FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FL ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DivISION OF CORPORATIONS

1997

DOCUMENT #

1. Cosporation Name

ATLANTA ALE HOUSE AND RAW BAR, INC.

Mailing Address

612 N. ORANGE AVE.. SUITE C6
JUPITER FL 33458-5023

Principal Place of Business

612 N. ORANGE AVE.. SUITE C6
JUPITER FL 33458

. Date incorporated or Qualified

PPROVED
h AND
FILED

97 MAY 3D P12 26

v of STATE
L.

SECRE TAR <L ORIDA

TALLABASSEE.

IRAR AR LR

Ja. Dato of Last Report

— 09/21/1994 04/18/1996
2. Principal Place of Business “Za. Malling Addross B "8, FEI Numbor [ Appliod For
;ﬂ — 2-El S _ - 65'0567316 Not Applicable
i #. alc. Suite, At #, etc, -
Suite. Apt #. efc . Aot 4, ee 5. Cortificate of Status Desired D $8'75 Additional

22] 7]

Fee Required

Cily & Slale

City & State L 6. Election Campaign Financing $5.00 May Be
I-El 25] Trust Fund Contribution Added to Fees
Zip Country mp _ Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24 ;EI 2—91 30 Florida Statutes [ Yes Eﬂo |
9. Name and Addrens of Current Registered Agent . 10, Name and Address of New Registered Agent
MILLER, JOHN W 83| tame
312 N. ORANGE AVE, SUITE 0‘8 82| Stroel Address (P.O. Box Number is Not Acceptable)
JUPTTER FL 33458
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registercd
office or registered agent, or bolh, in the Stato of Florida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appeintment as regrstered

agenl. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE

SO A T B o rame o g el gt it e a i atie T T IRIE TR Fogen ST Rt i Gt 27 [T
12, OFF ICERS AND DIRLCTONRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [J DeLEiE TITITE [T change [ Addition
NAME MILLER, JOHN W 12 A —— A )
smeeraooeess | 18775 S.E. RIVER RIDGE ROAD 1 4 STHEL ! ADDAESS BO00EE1 97 <} %‘3 =]
orv-stze | TEQUESTA FL 33489 1400Y-5T- 7 "Ut'\.fUc:'.-"B?j’”D 1‘;'&?:_”?"1]“ 1
TITLE T peLETE PERIT: o . At
NAME 2.2 NAME
STREET ADORESS 2.3 STRFET ADDRESS
CITY-S1-2IP 2 L0 -S1- 2P
TILE [J oeLele 31TLE (J crange  [] Agdition
NAME 3.2 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY-51-21P 34.CHY-ST-F
WL ] pELETe 21T 1 cange  [] Addition
HAME 4.2 NAM
STREET ADDRESS 43 STREE] ADDRESS
QITY-ST- 2P A4CITY-51. 2P
TIME CJ oreene 81T0LE [TJ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53STAEET ADDRESS
CITY-ST-2P 54LTY-51- 7
TILE [ peioe 61 101LE T 1 Changery L] Addition
- HAME 6.2 NAME /fé) \qu
SIREET ADDRESS 6.3 STRFET ADLRESS 61@
CITy-57-217 G4 Ciy-Sl-aF

-14. | do hereby cartify that the informalion supphed with this Tiing does not qualily for the exemption slaled in Section 119.07{3)0). Florida Stalules. | further certify that 1he
information indicaled on this annual reporl ar gupplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath. that
the receivor or lrusTczcy-md 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
2

I am an officer or direclor of the corp
appears in Block 12 or Block 13 il ¢

ress,

ron an atlachvmlh
PSS . S P LTIy ™ . d///l// f P .

K/—:- (i CF7 (M= == G

CR2E034 (9/96)



