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

PROFIT FLORIDA DEPARTMENT QOF STATE A T 2 7 1 99 8 8 - O O am
CORPQORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of Stato S rv of S
1998 "-\“ sl DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # 2)
1. Cgrporalion Name P94000067205 2
THE BULLPEN CAFE, INC.
Frincipal Flace of Busnass YR v— “""m ""I“l I‘mum "m "Hl II"I Immm "I“ IImIm l"'
6TH HIGHWAY 98 NORTH 6771 HIGHWAY 98 NORTH e
LAXELAND FL 33009 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 09/12/1994
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
21 26 593267189 Nol Applicable
Suile, ApL #, eic. Suite, Apt. 4, elc. - . $8.75 Additiona)
" ;;I 5. Cantificate of Status Desired il Fee Requlred
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 Z')-l 20 30 Personal Property Tax due June 30. Yes []MNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
ARTMAN, STEPHEN H 81| Name
908 s FLOR'DA AVE. 82| Street Addiass (P.O. Box Number is Not Acceptable)
STE. 201
LAKELAND FL 33803 83
84| Cily FL asJ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-namad corporation submits this stalement for the purposae of changing its registered
office ar registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. I am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . e
SIgnature. typed o phatad nanws of regalerad agant and Ie f ap st {NOITE Fegisiared Agent signature recuired when reinsiatng) DATE '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 CELETE 1ATILE [T change T Addiion
NAME LOUGHLIN, JAMES J 1.2 NAME
sweeranbress | 10147 BOSEMAN DRIVE 1.3 STREET ADDRESS
ITY-51- 1P NEW PORT RICHEY FL 34858 14 6ITY-§1- 2P
TITLE VPD T DELETE 21TNLE [ Change [ Addition
NAME LOUGHLIN, SHARON 2.9 NAME
sreeraponess | 16640 FIRETHORN DRIVE 2.3 STAEET ADDRESS
CITY-51-2 BROOKSVILLE FL 34610 2.4 GATY-ST-2
TITE [T DELETE 31 TIILE [J change T Addition
NAME LOUGHLUIN, MICHEAL 32 NAME
smeracress | 18640 FIRETHORN DRIVE 33 STREET ADDRESS
CiTY-51-20 BROOKSVILLE FL 34610 38 CY-§1-28
TMLE LT DELETE ATTILE T Change [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-21P
TLE 7 oeceTe 5ATILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST-2@ 54 CITY- ST- I
TILE [T DeLEve 61 TNLE [ change L] Agdition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
GITY-ST-7P B4 0ITY-ST-2P
14, | hareby certily that the information supplied with this 1iling doos not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certity that the inforrmation

Indicated on this annual rgport of supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the receiver Of frusloe empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or OWM with an address.
AINM AT IDE. M///, 7o made b oy o b Yeax Qu/f- -9

CR2E034 (10/97)



