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

ANNUAL REPORT

1997 [)iVISICS)ZC:::a(;i)zPS(;?;iTIONS Secretary Of State
DOCUMENT # PQ3000036431 (3)

1. Corporation Narne:

VET'S TAVERN, INC.
A S
307 EAST MAGNOLIA STREET 307 EAST MAGNOUIA STREET
LAKELAND FL. $380t LAKELAND FL 330014828

3. Date Incorparated or Qualified | 3a. Date of Last Report

07/01/1993 06/11/1996

2. Pancipal Place of Bus iess: "1 2a. Mailing Address 4. FEJ Number Applied For
21] 26] £9-3186222 ol Applicabio
Suite Apt. K. etc Suite, Apt. ¥, ete it
F - F 8. Certificate of Status Desired £1 $8'75 Ad‘?m"a'
E gﬂ Fee Requited
City & State Oy 8 Stale €. Elaction Campaign Financing $5.00 May Be
2 o 28 Trust Fund Contribution ] Added to Feos
Zip - Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| [29] 30| Florida Statutes Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
DONNELLAN, GARY e[ Name
12000 JIM EDWARDS RD 62| Stréat Address (P.O Box Number is Nt Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

11, Pursuant I e provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am fariar with, and accept the obhgatons of, Section 607 0505, Florida Statules

SIGNATURE o e
SKps e Lypa o prodesd nas IRt dpend st e B agploanie (NOTE: Regsterad Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [ oeLeTe 1LATIILE Ul Crange L Addition
Nemt DONNELLAN, GARY 1.2 NAME
sraeer apoess | 12000 JIM EDEARDS RD 14 STREET AGORESS
CITY- ST 2 HANESCITYFL L ACITY-ST-2Ip
TLE [T CELETE 71TILE [Fcnange [ Addition
NAME 22 NAME
STHEET ADDRESS 73 STREET ADDAESS
CHTY-ST- 7P o 7 ACITY-ST-2p
e [T preeTe 3VTLE [ orange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-21F 34, CITY-§T- 2P
TILE o I DeLeTe  IRR [T crange L] Adattion
HAME 4.2 NAME
STREEY ATIDAESS 4.3 STREET ADDRESS
CITY - $1- 7P 45 CIY-SI- 7P
TNLE LT oeLere 51TITLE [J Change L] Addition
HAME 5.2 NAME
STREE! ADDHESS 5.3 STREET ADDRESS
CITY-51- 7 - 5.4 CITY -57- 7P
TLE [T oeLETE 51 TIE [T change [ Addition
NAME 62 NAME
STREE | ACURESS 6.3 STREET ADDRESS
CITY-51-BiP 64 CITY-ST-71p

14. | do hereby cerity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicatied on this annual report or supplernental annugl report 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 clirector of the carporation or the receiver or indles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Biock 13 if changeode or on an attachrn vith an address,

SIGNATURE:

: DU Y R P g
624}1} PN/ AL L /L0997 G -4 EE-Z YK
AND YTYPED OR PRINIED N. E OF SIGHING OFFICER DR DIRECTOR Duate Daylrie Prora #
FryTey

o oy Ky o Jan 17 1997 8:00am

CR2ED34 (9/96)



