PROFIT
CORPORATION

1996

ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f: FLOR10A DECARTME NT OF STATE
P
;"; X Sandra B Mo tham
‘é Secretary of State
R

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of ELI%HWSS

2448 WILTON DR
WILTON MANORS FL 33305

2. Principat Place of Business

Ste, Apt # el
22|

Cry & Slate

25

P93000024375 (6)

MULDOON'S TAP ROOM, INC.

Ml iy Addeiress

2448 WILTON DR
WILTON MANORS FL 33305

9. Name and

TOWNER, MICHAEL D
SUITE 330

1995 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306

GO

5-‘-\r'|-cr>r";-16r;_-ﬂ ~d or Cuahfad [

3a. Dale of Lasl Repaort

04/01/1993 ____03/21/1995

2a. Matg Address (4. FeUNumber T TAppledFor
26| 650308984 Not Applicatic
i .
e 5, Cerifieatc of Status Dosired D $s 75 Additional
27l Fee Hequwred
| City & State 6. Elccton Campaign Financing $5 00 May Be
2BJ 'Eru_) Fund ContlllJLlllor'l Added t¢ Fees
Uity iy 7 Country 8 1 his Cary nhmnn h'-a' Imbwmy fol Illtd[‘glhk, tax under s 199,032,
(29| 3o} a1 Stattes B oves [
Address of Gunent Registered Agent T T g Nams and Addiess of New Régistercd Agent
81| Nune
B2| Stree! Addrass [P0, Box Nurnber is Nof Accaplabier T
resl - - o
84 Clty'_““ T T FﬂL LBS[ 2wy Code

SGNATURE

Sapalae o o et

11. Pursuant to 1he provisions o Sections B07 0507 an
or registered agent, or baotn,
familar with, and accept tha obyigat ons of,

in the State of Florda. & change was authorized by the corparation’s board of dircctors | hereby accapt the apaointnent as regislered agant. 1 am
Section BO7 040, Flonda Sratutes
il Far o 1 PTE S Tttt Ao 15 paet o roe P et RE

STREET ALOKESS

2448 WILTON DR

07,1508, Florica Statutes, the above named Cr]rpordh(m subimits this staterment for the pnrp:ﬂ ool chanqnng s rég\ﬁteled office

“ADDITIONS/CHANGES TO UFFIGFRS AND DIREGTORS IN 12

12. OFF !(_ HRS AND DIRECTORS 13.
e PT ) LEGT TIT0E
NaKE MULDOON, JOSEPH M 12 Nt

13 STREET ADDRESS

STREC] ADORESS

CeTy - ‘T P

cavsior | WILTON MANORS FL 33005 or g | WYLTOH mANGRS, FL 33305

THLE [ DELFIt 2 1TILE [] Cnange [ Addition
e 20 NAME

STAFE | ADDRESS 23STREE] ADTRISS

LIY -l 2f B 2aCHY-S1-aF ) I o
Tt I DEtEne 3T [ Change  [] Additica
HEME 32 NAVE

SIREET ADDRESS 33 SIKEED ADDRESS

Crv.s7.2@ L R BALW-STRR 1
it [ priit 4 1TLE [] Crangz  [] Additan
hAKE 47 NaF

STREET ADDRESS LASTHLES ADDRESS

CITY-ST 2P o R Vjig: ST o -

TIILE I DELETE 5 1THILF [) Change [ Additior
hENE 52 NAlE

S'REND AZRESS 5 3STRELT ADDRESS

Gl ST 2 o .. SADYSUAR e e e e e
TILE It 6 1 THILE [ Crange  [] Additien
hantz 02 hakt

GASTRIFT ADTRFSS
€2 ZITY-S1- AP

cemfy 1hat lne mrormatwon uld\cated on t 10

Iy furmishaed and does not quznhfy

'mual repiort or ‘\ll[!p'r,

aath; that | am an officer or director of the corporalion or e receiver o trustos empowored Lo exacoute this reporl as required Ly Chapter 637, Florida Statutes: and thal my narre
appears in Block 12 or Bloch

K 13 if changed or o an attachment with an address,

v
TYPED DR PAINTED N GNING OFFICER OR DIRECTOR

2 VY Ay e

FT
RUBY MERCHANT
ay4§ Wit Ton DR.

v for e @
watal annual report is true and accurate and Ihal my signature shall have the same legal effect as if made under

{7 Change B additior

MPHON States

v Section 118.07(3)(K), Florida Statutes. | further

SHlate  (954)561-8331

0 3,

CR2E034 (12/95)




