SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNY DUE ON DR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION QF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # PQ4000067205 (2)

THE BULLPEN CAFE, INC.

RAMTRRTR ARG R

Pringipal Place of Business

€771 HIGHWAY 88 NORTH
LAKELAND FL 33809

Mailing Address

€71 HIGHWAY 96 NORTH
LAKELAND FL 33809

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified 3a. Date of Last Report
09/12/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26 593267189 Not Applicablo
ite, Apl. #, . Suite, Apl. #, . i
Sulte, Ap ol 3 utle, AP ele 5. Cerlilicate of Status Desired O $8'75 Additional
@ EI Fee Required
City & State Gity & Sate 6. Election Campaign Financing $5.00 May b
23 2—a| Trust Fund Contribution Added to Fees
2ip Country iip Country 8. This corporation owes of has paid the current year Intangible
E 2_5_1 ?91 3—()[ Personal Property Tax due June 30. [ vYes No
§., Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARTMAN, STEPHEN H 81| Name
808 s- FLORIDA AVE' 82| Streel Address (P.O. Box Number is Not Acceplabla)
STE. 201
LAKELAND FL 33803 83
84| City FL ‘as Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this stalement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corpogation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 607.0505, Florjga Stptfles.

I am an officer or director of the cerporation or the reg
appears in Block 12 or Block 13 #f changed, of on

QIGNATIIRF-M Fria i Lbl T st

el L rdsne Dcgsighen b 27l N
Signature, typed o printed nanw: of relstared agent and titlo it apphcable { Fegistared Agenl giffhalure reguited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #2

TLE 1D [ ilere 11T [T change [ Aduition

NAME LOUGHLIN, JAMES J 12 NAME

street aporess | §0147 BOSEMAN DRIVE 14 STREFT ADDRESS

CITY-§1-2P NEW PORT RICHEY FL 34856 14CITY-ST- 2P

TILE VPD [ oewete 21TNLE [J change T Addition

NAME LOUGHLIN, SHARON 27 NAME

sreeraponess | 18640 FIRETHORN DRIVE 2.3 STREET ADDRESS

CITY- 5T-21P BROOKSVILLE FL 34810 2. 4CMY-$1-2IP

TITLE [:1] [ oEeeTe 31TILE [J Change  [J Addition

HAME LOUGHLIN, MICHEAL 3.2 NAME

staeer anaess | 18640 FIRETHORN DRIVE 33 STREET ADDRESS

orv-st-2¢ | BROOKSVILLE FL 34610 3.4 CITY-5T- 2P

TMLE [ Inee PRET: [Jchange ] Addition

NAME 4 2 NAME

STREET ABDRESS 4.3 STREET AUDRESS

CITY-51-2P 440ITY-8- 7P

TILE T otLese 51TNLE [Tchange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1-2IP 5.4 GITY-ST-2IP

TITLE [T okcete 6.1 3ITLE [J crangs L] Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY- ST 2P

14, | do hereby certify thal the intormation supplicd wilh this filing dogs not qualify for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | furlher certily that the

information Indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal
jvor of ruslee empawered la execute this report as reguired by Chapler 607, Florida Statutes; and that my name
tachment with an address.

.ii? ;L"ll‘u‘}l"l; —Ol’t.ff]PnL C}_/\/...{; 7 QYf o 9 .l

CR2E034 (4/97)



