_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

l—

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

May 19 1997 8:00am
Secretary of State

DQQH}M&N # P94000047241 (2

MAVERICK SALOON, INC.

Principal Place of Bugingss

91311 GOLLEGE PARKWAY
FT. MYERS FL 33919

Malling Address
BOURBON ST. LIGOURS

91311 COLLEGE PKWY,
FT. MYERS FL 336164588

A A

3a, Date of |.ast Report

05/01/1986

3. Date Incorporated or Qualified

06/20/1994

office: ar registered agent, or both, in the State of Florida, Such chang
agenl | am farmiliar with, and acoopt the obligations of, Section 607

SIGNATURE

2. Principal Place of Businass 26, Mailing Adoress 4. FEI Number Applied For
21 , 26] 58-2318033 Not Apphicable
Suile, Apt. #, elc, Suite, Apt #, aic. i
o i §. Certificats of Status Desired O $8'75 Addtional
E] Fee Required
Cily & State 6. Election Campalgn Financing $5.00 May Be
;’ Trust Fund Contribution Agided to Fees
Country Zip Country 8. Tnis corporation has liability for intangible taxdinder s, 199.032,
;ﬂ ;l m Florida Statutes [ ves o
8, Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
ROZ"%K, WE 81| Name
862 CYPHESS ‘-AKE CIRCLE B2| Street Address (P.O. Box Number ts Not Accaptable)
FT. MYERS FL 33918
8
B4 Cily FL 85| Zip Code
1731, Pursuant to the provisions ol Sections 607.0602 and 607, 1508, Florida Statutas, the abava-named corporafion submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
505, Florida Statutes.

CR2E034 (9/96)

14. | do hereby cerlify that the information supplied with this filing does not qualify
infonmaton indicated on this annual repart or sypplerpaptal
tarm an officer or director of the corporation or ﬁ
b
'I

appears in Block 17 or Block 13 if ehanged, o

SIGNATURE:

Sigoitmn, printed nat of registered aqont and itin § appicable INGTE Rogistered Agent signature required when rainsiating) DATE
| 12 - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 1.0 THILE [ Change [ Addition
Na: ROZINAK, W. E 1.2 HAME
STREET ADDRESS 862 CYPRESS LAKE C'RGLE 1.3 STREET ADDRESS
env-size | FT. MYERS FL 1ACITY-§T-2P
| une [T oLETE 21 ME [ change [ Addition
HAME 22NAME
STREET ADDRLSS 23 STREET ADDRESS
CiTY-$1-7 2 AGITY-5T-2P
e [T bELETE 3171 [ thange (L] Additien
NAME 22 NAME
STREET ADURESS 3.3 STREET ADDAESS
},_EI_L"'S] - 34 COY-SI-2
e [ DFLETE 41 TILE [T change 1] Addition
NAsE 4.2 NAWE
STREET ADDAS 55 4.3 STREET ADDRESS
| civ-s1 7 44 CITY-ST- 2P .
meE T oeee 51TME L) Change  _J Addition
NANE 5.2 KAME
STREE Y ADDRESS 53 STREET ADDAESS
| ey s1am 54 TY-ST-21P
M [T DELETE 61TIILE [(JChange [ Addiion
KAt 6.7 MAME
SIREET ADDHESS 6.3 STREET ADDRESS
GITY-51-2p 5.4 CTY-S1-2IP
or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

wal report is true and accurate and that my gignature shall have the same legal efiect as if made under path; that
trustes empowered 1o execute this regort

ired by Chapter 607, Florida Statutes; and that my name

pvAE
gt 57 41455

SIGNATURE .mo 1YPED OR anreu NAME osﬁyﬁma omcan on brnecron 0’/ -~ /’9 , 4?—%



