FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 <
0023234 (6)

DOCUMENT # P930

1, Corporaticn Name

NO NAME SALOON, INC.

0O

Principal Piace of Business

6995 €6TH STREET NORTH
PINELLAS PARK FL 34565

Mailing Address

6995 66TH STREET NORTH
PINELLAS PARK FL 34665

3. Daie Incorporated or Qualified 3a. Dale of Last Report
03/26/1993 04/27/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ] -273] 26‘2%70 Nat Applicable
| Sutte. Aot #, elc. | Suite, Apt. #, etc. 5. Gertifcate of Status Dosired 0 $8.75 Additional
22] 27l Fee Hequired
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] ;ﬂ Trust Fund Genbribution Addad to Fees
| Country Zip Country 8. Thiz corporation has liability for intangible tax under 5 199.032,
24| 25) 29 30 Florida Statutes O Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WOHLGEMUTH, KENNETH C 82| Suoel Addross [P0, Box Number i Not Accaptabier
6995 66TH STREET NORTH
PINELLAS PARK FL 34865 83
84| Ciy FL ]ssl Iip Code

lorida StatLtes.

11, Pursuant 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 registared agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accep! the appeintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ . e U
Sgrialure, typed or printsd name of registered agent and tite f appicable {NOTE Rogislered Agernt sgnature recqinad when réirstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1ATITLE [ Chang= [ Addilion
hAME WOHLGEMUTH, KENNETH C 12 NAME
STREE] ADDRESS 126 13TH AVE., NE 1.3 STREET ADDRESS
CY-S1.21P ST. PETERSBURG FL 1.4 CITY -51-2IP
TITLE STD [ DELETE 2 1THLE ] Chang: [ Addition
RAME WOHLGEMUTH, NANCY 22 NAME
STREET ADDRESS 126 13TH AVE., NE 23 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL 24CTY-ST-ZP
TILE [C] DELETE 3 1TILE O chang: [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
Y- §1-2P 34 CITY-ST-2F
e ] DELETE o 3 Changs [ Additon
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TILE [ DELETE 5 1TILE O Chang: [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
o513 £4CITY-51-2P
THLF [J DELEIE 6 1TIILE [ Changs  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
GITY-S1-2iP 6.4 CITY-SI1-2IP

14. 1 do hereby certify that the informal
cerlify that the informatior: indicated on this ann
cath: that | am an officer or director of the corporation or the receiver

13 if changed, or on an atlachment with an addrass.

y- ’?é
E AR TYBEO DR PRINTED NAMA OF SIGNING OFFICER OR DIRECTOR ‘/&1 T

appears in Block 12 or B

SIGNATURE:

tion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. I further
wal report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

S13-33 3717

e PR ne i

CR2E034 (12/95)




