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PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F1L.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANGEL'S LOUNGE, INC.

P93000015936 (6)

Princlpal Place of Business

4502 5. DALE MABRY HWY.
TAMPA FL 3301

Mailing Addross

4502 5. DALE MABRY HWY,
TAMPA FL 3611

FILED

May 06 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Placa ol Business 2a. Mailing Address 4, FEI Number Applied For
=] 26] 59-3176718 Nt Applcable
Suite, Apt. #, elc. Suite, Apl. 4, elc. "
a P 5. Cerlificate of Status Desired [ $8.75 Adaitional
E] E;] Fee Roquired
City & State I City & State 6. Elaction Campaign Financing $5.00 May Be
23] =g Trust Fund Gontribution Added to Fees
Zip Country | Ap Country 8. This corporation owes or has paid the current yearghigmgible
_2—4] E] 5[ ;ﬂ Personat Property Tax due Juna 30. Yos WNO
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent .
KUCIK, JOHN 81| Name
4502 s DALE MABRY HWY 82 Sireet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Harida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accent the obligations of, Section 607.0505, Fiarida Stalules.

SIGNATURE _ _ .
Signature, typod or proted nama of rogrsiored agend and e if applcable (NOTE Repistered Agenl sgnalure required when reinstaling) DATE

12. O T ICFRS AND DIRFCTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P T DELETE 1107LE [T Change ] Addition

HAME KUCIK, JOHN 1.2 HAME

sweevaporess | @502 S DALE MABRY BWY 1.3 STREET ADDRESS

ITY-$1-2IP TAMPA FL 14 CITY-51-2IP

TMLE [ oeCEne 21TME [T change ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T-21p 2. 4CIY-ST-21P

TITLE (] oecete A1 TITLE Jchange [ Addition

RAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDAESS

CiTY- $1-2IP o 34. CITY-S1- 7P

TLE 1 DILETE ATTITLE T change [T Agdition

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2IP 44 CITY-ST-ZIP

e T DELETE 51 TILE " [Jchange T Addition
- NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P e 54CTY-ST- 1P

TLE T DELETE 617ITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-S1-2IP

‘tﬂ o oa ’ i

14, ! hereby certify thal the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the inforrnation
Indicated on this annual repon or supplerientat annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to execute this ropor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachmenl wilh an addross,

A= tn o~ A 2 %% oA mTIen

CR2E034 (10/57)



