FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINDA'S PUB, INC.

Frincipal Place of Business

1521 NORTH U.S. HWY. 1
ORMOND BEACH FL 32174

Mailing Address
1521 NORTH U.S. HWY. 1

ORAMOND BEACH FL 32174

DN MR

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/17/1993 - 04/18/1995 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
211 ?61 59'3210544 v Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired $8.75 Additional

O

22 2—7| Fee Required
| __ City & Stale Cily & State 6. Election Gampaign Financing $5.00 May Bs
23-, E] Trust Fund Contribution Added 10 Fees
| Zip _ Country p Country 8. This corporation has fiabitty for intangible tax under s 189,032,
24] };sl 35] :E)—I Florida Statutes O ves [No
9. Name end Address of Current Registered Agent 10. Mame and Address of New Raglstered Agent
81] Name
BR"T. UNDA 82 Streel.Address (P.O. Box Number is Not Acceptabie)
1521 NORTH HIGHWAY U.S. 1
ORMOND BEACH FL 32174 83
84| City 85| Zp Code
FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 807 1508, Fiorida Statules, the above-named corparation subrmits 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 corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed o printed name of fegistered agent and tite ?f‘a;zp\ica‘de

NOTE: Ragistered Agent sgnalurs required when remstalngi

DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORG IN 12
TLE P [] DELETE 11T0LE [O) changr ) Addition
HANE DOLAN, MICHAEL B. 1.2 NAME

STREET ADDRESS 285 FIR ST. 13 STREET ADDRESS

G -S1- 2P ORMOND BEACH FL 14 CITY-ST-2P

TIMLE P [ DELETE 2.1TILE [0 Chaag:  [] Addition
HAME BRITT, LINDA 2.2 NAME

STREET ADDRESS 1521 NORTH U.S. HWY 1 § 22 5tReeT ADORESS

CITY -5t 2P ORMOND BEACH FL 24 CITY-5T-21P

TILE [3 DELETE 3 1TILE {0 Crang:  [] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY -§T-71P 340TY-5T-2P

THLE (] DELETE 417 [ Chang: [ Addition
HAME 42 NAME

STRELT ADGAESS 43 STREET ADDRESS

QY- §T-2P 44CTY-S1- 7P

TILE [J DELETE 5 1TIE [ Chang:  [] Additian
NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CiTY-81-2IF

TTE [7 DELETE 8. 1TI1LE [] Changz  [] Adddtion
NARE 5.2 NAME

STREET ADIDRESS §.3 STREET ADORESS

CTY-ST-2P I £.4.CITY-ST- 2P

appears in Block 12 or Blog if changed, or on an attachmert with an addrass.

SIGNATU RE: B m"mg:ﬁbi%m OF SIGNING OFFICER OR mnl?:'r‘or op BR ar 77#7"7‘/

14, 1 do hereby certity that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), 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 a3 if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

[aylame Preng ¥

,ﬁig/%f %o -%: 2L- 9935

CR2E034 (12/95)




