FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Fursuant to the provisans of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its ragistered
office or registered agent, ot both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent 1am lamihar with, and accept the obligations of, Sectiors 607.0505, Florida Statutes.

SIGNATURE

Bigrie et tped or panted e of registared agerl and tiie 1| appicabs, (MOTE- Rogislored Agenl signalura required when roinstaling} DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PDS ] oecere 11 TIMLE L] change  T_J Addition
hAME EKASALA, WILLIAM R 1.2 NAME
sires 1 corss | 980 NW NORTH RIVER DR #1290 1.3 SIREET ADDRESS
onv-sr.ze | MIAMIFL 1.4 GITY-§T-2IP
Tl I [T DELETE 2.1 TTLE CJ Crangs~ [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oy-st-aF | 2 4 CIY-81-21p
TiTiE TJ DELETE 31TILE Ll Crange [T Addition
NAME 32 NAME :
STREFT AGDATSS 33 STREET ADDAESS
IS T L 34.01Y-81-2P
TLE LT DeCETe AITAE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-S1-2F AALITY-5T-7P
1LF L] DELETE S1TIMLE T Change ) Addition
NAME 5.2 NANE
SIREE T ADIRE 56 5.3 STREET ADDRESS
CIY-51-21F £ LITY-5T-2IP
In T DELETE £1 TITLE [ thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Y- 51-2iF 64 CITY-ST-2IP
14, | dc hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemsntal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or duector of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . s, 4797 U9y 181 Y

SIGHATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTON Do Daytme Prione ¥

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 1 6 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 . DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000025929 (9)
THE MERMAID TAVERN INC.
AT A
4S0-MW-NORTH-RVER-DR C/O WILLIAM EXASALA
~WhiAM-FL-031 26 980 NW NORTH RIVER DR #12¢
MIAMI FL 331263033
us 3, Date Incorporated or Qualified 3a, Date of Last Roport
04/02/1993
2. Principal Flace of Busncss 2a, Maiing Address 4, FEl Number Applied For
21] 384 E., Rawrgonp AVE. 2] P.o.Box 5718 64-0471782 ; Not Applicable
Suite, Apl #, elc. Suite, Apt. #, slc, o . 8.75 Additionat
"2,2_| ;l B Williwrn EKASALA 6. Cortificate of Stalus Desired O Fee Requlred
| City & State Cily & Stato 6. Election Campalgn Financing $5.00 may Be
'El BOU\ 6MND 2 I Fe ;ﬂ M GRAN P i F"‘ Trust Fund Contribution ] Added to Fees
| Zip . Chunzry Zip Gountry 8. This corporation has Hability for intangible tax under s, 189.032,
24—| L 23924 25] My UsA ?ﬂ e 53921 m VSA Florida Statutes Oves Eno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
EKASALA, WI —R. 1] Name
r}oﬂw NORTH OR. 82| Strae! Address (P.O. Box Numnber is Not Acceptable}
MIAMI FL 33138 83
84! City FL 85| Zip Code

CR2E034 (9/96)



