CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000067205 (2)

1. Corporation Name

THE BULLPEN CAFE, INC.

Principal Place of Business

6771 HIGHWAY 98 NORTH
LAKELAND FL 33809

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISICN OF CORPORATICNS

' Maiing Address
6771 HIGHWAY 98 NORTH
LAKELAND FL 33809

2. Principal Place of Business
21]

2. Mailing Al
25

Suite, Apt. #, elc.

MR

| 3. Date Incorporated or Quaiihed

08/12/1994

3a. Data of Last Reporl

112111995

Suite, ApL. 4, elc.

22] el

City & Slale _ Ciy& Siete
23] 28|

Zip | Country Zp
24 25| 23|

9. Name and Address of Current Registered Agent

ARTMAN, STEPHEN H
908 S. FLORIDA AVE.
STE. 201

LAKELAND FL 33803

5. Certfficate of Stalus Desired 0

4, FEINumper Appliac For
59-3267189 Not Applicable
$8.75 Additional

Fee Reguired

6. Election Gampaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

T t‘ CO‘J”tI’y‘
30|

Flenda Statutes

10. Name and Address of New Regis

tered Agent

8. This corporation has habildy for intangible tax under s 199,032,

] Yes {:lNo

1. Pursuant 10 the provisions of Seations 6070607 and 6071608, Fionda Statutes,
or registered agent, or bath, in the State of Florida. S.ch change was autnotized
familiar with, and accept the oblgations of, Section 6370505,

lorida Statutes

B1] Namo

82| Strect Address (P.O. Box Number is Not Acceptatile)

83

84| Cily

Zip

FL |

Code

e abave namad cosporation submits this statement for the purposs of changing
by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

ita regislered office

SIGNATURE . . } - . e e e e I

igiators. o o el Nar G ol it agenl and <t | aoricatil Ve sl g oATE
12 OFfICERS ANGDRICTONS . . 13. ADDTIONS/CHANGES 10 OFF IGLHS AND DIRECTORSIN 12
1L 1D CIDECes 1 AT ) Changs [] Addition
NAME LOUGHLIN, JAMES J 12 N
sireer eooress | 10147 BOSEMAN DRIVE 1.3 STREFT ADDRESS
piTY-51- 70 NEW PORT RICHEY FL 34856 L reonvsiae -
TALE VPD [} DELETE 2 1TIILE [J Change  [] Addition
NAME LOUGHLIN, SHARON 27 KAME
sraeer aooness | 18640 FIRETHORN DRIVE 23 STREEL ADIRESS
CHTY-57- 2 BROOKSWILLE FL 34810 o 2481751 -2F
THLE PD 31TILE [ ] Change [ Addition
HANE LOUGHLIN, MICHEAL 22 NAME
sweeer aooress | 18640 FIRETHORN DRIVE 33 SIREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 348‘0 sagpystze |
TIHE ] DELETE 4. 1T0LE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY-ST-2P ~ o  Raaomesiar
WLE [ DELETE 5 1TITLE {7] Crange  [[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-7IP o R BADTY-ST-BR - S
TTLE L] DELENE € 1TITLE [ Crange [ Addition
NAME €7 NAME
STREET ADDRESS 63 STREFT ADDRESS
cny-§1-2IP £4CAY- 5121

14, 1 do haraby cerlify thal the n‘ormation supplied with 1His fling is valuntarily furtishod and does nal ouaky Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartity that the informabion indicated an this annual repor: or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or cirector of the corparaticn o the receiver or frustee empoweared 10 execute this roport as requi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on m?ﬁxdwmcnt with an address,

77 %/Aﬁv Mche! Luaéhl A
SIGNAYURE AN fP OR PRIHNTED NAME OF SIGNING OFFICER OR DIRECT:

SIGNATURE: 7

‘:,Pf"'b-éé’.ﬂ 1L -

Gate

Daytime Frone #

CR2E034 (12/95)




