FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;;'ION y B ”’e‘s FLORIDA DEPARTMENT OF BTATE M ay O 5 1 99 8 8 O O am

ANNUAL REPORT RN Sandra 8. Mortham
o ] 4 Sacretary of State

1998 . »" DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # P93000051744 (9)

1. Corporation Name

SQUEEZE IN PUB, INC.

TRMRATI

T

Principal Piace of Business Mailing Address
5005 8. RIDGEWOOD AVE. 5005 S. RIDGEWOOD AVE. n
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/19/1993
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 26} 59-3190950 Not Applicable
Suite, Apt. #, elc. Suita, Apt #, etc.
~———I o P . P 5. Certificate of Status Desired O 33.75 Adc!monm
22 e ?r] Fea Required
City & State | City & Stale o 8. Etaction Campalgn Financing $5.00 MayBe’
;I 2a Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cug}ﬂ'ear Intangible
—2—4_] ;?J - ;1 ;El Personal Property Tax due Juhe 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 109, Name and Address of New Ragiatered Agent
81} Name
5009-8-FBSEWOOD AVE TeRR e [E- JoNes
82| Strest Address (P.O. Box Number is Not Acceptabye)
PORT-ORANGE-FL-82127 E P Lt e FesF® Ro AN
83 )
o cny\g ]35{ Zip Code
AT e Arvg e FL | 13322

11. Pursuant to the provisiops of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
1. or both, in the Statdgot Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

CR2E034 (10/97)

office or registe

agent. | am far and accopt the ohhg f. Section 607 0505, Florida Statutes.
SIGNATURE . e s TeRRE & TONER 'f'/ ”} 9%

Signallkn. typnd o pranteed s 34 rongnbitics aerd Ml | appibc atie {NOTE Rogstersd Agant signalure required when reistating} Date ¥

12, N OfficE E??.,‘}N[{qm C10HS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
LE P [IDELETE TIMLE Dore T frp g 2 DA Crangs 1] Addition
o ¥OUNG-PATRICIA~ 2nae 2ro
stace anpress | 5008-6-RIDGEWOOD-AVE vssmeeraniess | 2063 Hrkorgwood DR
C-S1-2 PORT-ORNGNEFL o 14 GITY-$7- 2P s0. DAVIOMVK- F - 3velg
TIE ST [T peLene 21NNLE Terhie . dores K‘Cﬂange [T addition
NAME STEVENGRATRICIA- 22 NAME stT /o
steeT aooness | JBZ5 COMA DRP 23STREETADORESS | P/ & LT T € town RO
CiTY-5T-T1F HOHBAY-Ft ] 2 4CIY-5T-2¥ PoR 1T oRAVIe Fe Rvt Y2
L 7 OELETE SATILE o ’ [T change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-S1- 28 e 34.CITY-ST- 2
e [J OELETE A1TITE [ Crange 1 Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 0TY-5T-2P
TITLE T DEcETE 54 THLE [JChange [ Addhion
NAME 52 HAME
STREET ADDRESS 53 STAEET AIIDRESS
CNY-§T-21P _ 54 CHY-51-2P
TALE [T okLere 61 TALE O trange [ Adaiion
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-21P 64CITY-51-2P

14, | hereby certify tha! the Infermationjsupplied with this filng dogs not gualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this annual reporl or gupplemantal annual feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

tor or the tacaiver or rusfye smpowared to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in

i orean attachment wilhn address.

MAMY~ s . = o dos .2 —af (e \NAata I EL

officer or director of the cor
Block 12 or Block 13 if chafge

CIARAIIATIIDE . 5(



