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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am
CORPORATION Katherine Harris '
ANNUAL REPORT Soctetey cf St | ecretary of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS _ 04-13-1999 90018 002 150.00
1. Corporation Name p94000067205
THE BULLPEN CAFE, INC.
Principal Place of Business Maillng Address l ||I"||| "I m” |’|N "m "”l |||” "”I |'m ’lm Nl" IIlI, I“l I“I
67M1 HIGHWAY 98 NORTH 6771 HIGHWAY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
’ DO NOT WRITE IN THIE SPACE |
]
3. Date Incorporated or Qualifed
09/12/1994 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For Pl
o il 503067189 o ol | | g
ite, Apt. #, etc. Suite, Apt. #, efc. it i
Sute, Apt. #, etc utia. ApL #, el 5. Certifcate of Status Desired O $8.75 Add_mon?L ;
|22 - - . . _27| . - -] Ehp e E ~ - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
'EI 28 Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |;5:L }T;] m Parsonal Property Tax. [ Yes M\Io :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
’ 81 Name ‘
ARTMAN, STEPHEN H 82| Street Address (P.O. Box Number is Not Acceptable) '
908 S. FLORIDA AVE. reet Address I, Sox Tmbe ceon
STE. 201 8 '
LAKELAND FL 33803
: 84| City FL }as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signais. ypsd of printed name of registered egent and G if appicatie. (NOTE: Registerad Agant signatura required when reinstating) DATE EE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME TD C] DELETE 14 TME Y] . i 'g Changs  [[] Addition E
NAME LOUGHLIN, JAMES J 12NAME Loughtin,Jemes 3. : 3
streeTsooress| 10147 BOSEMAN DRIVE wosmesTaooress| 10197 Bosanen Orive <
orvstze | NEW PORT RICHEY FL 34656 LACTY-ST-ZP ee Ot Ruihne, T, 34656 g
me VED LT DELETE 21TME yr T O L 7 [§{Change  [] Addition (I
NAME LOUGHLIN, SHARON 22 NAME \in  Sharon :

sreeTanoress| 18640 FIRETHORN DRIVE 23 STREET ADDRESS L?fé’:» FHS M. Socrun Looe Rd. D‘?\' 30 ’
crv-st-ze | BROOKSVILLE'FL 34690° T 2.3 CITY ST-2P L‘é.\“l}',,d . H.- 33908~ T §
TME PD ] DELETE ATE D \\\ 'I: I BAChange [ Addition
NAME LOUGHLIN, MICHEAL 32 NAME Lotshlia M. dnee AR

sweeTaporess| 18640 FIRETHORN DRIVE 33 STREET ADDRESS s-;lf? . Socrem Loog R4 (“\"\" 370

crv.stze | BROOKSVILLE Fi 34610 34.CTY-§T-2P Lebelend Florde 33%08

TME ] ) [ DELETE L1TTE L ClChange [ Addition
NAME R 4. 2NAME '
STREETADDRESS| 43 STREET ADDRESS .
CITY-ST-ZIF 44 CiTY-ST-Zp

TINLE {0 DELETE 54 TMLE ClcChange [ Addition .
NAME 5.2 NAME i
BTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-ZIP

TME [ DELETE 61TME [(IChange [ Additicn
NAME ’ 6.2 NAME

STREET ADDRESS | 63 STREET ADDRESS

CITy-87-2IP 64 CITY-8T-ZIF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee el ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orpn an attachment with al dress, with all other like empowered,

SIGNATURE: EQUIRED 4~ 7-99 /541 -555-222 &

I OFFICER OR DIRECTOR Daytima Phone &




