FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000071036 (5)

1. Corporalion Name

RESTAURANT & LOUNGE SERVIGES, INC.

Principal Place of Eluls.in(:ss Mailing Address ”""l"“l I|H| |||||I|||I Ill“ I||I|I|||HII|||II|| ||l|| ||||| Illlllli

i
i,

14605 49TH STREET 227 MEADOW LARK LN
UNIT 28 UNIT 28
GLEARWATER FL 34622 CLEARWATER FL 346194326
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
09/23/1994 04/30/1896
| 2. Principa’ Piace of Busmnoss 2s. Malling Address 4, FEI Numbaer Applied For
21 26] 69-3273475 Not Applicable
| Sule, ApL #. ot | Sulte, Apt. # elc. . $8.75 Additional
22‘| - 27‘] B. Cerlificate of Status Dasired O Fee Required
| City & Stale City & State &. Elaction Campaign Financing ss.oo May Be
2a 28] Trust Fund Contribution Added to Fess
L 2p | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
241 2§| —zﬂ 5] Florida Statutes [ ¥os E No
g. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAIRE, WILLIAM D 81] Name |
14605 49TH STREET 82 Strest Address (P.O. Box Number is Not Acceptable)
UNIT 28
CLEARWATER Ft 34622 83
B4| City FL 5| Zip Code

31, Pursuant to the provisions of Soclions B07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this slalement for the purt;t:;ose of changing its ragistered
ofiie or regrstered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent tam farmchar wiih, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE SR TE

Grpiature [,: | o printed name of tegsternd agent and e it applicable {MNOTE: Ragistered Agant signature requirad when reinelatng) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TME * 4 O Change  PRLAGGon
s HAIRE, WILLIAM DO 12 NAwe SonYR HAes

simeetaponrss | 14605 49TH STREET, UNIT 28

e s aness [T MeEADoW LPRK LAME
CIrY-§1 28 CLEARWATER FL 34622 -

wervswe | QIEHR WATER Fi 3‘%{9

VTiE S 1 DeETE

i SoNvya HAIRE
SIHEET ADTRESS 9‘7 MEADOW (LARK I LANE

21 TIMLE [ fchange [T Addition
22 NAME .
23 STREET ADDAESS
| BRI RS

SR LEAR (Al FEL

TillE 31TMLE [ crange ] Acdition
NAHE 32 NAME ,
3.3 STREET ADDRESS
oy siae b o ‘ o 34 CITY-ST-2IF )
TITLE ] oELETe 41TILE [T Change [ Addition
NAME 4,2 NAME
SIREEY ADCRESS 4.3 STREET ADDRESS
| CITY- S 21 o 44 CITY-ST- 2P
iE [ DELETE 54 TITLE [Tchange  T_J Addilion
NAME 5.2 NAME
SIHEET ADDRI S5 5.3 STREET ADDRESS
L orvestar §4 0Ty ST-2P
THLF ] oELETe 6.1 WITLE [ change ™[] Addtion
NAMF 6.2 NAME
STREET ADNIKESS 61 STAEEF ADDRESS
CITy- ST e | 64 Y- ST-2P :
14, i'do hereby certdy thal the information supplied with this Hling toes not qualify for the exemption slated in Section 119.07(3K), Florida Statutes. | further certify that the
formation indicated on this annual reporl or supplemental annual report is trus and accurate and thal my signature shall have the same lagat effect as if made under path, that
I am an officer of director of Ihe corparation o e recewer of rustee empowerad to execute this repon as required by Chapler 607, Florida Slatules; and thal my narme
appears in Rlock 12 or BlockA43 if changed, orap an altaghment with an address.
% Wk dhoine Williae D H
k = -
SIGNATURE V! !:w Qe Williad . HA J/a/22 _83-532-8ib|
e ayli

" SIGNATURE ANO TY, PRINTES'NAME OF SIONING OFFICER OR DIRECTOR e Prone W

i Apr 18 1997 8:00am

CR2E034 (9/96)



