FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997
1. Carporatsr Norme

Proncipal Place of Basness

8733 OLD KING'S RD. 8.
JACKSONVILLE FL 3217

office: o reguslon

SIGNATUIRE

A cio et
inforimatio

ey thae the inforng
mneatend O this annual ieport o

Lo acoficear or direclor of thee corporalion or the ece

appeasn B oack 17 or Bloack 130 changed, or on an atlachment with an address,

SIGNATURE: ﬁ#w

0 TYPED OF #RINTED NAME OF SIGNING OFFICER OR DIREGIOR

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sceretary of State
CIVISION OF CORFORATIONS

RIGGSY'S BILLIARDS, INC.

DOCUMENT # P@5000002834 (6)

o Mailing Address

873 OLD KING'S RD. 5.
JACKSONVILLE FL 32174827

FILED

Mar 05 1997 8:00am

Secretary of State

LD DT

. Date Incorporated or Qualified | 38. Date of Last Repon

01/01/1995 04/09/1996

|27 Frnc gt leen of Bus ness, 7| 8. Maiing Address . FEI Number Appliad For
[2..,' . . 25] 59"3286710 Not Applicable
Suite Apt b et Suile, Apt. #, ete. i
. ' -y ; . Certificale of Status Desired O $B'75 Adu:!ltronal
?@J e 27] Fee Required
_____ Gty & Sitate Gity & State . Election Campaign Financing $5.00 May 8o
[g_‘_a_J _ _ o gg] - Trust Fund Contribution O Added 10 Fees
L Counlry L ' | Country . This corporation has liability for intangible tax under 5. 199.032,
2| o] I o 30] Florida Statutes Wres o
~ 9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
RIGAS, BOBBY 1] Name
]
8733 O'LD K‘NG s RD. s 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32217

83

B4| City

a5] Zip Code
FL

T4 Pursuant b the provisions of Scaons GO7,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
Goapent o bath, e the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as repislered
aget Larn el vath o acaop! the abligations of. Sacbon 607.0805, Florida Statutes.

L DLy epn bl e of gt 4-mml l|t~ |F-||;‘|t abe (NOTE: Registered Agenl signalure reguirad whn re nstating) DATE
[ 12, OGRS ARG DRECTORS T T T T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
1 PD [ oerere 11T [ Crange [ Addiion | &5
A RIGGS, ROBERT +2 NAME 3
s | 8733 OLD KINGS ROAD § 13 STHEET ADDRESS o
LS g JACKSONWILLE FL 32217 140ITY-ST- 2P &
IREI L' T T oeiEE 21T [Tchange L[] Addition |©
AL RIGGS, PHYLLIS 27 NAME
g amss | 9733 OLD KING'S RD § 23 STAEET ADDRESS
Gly-51- 7 JAGKSONWLLE Fl- 322‘7 7 ACIY-51-2IP
R ' o 310 [T Change ] Additiore
LRI 32 NAME
SIHET | ALIORE S 33 SIREEF ADDRESS
Gy S0 34.LTY-ST-2P
R [T uecEie 41TIHE [T Change  [] Addition
MR 4 2 NAME
SEAEE 1 ANIRESG 43 STREEY ADDRESS
O sl A 44TTY-81-2Ip
T Ot S1TLE [ hange T Addition
HALS 52 NaMi
Shs-t 1 ALDRESS 53 SIHEET ADDAESS
Cy 515 54 CITY-8T-21P
R ©TT oelETE 61TE [Tchange [ Addition
HAMI 62 NAMF
SIHEE AR 63 STREET ADDRESS
sl &4 CITY-ST-71p

sappler

[

sl this ilng daes nat qualiy for (ng exemplion stated in Section 119.07(3Ki), Flonida Statutes. | furiner certily thal the
s annual report is frue and accurale and that my signature shall have the same legal effect as il made under oath; thal
1 or lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

9g 3fa/59  Goy-werss

B0 R

o Py

Lrale: Daylre Froos ¥



