FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 15T IS $550.00

F 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

AUSSIE INTERNATIONAL BARTENDING ACADEMY, INC.

Principal Place of Business

9016 PARK BLVD.
PARK PLAGE CENTER STE. 101
SEMINOLE FL 33777

Mailing Address

9019 PARK BLVD.
PARK PLACE CENTER STE. 101
SEMINOLE FL 34547

FILED
Mar 03 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

U8 3. Date Incorporated or Qualifiad
08/23/1993
2. Principal Place of Business #2n. Mailing Addross 4, FEI Number Applied For
[21] 28] 59-3200207 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc.
22]

. Certificate of Status Desired

D/ $8.75 additional

;ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added to Fees
Zip Caunlry | 7w Counlry B. This corporation owes or has paid the cutrent year Intangible
24 2_5] 23] a Personal Properly Tax due June 30. [7] ves [ No

p. Name and Address

of Current Registered Agent

40. Name and Address of New Registered Agent

GREIG, BLITZ
9018 PARK BLVD.

SEMINOLE FL 33777

PARK PLACE CENTER STE. 101

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

Bd| City

as] Zip Code

FL

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appaintment s registered
agent. t am familiar with, and accept the obligalions of, Section 607 0605, Florida Statutes.

CRZE(34 (10/97)

SIGNATURE _ e e e I
Signature, tyd o prnted niveds of egiskerod Bgend od Wke il appleable (NOTE Regslered Agent signature requirad whon reinstaling) DATE
12, Of 1 ICERS ANDY DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D - T T Toeure 11TILE [JChange [ Addition
NAME GREIG, BLITZ 1.2 NAME
sweeraporess | 9019 PARK BLVD. PARK PLACE CENTER STE. 101 3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 14 CITY -ST- 2P
THLE o T oELETE 21 TITLE T T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- 2P 2 4CITY-SI- 2P . o
TME I pecere 31TILE [Tchange ] Adaition
NAME 37 NAME
STREET ADDRESS 3.3 STREET AUIDRESS
CITY-51-2P o 34, CITY-ST-21P
TITLE T [T otLete 41 THLE [ 1 cChange LI Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CIy-ST-2P . 44 CITY-51- 2P
TNLE [T oetete 5 1TILE [JChange LT Addition
NAME 52 NAME
STREET ADDAESS 5.4 STREET ADDRESS
CITY-51-21F I 5.4 CITY -5T- 2P
TME T otLete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2P

14, | hereby certify that the
indicated on this annua
officer or director of 1ho
Block 12 or Block 13if ©

SIGNATURE:; _.

2 with

Reon suppliod with this fing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
Myupplemontal annual report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; thal | am an
AT 1ha roceiver or trustee empowered ta execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in

v address




