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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stalg

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

ACADEMY FOR PROFESSIONAL BARTENDING, INC.

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

O WA

124 ROBIN ROAD 124 ROBIN ROAD
SUITE 1400 SUITE 1400
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/18/1993
2. Principal Place of Business 28, Maiting Adgress 4. FEI Number Applied For
21 26] 593210382 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, elc, iti
D A — ne A 5. Cerlificate of Status Desired O $8.75 Addtlonal
22 27—| Fee RAequired
City & State | City & State &. Election Campaign Financing $5.00 May Be
;‘ zs] Trust Fund Contribution Addad 1o Fees
Zip Country | & Country 8. This corporalion owes or has paid the current year Intgngiole
;l m 2;[ ;l Personal Property Tax due June 30. {1 ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINGOLD, JODY 1] Name
]
124 aoBIN RD 82! Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1400
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligatsans of, Seclion BO7.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this siatement for the purpose of changing its registered
office or reglsterad agont, ar both, in the State of Flonida, Such change was aulharized by the corporalion's board of directors. | hereby accept the appointmenl as registered

Block 12 or Black 13 if changed, or on an altashrment with an address.

4 . X‘Jl

F Ty T YSFY JREI .98 r

Signaturc, typad or printed ramo ol et agen and the | agpheabin (NGTE- Rogistorad Agent signalure 16quired when reinstating) DATE P~
12. OFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE IR 11TTLE LT Change — [T Agiion | =
NAME GINGOLD, JODY 1.2 NAME §
seeranvaess | 124 ROBIN ROAD 13 STREET ADDRESS &
£Y-ST- 2P ALTAMONTE SPRINGS FL 32701 14CITY-51- 2P o
TIE [ oecene 21 TITLE [J crange — [ Addition |
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2. 40iTYV-§1-2P
TILE [ pELETE 31 THLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2(F 34 CNY-ST-7IP
TILE EJ DELCETE 41 TITLE [JCrange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-§7-21P 44 CITY-ST-2IP
TITLE O oecete SATMLE [J change 7 Addirion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy - ST-2P 54 CiTY-ST-2IP
TITLE [J pecere 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CiTY-SI-2IP
14, | hereby certlfy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental anaual report is rue and eccurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or gireclor of the cotporalion or the receiver o lrustoe empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

':(nﬂ.‘ [(‘.r.n‘.m,ﬂ p’n(

17005 6 el - 3110133



