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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOBBY HODGE'S LONGHORN SALOON, INC.

P93000022993 (8)

Principal Place of Business
7522 N. ARMENIA AVENUE

Mailing Address

7522 N. ARMENIA AVENUE

FILED
Feb 25 1998 8:00am
Secretary of State

I

AR

TAMPA FL 33604 TAMPA FL 336504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI'Number Appliad For
2_1| 26 Mﬂg Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, etc.
P wie. A 5. Certiicate of Status Desred [ $8.75 additonal
'2—2| Eﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 wmay Be
-2_3—| ;l Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—5] ;I m Personal Property Tax dus Juna 30. Oves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
HODGE, BOBBY SR 84} Name
7522 N. ARMENIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, lyped o prnled namo of regislsrad agent and (ta if appheable {NOTE Registered Agant signature raquired whan reinstating} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PD 7 Decete 11TIME CJ change [T Adsition
NAME HODGE, BOBBY SR 1.2 NAME
streeranoress | 7522 NORTH ARMENIA AVENUE 1.3 STREET ADDRESS
CIy-§1- 2P TAMPA FL 14CITY-ST-2IP
TIE 0 3 DELETE 21T L] Change ] Addition
NAME HODGE, MARY 2.2 NANE
sreeT aDDRESS | 7522 NORTH ARMENIA AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP _JAMPA FL 2.4CITY-5T-2IP
TILE [] DELETE IATILE 7 change  [J Adaition
NAME 32 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TITLE T TOELETE 44 TITLE CJ Change ] Addition
NAME 4. ZNAME
STREET ADDAESS 435TREET ADCRESS
[Ty -ST-2IP 440ITY-§T-7P
TILE ] DeLETe 517ITLE L Change  T_J Addition
NAME B
STREET ADDRESS 5.2 STREET ADDRESS
£TY-ST-2P 54 CTY-SF- 2P
YITLE T peLete 61 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY AODRESS
CITY-S1-2P 64 CITY-51-21P

NISRMIA YT IO,

14. | heraby certi

Block 12 or Block 13 if changed, or on an allachment with an address.

PP aa . =S pup

that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclar of the Gorporation or Lhe feceiver or lrustoe smpowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

e e tr LS o = a?Aq/arz Ol O s o

CR2E034 (10/97)



