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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  PQ4000018551 (9)

SPIN WHEEL TAVERN, INC.

FILED
May 01 1998 8:00am
Secretary of State

AWM

Principal Place of Business

Mailing Address

3400 COMMONWEALTH AVENUE 3400 COMMONWEALTH AVENUE
JACKSONVILLE Fi 32254 JACKSONVILLE FL 32254
. 0O NOT WRITE iN THIS SPACE
: 3. Date Incorporated or Qualified
03/07/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3045848 Not Applicable
Buite, Apl. ¥, elc. Suite, Apl. #, etc. i
e, A9 i 5. Certificate of Status Desired [ ) $8.75 Acdional
. Zl E Fee Required
: City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 z_s] Trusi Fund Contripution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
;l g] ?9] ;3] Parsonal Property Tax due June 30. 1 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
3
: FOSTER, EVA L. 81| Name
T 5100 COLUMBUS AVE. 52| Steal Address (P 0. Box Number Is Nol Acceplabie)
JACKSONVILLE FL 32254
a3
84| Cily 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Floritia Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agen, or both, in the State of Horida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.
SIGMATURE _ e et i
Slgnaduro, lyped or printad naa of regaierad agent and e if applinatile (NOTE: Regisiored Agont sigrature required when rainsiatng) OATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TILE D 7 DELETE 11 TTLE 1) Change ] Addition g
NAME FOSTER, EVAL 1.2 NAME
stoeer aporess | 5108 COLUMBUS AVE 1.5 STREET ADDRESS %
CIY-ST-20 JACKSONVILLE FL 14 CITY-ST-2IP &
TIILE [ DELETE 217MMLE [CJchange [T Addition |©
NAME 2.2 NAME

. | STREET ADDRESS 2.3 STREET ADDRESS

| ony.sy.ze 2.4 0ITY-5T-2IP
TILE T beueTe 41 TITLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-21P 34 ClIY-ST-2IP
ME TJ vEcere 41TTE I Chargs [ Addition
NAME 4 2 HAME
STREEF ADPRESS 4.3 STREET ADORESS
CITY-S1-2P 4.4 CITY-ST-2IP
TITLE LT oetete 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- ST-ZIP 54 CITY-§1- 219
THILE [T orcere 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S81-2P 6.4 CITY-51-2P

4. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemptian stated in Section 119.07(3)i}. Florida Statules. [ further certify that the information
indicatad on this annual report or supplamental annual report is tiue and accurate and that my signature shall have the same lega’ effect as i made under path; that [ am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmont with an address,

AR AT I E’!.r-t_- i e A 41-11: IR~V Sy F‘:ASTD.P

. ™= Qo Qo ll DU~ ST



