FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Narg

AUSSIE INTERNATIONAL BARTENDING ACADEMY., INC.

FILED

Feb 13 1997 8:00am

Secretary of State

O A

Principal Place of Businoss Mading Adidiess
9019 PARK BLVD. 8019 PARK BLVD,
PARK PLACE CENTER STE. 101 PARK PLACE CENTER STE. 101
SEMINOLE FL 346e7 SEMINOLE FL 33777-4130
33 77 7 3. Date Incorporated or Qualified | 3a. Dato of Last Roporl
06/23/1983 02/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Eﬁ] 59'32[”227 Not Applicable
Suite, Apt #, elc | Suite, Apt. #, etc. ] says Additional
-2:;' 27-| 5. Cerificate of Status Desired M Feo Required
City & State City & State 6. Elsction Campaign Finarcing $5.00 Mey Be
E] H] Trust Fund Contribution Added to Fees
Zip | Country __dp Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
’;ﬂ 25] 2;] ;E] Florida Statutes ] ves No
8. Name snd Address of Current Registsred Agent 10. Name and Address of Nsw Regjistered Agent
GREIG, BLTZ 81| Name
9018 PARK BLVD. B2) Street Address (P.O. Box Number is Not Acceptable)
PARK PLACE CENTER STE. 101
SEMINOLE FLa484T 33777 8
84} City FL 85 Zip Code

11, Pursuant 1o the prowsions of Sections 607.G502 and 607.1508, Florida Statutes, the abave-named corporation submits this statermaent for the purpose"b"f changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the cerporation's board of directors. | heteby accept the appointmsnt as registerad
agen:. | arm famibar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURE
Slgratore, typed ar ponlea rame of regislared agent &nd tilke i applicable (ROTE: Regislerad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DECETE 1171LE [JChange ] Addition
KaNE GREIG, BLITZ 12 NAME
sweer aoress | 9019 PARK BLVD. PARK PLACE CENTER STE. 101 1. STREET ADDRESS
arv-sior | SEMINOLE FL 34847 3377 7. 14CITY-$1- 2
TILE -] DELETE 21 TIE L) Change L[| AddHion
NAME 22 NAME
SIREFT ADDRESS 2,3 STHEFY ADDRESS
It §7- 21 2.4 Ciry-§1- 7P
THE ] DELEFE 31 TNLE [T change ) Addition
NEME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-7iP 34.CITY-$T-2IF
TILE [T OELETE 41 TITLE [Clchange [T addition
hASE 4 2 NAME
STREE) ADGRESS. 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-§7-21P
e L1 DELETE 51TLE Tl Change [ Addition
NAME 52 NAME
STREET ADDRFSS 53 STREEY ADDRESS
Ciry-S1- 22 54 0TY-ST-2P
e [T oeuere €1 1MLE 1 change [T Addition
NAME 6.2 NAME
STAFET ACDRESS 6.3 STREEY ADDRESS
CiTY-S1- 20 N 64 CITY - 5T-21P
14. | do herely centify that the informalio \ N nolopsalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certly that the

Popont is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that
] empovéered 10 execute this reporl_as required by Chapler 807, Florida Statutes; and that my name
ress.

information ind.cated on this annual re
I am an oihiger o director of the cgo
appears in Block 12 or Block*f2

SIGNATURE:




