FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
"DIVISION OF CORPORATIONS

JOCUMENT # P93000068023

Corporatlon Name

CLEMENTI'S LOUNGE. INC.

*rincipal Piace of Busmess
35 N. ARMENIA AVENUE

. Mailing Address
4235 N. ARMENIA AVENUE

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90009 032 **+*150.00

T

AMPA FL 33607 TAMPA FL 33607 . )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1993
Principal Place _of Business 2a. Mailing Address 4. [—‘EI Number Applied For
| - |26) 59-3203935 Not Applicable

Suite, Apt. #, etc.

15

Suite, Apt. #, etc,

$8.75 additional

R if ir . ;s
5. Certifcate of Status JDeswEd . I:I o Fee Required

City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
E‘ Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intanggle .
@ 29 30 Parsonal Property Tax. jg\gfes [INo
-9. Name and Addrsss of. Current Reglstemd Agenl 10. Name and Address of New Registered Ag?a;t
. i e ; 81| Name

TAMPA FL 33603

[T

82) Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Pursusnt to 1he prowsmns of Sections 607.0502 and. 607 1508 Florlda Sbatules the a

bove-named corporation submits this statement for the purpose of changing its registered

“ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SNATURE Signature, typed of prinied name of fegstered agent and Ul I appicabie. [NOTE: Ragstered Agent signatlire required when reinstatg) © © _ +sx7.~ TBATE
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [CJ DELETE 1.1 TTLE a3 [ClChange [ Addition
CLEMENTI, CARMELO 12 NAME T
ecTaccress| 3201 ABDELL ST. 1.3 STREET ADDRESS
-ST.ZP TAMPA FL 33607 14 CITY-5T-2P
VPD [] DELETE 21TLE -[JcChange [ Addition
STRICKLAND, JUDY ANNEITE 22NANE
eeraporess| 500 TALLAHASSEE N.E. 23 STREET ADDRESS
.ST-ZP ST. PETERSBURG FL 33702 T Tt T T 2.4 CITY-ST-ZP '
] SB . v -~ [] DELETE 31TME [JChange  [FAddition
- WALKER JOAN LYNN : 32 NAME
ETADDRESS 4702 BAI.U-\ST PT. BLVD. 33 STREET ADDRESS L
stze' | TAMPA'FL 33611 34.CITY-5T-ZP S
{3 DELETE 417MLE e
C e e _ 4. 2NAME
ET ADDRESS T 4 STREET ADORESS
5T-2P N ' 44 CITY-ST-2IP
| ] DELETE 5.1 TITLE OcChange [ Addition
52 NAME 5
ET ADDRESS * 5.3 STREET ADDRESS
|T-7IP 54 CITY-5T-ZIP .
[ DELETE §1TIMLE [O¢Change  [] Addition
B2 NAME o
T ADDRESS 6.3 STREET ADDRESS
2P 64 CITY-ST-2P

| hereby cemfy that the mformatnon supphed W|th this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on.this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor.6f the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Frorlda Statutes and that my name appears in

Block 12 or Block Adif changed or on-an attachment wath an address with all othier like empowered.

PM%&UFMU&RE@

A 1/95

§13- 87 -EYy”

CR2E034'(11/98)

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

N PO e



