PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

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

'DOCUMENT #

1. Corporation Name

SPIN WHEEL TAVERN, INC.

i l_-"-r r ¢ ;\_F’iace of Business
3400 COMMONWEALTH AVENUE
JACKSONVILLE FL 32254

Mzling Addiess

3400 COMMONWEALTH AVENUE
JACKSONVILLE FL 32254

ARG

3. Date Incor[ioraled or Qualfied | 3a. Date of lastﬁeg')éﬂsl

i

2. Principal Place of Business

el

T 2a. Mailing Address 4. FEI Number Tapplicd For
Z_E-I 245848 Not Applicable

, efc.

-éuit.ﬂ,

pt.

Suite, Apl. #, eic

$8.75 Additional

5. Cenlificate of Status Desired M

29]

22| ?ﬂ Fee Required

_ City & State | City & State 6. Blaction Campaign Financing $5.00 May Be

23 23[ Trust Fung Cantribution 0 Added to Fees
Country 2p Country 8. This corparation has liabiity for intangible tax under 5 199.032,

Florida Statutes [d Yes (ONo

F

"9, Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

DMAN "1™ Fosrear, Evs L
1639’? CASS,A:’rOmETmEN H ESQ. B2} Street Address (P.O. Box Nzrﬁtg is Not Accaplable} _M
109 8]
JACKSONVILLE FL 32205 5 . Lombu s t ]

64 85 Zip Code

thy: \}
S o T A e sading FL 255y .
11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits thig slalerment for the purpase of changing its registered office
or reqisterad agent, or both, in the State of Florida, Such chan%o was authorized by the corporation’s board of directors. | heretyy accent the appointment as ragistered agent. | am

faminar with, and accept the ofligations of, Section 607.0505, Florida Statutes.
XS EVAL. FOSTER  Yastre

SIGNATURE . s S 2 ), & e ; ¢ ) I
. Sy wture, typred or prirted niine of segistered @ and e [ asphoabis MNOTE Registonoct Agort sigrialum mecpared whien ranslat ng? DATE E‘n\

L A2 ____GF_H_C_EF’-S ANDAD!FJEPIOMRMS,,__, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE D ] DELETE 11 TTLE [J Change [ Addition | =

KAME FOSTER, EVAL 1.2 NAME y_:.

SIREET ACDRESS 5109 COLUMBUS AVE 13STREET ADDRESS g
crgrse | JACKSONVLEFL o
R T2 S [] DELETE 2 10MLE O Crange [ Additon | ©

NAME 77 NAME

STREE] ADDRISS 2 35TREET ADDRESS
| cov-s1-ze o 240ITY-ST-TF )

1ML [] DELETE 3 1THLE [J Change [} Addition

NAME 32 NAMF

SIREET ATDRESS 3.3 STREET ADURESS
| CT7-§7-7P 34CMY-5- 21

TILE [] DELETE 41TIME [ Changz [ Addit-on

KA 42 hAME

STREET ADDRZSS 4.3 STREET ADDRESS

DY -ST-2iP . o 44 CITY-ST- 7P

TILE [ DELETE 5 1TITLE [7) Changz  [7] Addibon

hAME 5.2 NAME

STHEEI ADDRESS 53 §TREE ] ADDRESS

Gy -51-2IF 54C0Y-S1-7IF

e [ DELEIE 6 1TTLE [ Crargz  [7] Addition

hARKE B2 NAME

SIKFEI ADDRZSS 6.3 STREE] ADURESS
| Clv-S1-2P B4CHY-51-2F

14, | do hereby certify that the: information supplied with thes filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy that the information indicated on this annual repont or supplemental annoal report ¢ true and accurate and that my signature shall have the same legal eflect as if made under
oath; tnat | am an officer or director of the caiporation or the receiver or trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or Bl 13&Ctﬁnged. or on an attachment with an address.

L]

SIGNATURE: sﬁr-...?; DIRECTeR) %/25/ 26 F04-397-6%37

» = W e ol L, il & _T= -
TYPAQ OA PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dy Frng w




