SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT ;.
CORPORATION
ANNUAL REFORT

1996

AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OVERTIME SPORTS GRILL, INC.

P93000075786 (2)

al Place of Business

Prng

Mailing Address

100 A0 A

73, Diate Incorporated or Qual hed 7[3&. “Date of Last Repart

11/02/1993 03/27/1995

2. Prnncipal Place of Bus ness | 28. Mailng Address T FEI Number B :\;;;f:;-gi 7F'ui'7:w
2 5230 57 Regis P Ju] 5350 ST. Regis PL 59-3209705 S
Suile. Apt. #, elc Sute, Apt #, oic . $8.75 Acditional

M- 5. Certhcate of Status Dosirad ﬂ
22 27 , . Fee Required |
Cily & State City & State: 6. Election Campaign Financing $5.00 May Be
r;l ol T\JC)() F{ ;1 Q_&_ég Y d [4] F)' 4 Trust Fund Contribution _EI__ __ hddedtoFees |
Zip Country iip Country 8. This corporation has lahihity for intangible tas under s 199.032,
maﬂgfz 25 29 ﬂg/g —3_u! Florida Statutes r_—l Yos D Mo
9. Name and Address of Current Hegis?{red Agent 10. Name and Address ol New Reglstered Agent
Bi| Namc
JoHN KALT
52 zo ST" a e;a}_s P I 82| Street Address (PO Box Number is Not Acceptabile)
oaLavos G 63 T
338/ Q. 84 City - FL |35 Zip Code

13. Pursuant fo the pravisions of Scctions 607 0502 and 607 1508, Flonda Statules, the above named corparaton subm L5 this statement for the: ;“.Jr‘i;ose aof changing its ragistered
office or registerad agent, o both, i he State of Flonda Such change was authorized by tho corporation’s board of dreclors 1 hefeby accept e apoinimment as reqistane:
agenl. | am tamilar with, and accept he obhigations of, Seckon 6070505, Fiorida Statules.

SIGNATURE __

Fomrny KAl €57

Stgaature (ypesd o preby nate of fecpatersd agent dand itie \.;.J|'»;u, abie |I‘T‘)H—“Fh

sarnd Agend 5

aratlne recpaesd whee renstingt

T DAt

CR2EQ34 (3/96)

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE PST 1 OELETE UL ' [T charge [T Adgion
NAME BOLES, LARD M 12 NAME

staeer aooness | 1308 ROSE BLVD. 13 ST ADGRESS

CITY-§T-7IP ORLANDO FL 14CTY-ST- 2P o

TLE P<T [J cecre 21IE [T cnange (] Adaimen
NAME Kn'L-T IOHANS 27 NAME

STREET ADDRESS 2 3 5TREET ADDRESS

DTY-ST-2P onLnR roo F/ >3/ 24C/TY-S1- 2P

TIME - L] orere J1TILE T D " Crangs [T At
NAME A2 HAME

STREET ADDRESS A3 STREET ADORESS

Ciry -ST-29 34 GMN-SI-2F - )

TILE [ ] oecee 41T [T crangs [ ] Adduae
HAME 42N

STREET ADDRESS 4 ISIREET ADDRESS

CiTY-51-2IP 44 CLY-ST-2F

TIE - [ "pecrTs 1T T cnange “Addition
NAME 62 NAME

STREET ATORESS 5 3STHEE T ADORISS

CiTy-S1- 2P SdCIy-SI- 7w

L [T pecene 6 LTI T onanas [ Adtnar
HAME 62 KAML

STAEET ADDRESS £ 3 STREET ADORESS

CiTe-S1 2P 40N 51 7P

D TYFED OR PRINTED t

SIGNATURE,

AME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certity that the informaton suppled with trus Iiling 15 voluntarily furnished and dees not qualify for the exempton stated in Section 119 07(3)(k), Flarida Statutes |
further cerlity that the information inchcated o0 his @nnual report o supplemental annual report is wue and accurale and that my signature shall nave the same legal efte
made under path, that i am an ofhcer or direcior of the corparation o7 the recorer o trustac empowered to execats s report a
thal my name appears in Biock 12 or Block 13 if changed  or on an attachment with an address

SIGNATURE: !

9 -0 e o7~

asif
s required oy Chapter 617, Flonida Stanies: ana

B55-H29%

Desyr e Fruss W




