FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Kathe-ine Harrig
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporstion Name

P94000071036

RESTAURANT & LOUNGE SERVICES, INC.

Principal P ace of Business

227 MEADOW LARK LANE
CLEARWATER FL 33758

Mailing Address

227 MEADOW LARK LANE
CLEARWATER FL 33759

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 026 ***150.00

AR AR

DO NOT WRITE N TFIS SPACE

3. Date hcorporated or Qualifed
09/23/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3273475 Not Appliicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . it
g P 5. Cerlifcate of Status Desired O $8.75 Aid_ltlonal
E‘ m Fee Retuired
City & £ tate City & State 6. Electicn Campaign Financing - $5.00 113y Be
E] ;l Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2_5] ;l ‘;\ Personal Property Tax. [1Yes TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAIRE, WILLIAM D 8 ——
1 it
257 MEADOW LARK LANE 2| Street Address {(P.O. Bo» Number is Not Acceplable)
CLEARWATER FL 33759 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607,050 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and atcept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE

Signature, typed or prinled nz me of registered agen’ and titie If apphcable. {NOTE: Reg Agent sig req lired whan DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 12

TMLE P ] DELETE 11 TILE [IChange [ Addition

NAME HAIRE, WILLIAM D 1.2 NAME

swreet ooress| 227 MEADOW LARK LANE 13 STREET ADDRESS

CITY-ST.ZIP CLEARWATER FL 33759 14 CITY-ST- 2P

TITLE [ [] DELETE 2.1 TILE JChange  []Addition

NAME HAIRE, SONYA 2.2 NAME

stReeranoRt ss| 227 MEADOW LARK LANE 2.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33759 2 4CTY-ST-2IP

TITLE [1 DELETE 31 TIME [ClcChange [} Addition

NAME 3.2 MAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TITLE [J DELETE 4.4 TITLE ] Change [ Addition

NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

GiTY-5T-21F 44 CITY-ST-ZP

TITLE [ DELETE 54TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-§T-2P

TILE [1 DELETE 6.1TME [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

GITY-ST-ZIP 64 CITY.ST-2IP

14, | heret y certify that the information suppiied wita this filing does not qualify for the exemption stated i1 Section 119.0'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental angyal report is true and accurate and that my signature shall have th e same iegal effect as if made under oath; that | am an

SIGNATURE

officer or director of the corpopriion or the receig
Block 12 or Black 13 if chan

rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appe.rs in
ddpess, with 1l other like empowered.

. H ) T L//)J)/é‘?

Daytime Phone

a4ty

CR2E034 (11/98)

721-832-§le(




