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

e | May 06 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION O CORPORATIONS

. 1997
DOCUMENT # P93000040465 (5)

(O

HUBB'S PUB - GAROLWOOD, INC.

A Princlpel Place of Businoss

9% BARTON BLVD., STE. B 995 BARTON BLVD.. §TE. B
[ | ROCKLEDGE FL. 32655 ROCKLEDGE FL 329553143
'j 73, Date Incorperaled or Qualificd 3a. Date of Lasl Reporl
i ‘ 06/03/1993 05/01/1096
“" | & Principal Piace of Businoss 28, Mailing Address ‘ 4. FEINumber | Applied For |
=] | 26] _ 59-3183948 Nol Applcabic
L. #, etc. le, Apl. # ete. "
_l Sue. 4 o I~ Sute. An ¢e 5. Cerlficate of Status Desired | $8'75 Ad(!ltaonal
22 o 27—1 B - Fee Required

t City & State | Gity & Slale 6. Elaclion Campaign“hnancing $5.00 May Be
pojas 28| o o N ~Trust Fund Conlribution D Added 10 Fees
i Zip Country - Zp _ Country 8. This corporation has Habilly for intangible tax under 8. 199.032,
! _] ;g] ggl__ . 3QJW____ o Flonda Statutes Cves [no
5 %, Name and Address of Current Reglster_e_d Agent B 1_q.___Name and Aq_q_:l_r_ess of New_l-‘!_eglsterad Agent o
UNGAR, DAVID | Neme
: . 895 BARTON BLVD- STE B B2] Sirecl Address (P2 Box Numbcr is Nol Acceptabio)
g ROCKLEDGE FL 32055 . N N -
83
Ba Ciy - T FL es| 7ip Cado

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508. Florda Slalules, e above-named ¢ orporatlon submils this statement for the purposo of chamqmg it T reg istercel
office o registered agant or boltr, in the State of Flotida Such change was aulhorized by the corporation's board of direclors. | horeby accent the appeinlment as regislered
agent. | am familiar wilh, and accep! the ohbligatians of, Seclon 607.0005, Florida Statutes

}
. | staNATURE S
Signature, fypid or pranted nasi; of 1 r(gmru.ﬂng( i ard utl it appheat le (NQHTE- Hog stored Agrer signein; mguired whien rensta ng) BaTe
12, OFFICIAS AND DIRECTORS | 3. ACDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
e ] O ot RATIT: [dChange L] Addifion &
o] e UNGAR, DAVID 12 N %
¢ | smeeraooness | 1885 NORTH COGSWELL STREET STE. A3 1351 T ADDRESS <
v |_cav-sr-zi ROCKLEDGE F{ 32055 140TY-5T. 2 B &8
e P [T oeeete 21 [ change [ addition [O
NAME UNGAR, FRANCES 27 NAME
sheer apbress | 9535 NORTH COGSWELL STREET STE. A-3 2351REE] ADDRESS
£iTY-ST-2P ROCKLEDGE FL 82955 2.4007-81- 7P
S e P o "'ﬁﬁfﬁ?‘rﬁ B T i T D Gharge [ Addition |
i NAME CONNELL, WILLIAM 3.2 NN
£ | sweeranoress | 1535 NORTH COGSWELL STREET STE. A-3 23 5IRELT ADDRESS
=] CITy-51-2IP ROCKLEDGE FL 32055 L 34.GITY-ST-71F
TITLE [] N}El 33 41TILE [T change T Addition
NAME UNGAR, JODY 4,2 NAME
sreeraporess | 1535 NORTH COGSWELL STREET STE. A-3 £3STHLT| ADORESS
EITY- ST-2P ROCKLEDGE FL 32855 - | sacy-st 7
TIRE T Ooas T fsoe B T Trange L] Addtion
NAME 9 NAM
STREEY ADDRESS 5.3S1RELT ADDRESS
GITY-ST-2IP L ] BACITY-§1-2IF
TALE T T Tl 61711LE [ JChange ] Addilion
RAME . 6.2NAME
STREET ADORESS 6 LSTRIET ADIKESS
OTY-51-7P B4 00 -51-7P

14. 1 do hereby cerlify thal thg Nz Tling does not qualify Tor the exemption slated in Scction 119.07(3)(0), Florida Statutes. 1 further certify thal the
information indicated on nual report is (rue and accuralo and thal my signature shall have the same legal effect as if made under oalh; that
{ am an olficar or directg ¥ gorl)orm or (fe o1 or rusteo empowcered to execute this repor as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or dchrjnl WMW/(/
B ; i 1| " “A-Q m - q ‘7

orrnatlon suppllod

SIARIATI I ™,



