FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT
1996

Sandra B. Morlhant
Secrelary of Slate
DIVISICN OF CORFPORATIONS

DOCUMENT # P94000013754 (4)

1. Corporation Name

PLAYER'S PUB., INC.

B

Principal Piace of Busitess C Malng Address
4216 NW. 66TH AVE. 4HE NW. 66TH AVE.
DAVIE FL 3304 DAVIE FL 33024
us 3. Date Incorperated or Qualtied 3a. Dale of Last Report |
e 02/18/1994 08/03/1995
2. Principal Place of Busness | 2a. Maling Addross 4, FEINmnbor G+f ~ O 0713 Applied For

Suite, Apt. #, Bic " &ite, Apt. #, ale

- 38.75 Additiona!
22| - 27|

5, Ceslicate of Slatus Desired 1 Fee Required
ee Require

Cny & State - ity & State 6. Electon Gampaign Financing $5.00 May Bo
23 L e _281 o Trust Fund Contribution O Added to Feas
2\p Country 2 Gounitry 8. This corporation has Labinty for intangibie tax under s 199.032,
;l ?;} 291 L’:{ﬂ Florida Slatutes [1 Yes ONo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of Naw Ragistered Agent
81 Name
CARNEF': NANCY B2} Street Agdress (P.O. Box Number s Not Acceptable) -
e’tpooosr 0\
HOLLYWOOD FL 33024 &
84| Cuy FL las Zp Code |

5, Flonda Statutes, the alx
o by the corparation’s board of directors. | hiereby accept the appontmeant as registered agant. | am

11, Pursuant to the provisions of Sectans 607 0502 and 607160
or regsterad &gent, or both, in the State of Fionda Such changs was anli
familiar with, and accept the obhigations of. Sector G07.0505, Flarids Stattes,

wamed corporahion subrmits this statement for the purpose of changing its registered office

SIGNATURE B . . .

Sgrdl 16 Bypiead T penileal Fen i CF et g ol 0 BT g il (ML Flogralorn A il Sugedtary fesy L rE T ] Liate
12, T OFNICEHS AND DIHEGIORS 13 ) ADDITIONS/CHANGES TO OFFICE RS AND DIFEGTONS N 17
TIlLE ] 1 DELETE T [ Charge [ Addi:on
hAME CARRIER, PAUL 12 Rk
STREET ADDAESS 8331 HOOD ST 12 STRFFT ADDRESS
Iy -ST. 7P HOLLYWOQOD FL ) . e i
TITLE ST [] DELETE [] Crarge  [[] Additon
HAME CARRIER, NANCY :
STREET ADDRESS 8331 HOO0D ST 39 SHEFT ADDRESS
Cily-ST- 7P HOWLYWOODFL Naaciesae
e [C] DELETE 31TILE [ Cnarge  [C] Addtion
NAME 37 NAME
STREET ADDRESS 13 STHEFT ADDRESS
CiTy-81-2iF e e e RRATTYSSEAR - _|
TILE ] DELETE 41 TILE [ Crange [ Additon
NAME 42 NAME
STHEET ADDRESS 43 SIREET ABDRESS
CITY-S1-2p o B o Raacaesre o o ~
TIlLE [} DELETE 5 1NILE [ Change  [] Additan
NAME 57 NAME
STREET ADDRESS 53 STHE: T ADDRTSS
Ciry-ST-2¢ S e Yoz
TILE [] DELETE B 1 TILE [ Crenge ] Additior,
NAME 67 NAKE
SIREET ADORESS £ 3 SIREET ADDRESS
CITY-ST-2iP E4CTY S 2P

14. 1 do hereby certify that the infanmaton supl oo with this filng is voluntarily famishied and does not goalfy for the examplon slated in Section 119 07(3)(k) Florida Statutes. 1 further
cerbty that the informaton ind-caled on s anaual report or suppiemiental ainuadl report is rue and azcurate and that my signature shall have the same legal effect as if maac undes
oath; that | am an officar or dractar of the corparation or e re er or tiustee enyowerad 12 execute this repot as required by Chapiter 807, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment wth an acidress.

SIGNATURE: / (£ 71¢ @&WMM/N/WQV M. Carrier @/B%?é APSDF6(-0331

F:CEA OR IRECTOR Arw Frone b

S

CR2E034 (12/95)



