FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- T1OHIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O 0 am

PROFIT 3 ik
CORPORATION o Sandra B. Mortham

ANNUAL REPORT

1998 ‘;" 5" _‘ [_nws|§§C$a<r:z:;l:iﬂoms S C Cl’etal'y Of S tate

DOCUMENT # PQ4000047241 (2)
MAVERICK SALOON, INC.

O 0

Principal Place of Business Mailing Address
91311 COLLEGE PARKWAY BOURBON ST. LIKOOURS
FY. MYERS FL 33919 91311 COLLEGE PKWY.
FT. MVERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
. I 06/20/1994
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21 |28l 50-2318033 Not Applicable
Suite, ApL. #, otc Suite, Apt. #, etc £8.75 Additiona
| ) - " .
EI o 2ﬂ 8. Certificate of Status Desired 8 Foe Required
City & State ~ Cny & Sate 8. Elaction Campaign Financing $5.00 may Be
23 26 Trust Fund Contribution ] Addad to Fees
2ip | Counry | Country 8. This corporation owes or has paid the current year Irgp@le
;I 251 25] 30 Persona! Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agant
B1
ROZINAK, W. E Name
8682 CYPRESS LAKE CIRCLE 82| Stost Address (P.0. Box Number is Nol Acceptable)
FT. MYERS FL 33919

83

84| City FL TasJ Zip Coda

11. Pursuant 1o the provisions ol Sections 607 04072 and 607 1608, Florida Statules, 1he abova-named corporation submits this statement for the purpose of changing its registered
office or registered agant. ot bath, in the State of Flontga Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am familiar with, and accopt the obligations ol Scclion 607.0505, Flarida Statutes.

SIGNATURE ___ ] R
Signature. typwsd o prioted nan e ol esgetteoed agenl and tte it appdicable (HOTE Registered Agent signature required whan reinslating) DATE
12, OF T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oewcre +1T00LE ET Ghange [T Adition
HAME ROZINAK, W. E 1.2 NAME
streeTADoRess | 862 CYPRESS LAKE CIRCLE 1.3 STREET ADDRESS
CITY-51-2IF FT. MYERS FL 14 CITY-$T-2IP
TME [T pELeTE 21TILE [T Change ™ 1 Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-Si-2P 2 40I0Y-§1- 2P
e ) N I A3 31TILE I Change  LJ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-21P e 34 CHTY-ST-2IP
e L] pevete 41TMLE ] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIY-S1-2IF 44 CITY-ST-2IP
e [T oetere 51 TILE [J change L Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
erest-p | e S 4LIY-ST- 7IP
e "I DELErE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 CiTY - 5T- 2P
14. | hereby cerlify thal the information supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

stal @nnuat rgpotl s rue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an
to execute this reporl as required by Chapter 607, Florida Statites, and that my n, war_s’jn

PHho 0 gl -

indicated on this annual repor or supplem
ofticer ar director of the corporaticon or the fece
Block 12 or Block 13 i changed, or on agfal,

SIGNATURE-

CR2EC34 (10/97)



