FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOULEVARD SPORTS PUB INC.

DOCUMENT # P9500001 6568

(4)

Principal Place of Business

PORT ST. LUCIE FL 34852

Mailing Aadress

H-SE-MENORES
PORT ST, LUCIE FL 34952

OO

3. Date Incorporated or Qualifed

02/28/1995

3a. Date of Last Report

2. Princpal Place of Business % 2a. Malling A dress 4 d_ 4. FE! Number Applied For
2 2240 SE wlle, o] A2YPS.E. Chrrk o0 fle, é5s ~ DSTavY99 ol Applatia
Suite. ApL. #, etc. Suite. Apt. 4, eic 5. Cerlificale of Stats Desired 0O 58'75 Addjtional
;‘é—l ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?‘"l ;;l Trust Fund Contribution &) Addad to Fees
|z Country Zp Country 8. This corporation has liability for intangible tax under s 183.032,
24) [25] 20| 30 Florida Statutes W ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
INSOM JOYCE R 82| Street Addrass {P.O. Box Number is Not Acceptable)
A4S £~ MENORES — Twetlesron D2 |
PORT ST. LUCIE FL 34952 83
84] City FL |85| 2ip Code

or registered agent, or bath, in the State of Florida. Such chan%
famifiar with, and accept the cbligations of, Section 607 0505, Fi

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered office
was guthonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes

SIGNATURE _ ~ e i o
Signature. typed or prinled name o registerad agent and litle If applicable (NOTE: Regrsterad Agant sigrature recured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI°LE b [J DELETE 1L1TTLE ﬁ Crange  [[] Addition

NAME INSOGNA, JOYCE R 1.2 NAME

swheet anoness | H4-S:E-MENORES—~ smeooress | MY SE  CHARLESTON M,

Clry-$1-2p PORT ST. LUCIE FL 34952 14 CITY-5T-2IP

TTLE [J DELETE 2 1TLE ] Change  [] Addilion

NAME 2.2 NAME

STHEET ADDRESS 2 3 STREET ADDRESS

CITy-5T-2IP 24 ITY-ST- 2P

TLF [] DELETE 3 1TITLE ) Change  [] Addition

NAME 3.2 NAME

STREFT ADCRESS 33 STREET ADDRESS

CHY - ST-2P 34CITY-§T-29

TILE {7] DELETE 4 1TLE [ Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CY-51-2P 44CY-ST-2P

TILE [} DELETE 51 TTLE [] Change  [] Addition

NAME 52 NAME

STREE] ADORESS 53 STALET ADDRESS

CIFY-81-2IF 54 CTY-ST- 2P

HILE [3 DELETE 6. 1TMLE [ change [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64CMTY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: gﬁg/w%é

j4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

address.

Daylime Phooe #

CR2E034 (12/95)




