PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

YBOR CITY SALOON, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

Principal Place of Business

Mailng Address

City & Stale

ol

__ Country

Zip
4 25

24]

1 A I

1816 TTH AVE. 1816 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
N - 08/20/1993 05/01/1995
2, Principal Place of Businoss “'f':a. Mailing Address 4. FEI Number Applied For
21 i 26| - i B 59-3205162 Not Applicabie
Suite, ApL. #, efc. - Suite, Apl. 4, etc 5. Corlficate of Status Desirad IR 58‘75 Additional
.2_.‘,_[ 27 Fee Requirad

* Cily & State

6. Eicction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 1o Fees

Zipy o L Counllry
. |s9]

|29)]

9. Name and Address of Current Registered Agent

Florida Statules

8. This corporation has liability for intangitle tax under s 199.032,
es [ONo

10. Name and Address of New Hegistered Agent

81] Name
WHATLEY. JACQUEUNE B2| Street Address (P.O. Box Number is Nal Acceplable)
101 E. KENNEDY BLVD.
SUITE 1000, BARNETT PLAZA 63
TAMPA FL 33601 aal oy FL |.,5 7 Godeo

11, Pursuant 1o the provisions of Seclions 607 0502 and 37,1508, Flonida Stalites, the above named Gorparation subimits 1his sialement for he purpose of changing 18 Tegsiered ofice
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE _ N . B I, R e . e I
S gratuee, Wpatsl &1 prinadt nac ke of tegeiler it Bl i i anoie able ROTE Flogisterad Agert signatun wucpwed when renstabng DATE
12. OFFICERS AND DHEGTORS 13 ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE PD [J DELETE 11TILE - [ Change  [J Addition
HAME {AVARONE, GINO 12 NAME
swee) aoress | 1816 7TH AVE. 13 STHEET ADDRESS
CITY-ST-2IP TAMPA FL ) - 140T¥-S[-2F
mE L33 [] DELETE 2 1 HILE [] Change  [] Addition
HAME JAVARONE, DEREK 27 NaMe
strerTanoress | 1816 7TH AVE. 23 STREET ADDRESS
CTY-57-72 TAMPA FL o 2451 2p
TILE ) DELETE 3 1TME [ Change  [] Addition
HAME 37 NAME
STREE ADDRESS 43 SIREE) ADDRESS
CITY-S7-21P o 34LTY-S1-2IP
TITLE [C] DELETE 4.171LE [ Change ] Addition
NAME 42 NAWE
STAEET ADDRESS 4.3 STREET ADDRESS
EITY-S1-21° . e 44 C1Y-51- 2P N
TITLE (C1 DELETE 5 1TLE [[] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-210 ) e KsaTY-sTe ~
THLE [ DELFTE 6 1TITE [ Chaage  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDIRESS
CITY-51-2p o GACY-§T-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Statutes. | furiher
cartity that the information indicated o armal repeet o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director o the corphration or the receiver or trustae empowered to execute this repart as required by Chapler 507, Florida Statutes; and that my name
appears in Block 12 or Block 1 3 if hanged, off on an attachmenl with an address.

SIGNATURE: _J— GEND lavarbne, K OE D6 KD AV (7756

BED OR PRINTED NAME OF SI1GNING GFFICEA OR DIRECTOR Daagtist s Frcne A

CR2E034 (12/95)




