELETE 7 11ILF [ Change [ Addtien | ©
NAKE 22 RAME
STREET AQDRESS 73 STHEET ADDAESS
gITY-S7- 2P R 24CITY- §T- 2P
TIILE { ) DELETE 3T [[] Change  [[] Addion
NAME 37 NAME
STHEE] ADDRESS 33 STRLET ADDRESS
CiTY-ST-2IF o = o i | 3407Y-SF-2P
TITLE [] DELETE 4.1 TITLE [ Ghange  [[) Addition
NAME 42 HAME
STREET ADDAESS 4.3 STREL] ADDRESS
GilY-ST- 2P o _ 44 Cly-S1-2IP
THLE [ DELETE 5 1TILE [1 Change {1 Additien
NAME 52 NAV:
SIREET ADDRESS 53 STREET ADDRESS
CITY- 8T- 2P . 54GIY-8i-7IF
TILE [] DELETE 6 11T 7] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS b STREEI ADIRESS
CITY-ST-72i - e, — GaCIY-ST-2F | L - )
14. | do horatyy certify that the info od with (His fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annua' repor or suppomental annual report is true and azcurate ancd that my signature shall have the same legal effoct as if made under
oath: that | am an officer or director of the carparation or the receive: or trustes empowered to execute this repart as requiredd by Chapter 07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chans St at yiL an acddress., l,
SIGNATURE: ¢ — -} res hent L’ 2719 Ho1)2aF-3%
SIGNATLY HING QOFFICER O/ DIRECTO! Date Liayterie o ®




