PROET FLOMOA DEPARTMENT OF STATE

CORP@HAT‘ON Sandra B ROclbam
ANNUAL REPORT ' ; Scaretary of State
1996 s DIVISION OF CORFQRAJONS

DOCUMENT #  P93000040465 (5)

1. Corporation Name

HUBB'S PUB - CAROLWOOD, INC.

Principal Place of Basness o Muu'lq Acl._! us )
1535 NORTH COGSWELL STREET 1535 NORTH COGSWELL STREET
STE. A STE. A3
ROCKLEDGE FL 32985 ROCKLEDGE FL 32955 == e g s _

3. Date Incorporated o Qualfied 3. Date of Last Report

06/03/1993 05/01/1995

&, FLI Number Appled For |
59-3183948 ik Apicatie
38.75 Additional

Principal Place of Business N “2a. Ml ng Ackd
26|

Suite At . et

Suite, At 1, elc.

2.
f21]
5. Cotificate of Status Desred
—2—2[ 2?1 . ) t Fee Required
City & State | Gy & Srate 6. Election Canipaign Financing O $5.00 May Bs
?3—{ |28 = ) Trust Fund Conlribution Added to Fees
i | Country | 2 | Counuy 8. This comporation has hability for intangible tax under s 193.032,
m \ 251 291 301 | Florida Sutues O ves [No
9. Name and Address of Current Registered Agent | 7777 " 10. Neme and Address of New Registored Agent
. 81| MName
UNGAR, DAVID 82| Street Address (F.0. Box Namber s Not Acceptabiie)
1535 NORTH COGSWELL STREET L
L] STE. A‘a 83
ROCKLEDGE FL 32055 84| City FL las‘ Zip Code

Me11. Pursaant to the provisions of Sactons 607 602 and 671008, Fianids States, the above nan ed Corparation submits this statemen! for the purpose of changing its registered office

or registered agent, or both, in the State of Flond.a Such ¢l (0 was adthorizeod ty the carporation’s hoard of chructors | hercby accent the appointment as reqisterad agont. | am
Tamuar with, and accept the obligations af, Sectrt 607 0505, Tlonda Statutes
SIGNATURE _ . . . R - - R
B! bl o prn AT |7”w [N ___ru.l P ;’j" T:.,»_y__m__u- _‘m.‘! .\1'.13 P [ATE . ’LL;;
12, OIGCERS ANDDIRECTONRS ADDITIONS/CHANGES TO OFFIGE HS AND DIRECTORS IN 12 e
TILE D Treasyuper Ol okt O crage [ Aadinoy (=
NAME UNGAR, DAVID 12 NAM: 3
STAELT AUDRESS 1535 NORTH COGSWELL STREET STE. A3 TASIREL T ADDRESS g
&
CITY - ST-2P ROCKLEDGE FL 32855 o N R N 1o
TILE FRES /D + ] DELETE 2 1TILE [ Crange [ Addaen | ©
NAME Fean s 2 g AE [ b AT 22
st noagss | 4V 38 AT ¢ 62': el Sppede 23 SIRELT ADDRESS
n St 2F Keckled ¥ gf/ o Zagsy o fasenster L _ B . .
{8 V. P ’ ] BELETE L [ Change  [[] Adduon
NAME W Hiam Counell 32 NAML
. ot She A :
SIREET ADORESS | 535 A € od'x welf SHRee - 98 STREET ADLEI 5%
ervsze | Rockfedge © ff B2y € 0 Rstlusiae 1 o _ . e
THTLE Sac ret e" [ DELETE 4 1TI°LE [ Change [ Adton
NAME 47 NAME
Jody Uk gAL Sk Sh o4 F
SIREET ALORESS 1538 N Gegswe i . 43 5TREE] BDDRESS
Ty - S1- 1 foct fg,cjc?z_—_,_ﬁ_/ SD§I6T . Rseomostar
TITLE "] DELETE &1 TILE Chang: [ Adddon

O
o SOool SS0vAan
PN e ~06/04/75 01 154--026

STREET AUDRESS 53 S1HEEL ADDAESS e

CHTY-ST-F L } s&nily §1-2P A4z, O

TILE [ ettt 6 1TILE [ Charge [ Agddion
RAME €2 AL ]

STRFEY ADDRESS B3 SIRELT ADDREDS 1)
CIfy-ST- 2P - 64GIY-81-2°7

G 13 valuntarily furnahed and does not qually for the exemption statea n Seclon 119 073k, Flonda Statutes. 1 further
sapolemental annoal repon s e and accurale ano thal my sgnature shall have e same 16gal effect as if madie under
g O Trustes o ipoeened 1o exacte his report as reouired by Ghapter 607, Flovida Sttntes and thial my names
s th an addrass.

el WY

SIGNATURE AND TYPED OF AE ! (C ER OF DIRECTOR

14. | do hereby certdy thal the intorm:
certify that the information ndca
caln: that | am an offcer or diréd
appears in Biock 12 or Block 13

SIGNATURE:

it




