FILE NOW: FILING FEE AFTER MAY 115 $225.00

r e T T T ]
! PROFIT /,gi%—-“" e FLORIDA DEFPARTILNT OF STATE
b4 “A 5
, CORPORAT'ON 2k 4:% Sandra B Mortham
ANNUAL REPORT 5 ¥y 'Eév:' Secretary of Stale
N '

Py

DIVISION OF CORPORATIONS

1996  eEE
DOCUMENT # P94000049694 (0)

KOOTER BROWN'S BAR & GRILL, INC.

) M_cm ng Aidlb:‘:
309 N 10TH AVE
JACKSONVILLE FL 32250

Princpal Place of Business

19 N 10TH AVE
JACKSONVILLE FL 32250

RO A

3. Date Incorporated or Guaited | 3a. Date of Last Report
2. Principal Piace of Business T ia Maiing Adldress 4, FEI Number Appled For
;ﬂ 26 l 325%76 Nat Applicable
Sulta, Apt #, etc | Sute, AplL #, elc 5. Corticate of Status Desired O $8.75 Add_itional
Z—ﬂ 27 Fae Required
Gity & State L Oy & Stale 6. Flection Campaign Financing 0 $5.00 May Bo
?3—| zaL ] Trust Fund Gontribution Added to Fees
2ip | Country _Ip __ Country 8. Inis corporabion has liability for intangbla tax under s 198,032,
24) 25| 20| 30} Firida States [ Yes JNo
9. Name and Address of Current Registered A ent T T 10 Name and Address of New Registered Agent
81| Name
]
0 NElu-s KAREN B 82| Strect Address (PO Box Number is Not Acceptable)
1009 21ST ST N |
JACKSONVILLE BEACH FL 32250 83
|84 City FL lasl Zip Code

11 Borsuant 1o [he proveans of Soclhons 607 0607 and 6071508, Florda Stalutes, e above named cor aration subits this staterment for
o registered agent, or bath, 11 the State of Floricta Suen chi was anthorizedd
famil ar with, and accept the obhigations of Seation 6070505, Flonda Statutes.

the purpose of changing its registered office
by the corporation’s board of drectors. | herety accept the appaintmen: as registered agent. | am

SIGNATURE _ —— R L ] e . . - R e
I R R b A AT e Rt At Sipdls b it gty [iA"E ﬁ

12, OFHCERG AND DN GIORS N N ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2

TIE D 11TTE [] Change [ Additon | =

NAME YOUNG, CHARLES H 172 ML =

STREET ADDRESS 404 WHITING LN C3SIREEL AICRESS B

o ATLANTIC BEACH FL 32233 N P o

TITLE [ DELETE 2 CTILE T O} Change  [J Addton | O

NAME 22 NAME

STREE | ADORESS 23 STHEET ADDRESS,

LTY-ST- 2P i 24CIY-ST- 2P

NILE [J DELETE 31Tk [% Change [} Addition

NAME 37 NAME

STREET ADDRESS 43 STREET ATORERS

CITY-ST-7P o o 7 JACHY S 2F o

TilLE [[] DELEIE ERRAN [} Chang=  [] Addilioa

NEME 42 KA

STREET ADDRESS A3 STREET ATDRESS

CITY- 51-21F o B - 44C41y-51-2IP

1LE impiuali BRI ] Change ] Addinen

NAME 52 NemE

STREE § ADDRESS 53 STHEET ADDRE G

oTY-§1-2p - 54CHT-SI-2IP ]

TILE [ CetETE 6 1TIILE [ Chaage  [] Addition

hAME 62 hAME

SIREET ADDAESS £3 STREFT ADDAE S

CINY-ST-2IP BACHY-§1-27

14. 1 do hereby certify that the inforniatior SHpPhoD ity b fung 15 volontarily furnshed and does not auady for the Exenption stated in Section 119 07(31K), Florida Statutes. | further

certify that the information indicated on ths annaal report o supplemental annaal report 1s true and aceurate and that my sgnature shall have the same legal effect as I made under

aath that | am an officer o dipalor of the corparal.on o the reneiver (v trasten srmpowered 10 exacyte tis reporl as reqgired by Chapter 607, Flonda Statutes, and that my name
Ej es .

nent vtk an addrass, c*\“ oun
Presiclenst  Y/az(a6

OFFICER OR RECTOR

Chasterws Proti: &




