FILE NUW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT G FLORIDA DF PARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT

Sacretary of State

ol 494
Aty

1996 o
DOCUMENT # P94000047241 (2)

1. Corporaton Name

MAVERICK SALOON, INC.

R N

DVISION OF CORPORATIONS

Principal Place of Business ’ Mcul.-ﬁ&l Aduir':“;
N 3t-1 COLLEGE PARKWAY BOURBON ST. LKKOURS
FT. MYERS FL 33919 9131-1 COLLEGE PKWY.

FT. MYERS FL 33919

3. Date Incorpo-ated o Cualifed 3a. Date of Last Report
063071664 | 58805

2. Principal Place of Busingss 72a.' Maiting Address ) 1A FEI Number Applied For
—ZTI - 2;] ) ) 59-2318033 I Rat Applic'al:JF'
& . e Apt 4, , i
Suite. Apt. #. el - Suite Apt 4, etc 5. Cerlficato of Stalus Desired O $8'75 Add.I!IOHaW

—1;;] 27—1 Fee Required
Oty & State i City & State 6. Election Campaign Financing 0] $5.00 May Be
2 2;1 Trust Fund Conlribution Added 1o Fees
Zip - Country ) i Country 8. This corparation has liabilty for inta;.)hle tax under s 198.032,
[24] 25 29| 30| Florida Statutes [ ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RoZ/AAK W.E- 81] Nane 1
ROINAK, W.E.

82| Street Address [(F.Q Box Number is Mot Acceptabils)

852 CYPRESS LAKE CIRCLE
FT. MYERS FL 33919 -

»

84| Cuy FL

11. Pursuant to the peovssions of Sections 63705072 and 607 1508, Flonda Statutes, the anove-named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Flonda Such chiange was autharnized Ly the corporabion’s board of deectors | hereby ancept the apporilnent as registered agent. am
farnikar with, and accept the obligations of, Sectior 637 0505, Flonda Statutes.

asl 71 Code

SIGNATURE . ... . . i R . o . N _ :
Sigrdnf bed or peetee e of pmg st dagend A el A e GREDTE Pl Bt A it saqea s remate Db fi gt DAlE (I’T
12. " - OFFICERS AND DIFL%QH_S I RN ADDITIONSCHANGES TO OFf ICERS AND DIRF CTORS IN 12 g
TITLE P-f EQZW . * [) UELETE 1T [ Crange  [] Additane | —
NAME "Rom' WE 13 WAKE g
STREET ADDRESS 862 CYPRESS LAKE CIRCLE 1 3 SIKLET AZDRESS 8
CITY-ST ZF FT. MYERS FL 33918 . o REEIS Ry ) &
e [] DELETE Z 1TIE 3 Cnange  [] Adetor o
NAME 72 NAM:
SIHEET ADDRESS 24 SIREET ADDHT 55
CITY-3T- 20 . _ 2A0TY-57- 219
TITeE [ GELETE 1IN [ Crange ] Addiron
NAME J2NAME
STREET ADGRESS 3% STREET ADDRESS
CINy-S1-7F } o . F400-51-2F o N
TTLE [ DELETE 4 TILE [ Crangz  [] Addition
MNAKEL 4 NAME
SIEEET ADDRESS 4350F " A DRSS
CITy-ST-2IP . e o § SRR ST-o0 .
TILE [] DELETE 5 4TLE [] Cnange  [] Ade tios:
NAME 22 haMt
STHEET ADDRESS 53 QK ADDRESS
CITY-S1-27 . saflly & 7P N
TITLE [C1DELETE ¥ W [ Crange  [] Addwon
NAME £ Al
STREET ADORESS 3 “t 4 ANHE S
Cry 510 S ik " . —
14, 1 do hereby cerlify that the nfarmation suppled wiin this fiing = voluntarly furnished 2 205 not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes | furlher
certify that tne infarrmaton indicated on tiws aneun’ re et or sappigmental annual reg troe arsl accurate and that my signalu-e shal have the same legal effect as it nade undor
oath: thal | am an officer or director of the cgrporaticf o the receiver or iustee ermpo dtry erocute this report as required by Chapksr 607, Florda Statutes. and thal niy name
aopears in Block 12 or Block 13 1f ghapy P on g attachment with an address
SIGNATURE: ___AG -/~ %/7[: 741 453 2559
SIGNATURE AND TYPED OR PRINTEQfYAME OF SIGNING OFFICER OR DIR Dt Dt o B b l
S e ARRETAR P




