FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION gz
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B, Mortham

é Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

THE MULBERRY RESTAURANT & LOUNGE, INC.

Principal Place of Business

Mailing Address

FILED
Sep 09 1997 8:00am
Secretary of State

AUAAREARAR AR

805 E. CANAL $T. P.0. BOX 1108
MULBERRY FL 33380 MULBERRY FL 33860-1108
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1994 07/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied for
21 e8] 59-3251930 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
P . P 6. Cerliicate of Status Desired O $8.75 Addtional
E‘ . 27-] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
22 r'2_8‘| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible taxinder . 199.032,
E ;5“ ;;l ;0] Florida Statules ] Yes MNo
9. Name and Acigur_ougg p! dcr:rurrrrepjﬁggiislered Agent 10. Name and Address of New Reglstered Agent
MURPHY, MICHAEL G 81] Name
3000 va 37 SOUTH 82} Sireel Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860

83

84| City

FL }BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its ragisiered
office or registerad agent, or both, in the State of Florida_Such change was aulhatized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

el ek d R N B S B

cIW s Bisdi V1 G aar st e

SIGNATURE ____ .
Signatwe, typod o printed nansa of regastened spent and title iF applcatide {NOTE Rag sierod Agent signature required when renstating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ciceie 1.1 TILE [ change L] Addition
NAME MURPHY, MICHAEL G 1.2 NAME
steeen aooness | PUO. BOX 1108 N/A 1 STHEET ADDRESS
emv-si-ze | MULBERRY FL 14GTY-S1-29
TNE D. [J DELETE 21 TILE U Ghange™ 1 Addition
NAME JAMES G. MURPHY 22 NAME
steeer anonss | CRESCENT LAKE DRIVE 23 STREET ADDRESS
corv-st-ze | LAKELAND FL 2 40Y-51-2P
TME D ] peLere 317MLE [J change [T Addition
NAME MURPHY, MICHAEL 32 NAME
streer aporess | P.O. BOX 138 NA 33 STREET ADCRESS )
crv-st-ze | MULBERRY FL 34, CITY-57-21P
TITLE D 7 peLere 41 TM0LE [J changs ] Addition
HAME MURPHY, VICTORIA 42 NAME
staeer apoatss | PJO. BOX 138 NA 43 STREET ADDRESS
orv-sr-2e | MULBERRY FL 44C0Y-§1-2F
TITLE D [T oeeete 51TMLE [J Change  [J Addition
NAME MURPHY, SEAN G 5.2 NAME
sweeraooress | P.O. BOX 138 NA 5.3 STREET ADDAESS
crv-si-ze | MULBERRY FL 5.4 CITY-51-21P
Time 7 Decete 6.1 TILE [ ] change  [CJ Acdition
NAME £.2 NAME
STREET ADDRESS .3 SIREET ADDRESS
CITY-§1-2 §4 CITY-ST-2P
14. 1 do hereby carity that the informalion supplicd with this fling does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlhar cenlify tha! the

Information indicaled on this annual reporl or suppiemental annual reporl is truc and accurate and that my signature shall have the same legal effect as il made under oath; that
t am an officer or direclar of the corporation or lhe receiver or trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmen| wilh an address.

4-42<-q0\(

~ M. A



