FILE NOW:

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

lim}:

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P93000068023 (9)

CLEMENTI'S LOUNGE, INC.

Principal Place of Business Mainng Address

A T

4235 N, ARMENIA AYENUE 4235 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607-6420
A. Dale Incorporated or Qualiied | 3m. Date of Last Report
09/24/1993 02/20/1996
2. Principal Place of Business 28, Mailny Addross 4, FE! Number Applied For
21 ) 2| 58-3203935 Nol Applicable
Suwile, Apt #, olo Suile, Apt. #, etc. it
L e AR 5. Cerlificate of Status Desirad [ $8.75 additiona
El 27| Fee Required
City & Stae | Gy & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
i | Country | 7w Counlry 8. This corporation has liability fo[ﬁ)éngible tax under . 199,032,
[24] 25| 29| |30] Fiorida Slatutes Yos [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERRARO, TOM F 1] Name
708 W. ML KING BLVD. 82| Street Address (P.0. Box Mumber is Not Acceptable)
TAMPA FL 336803
83
84| City FL 85| Zip Code

agent | am farnrar with, and ascepl the obhgalans of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the b‘rwmvisions of Sections 607.0002 and 6071508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or holh, in the State of Flonida, Such change was authorizad by the corparation’s board of directors. | hereby accept tha appointment as registered

Signetare, o] or porded e o° wgisered age a0 Sl apphestie "INOTE - Fegniered Agenl sigralure requineg when foinstaling) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T orceie 1ATHILE [T change L] Addition
NAME CLEMENTI, CARMELO 1.2 NAME
steer ancaess | 3201 ABDELL ST. 1.3 STREET ADIRESS
Cly-81. 0P TAMPA Fl. 33607 14 CITY-ST-2IP
TIMLE VPD [T oeLETE 21 TILE L} change L] Andilion
HAME STRICKLAND, JUDY ANNETTE 22 NAME
sneer aooness | 500 TALLAHASSEE N.E. 23 STREET ADDRESS
oY 51- 1P ST. PETERSBURG FL 33702 2 4CITY-ST-2IP
TmF SD L necene ITTILE ] Crange [T Aduition
NAME WALKER, JOAN LYNN 32 NAME
sreeraouress | 4702 BALLAST PT. BLVD. 33 STREET ADDRESS
oty 51 7 TAMPA FL 33811 ' 34, CITY -ST-21P
TINLE L] DEcEte 41TITLE L change [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIrY-51- 2P L4 CITY-ST- 2P
ILE [T DeLeTe 51 TITLE [T change T Addition
NAME 5.2 AME
SIREET ADDRESS 53 STREFT ADDRESS
oTY- 1.2 54 GITY-SF-2P
TIE - [T oeLeTe 6.1 TITLE CTchange L] Addition
NAME £.2 NAME
STREEY ADDRFSS 6. STREET ADDRESS
CINY- T2 64 GITY-51-2IF

appears in Block 12 or Block 13f changed, or on an attachment with an address.

SIGNATURE: (L ar—eby m W

14, T do hereby certify that the infarrahan supphed with this Hling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicates an thes annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
{arn an o“ficer or d raclor of the corpaoralion or the receivar or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

§13-§t- e¥4s”

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)

/- 8-49 ¥
™ Daw Daytima Phone #



