FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1 996 SRR —_
DOCUMENT # P95000039353 (4)

1. Corporation Name

gICK'S & DURTY HARRY'S ENTERTAINMENT COMPLEX, IN

FLORIDA DEPARTMENT OF STATE
{ .- | Sandra B. Mortham

T Secretary of Stale
DIVISION OF CORPOHATIONS

G EN AR

Principal Place of Business T mr\ie_nhng Address
202 DUVAL ST 202 DUVAL Y
KEY WEST FL 33040 KEY WEST FL 33040
173, Date Incorporates or Qualified | 8a. Date of Last Repart
05/17/1995 Ne
2. Principal Placs of Businass T | 2. Mailing Adaress 4. FE Nuniber Applied For
21 ?,9]“ e e, ©5 - OL’ ! 5&8 | Not Applicable
Sulte, Apt. 4, elc L, Sute Apt. ¥ elc. 5. Cerlificate of Status Desired [ $8.75 Addtiona
_;El N ?3], . Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
—2;] S ?9]77 Trust Fund Contribution [ Added to Feas
Zp | Gountry | Zp | Country 8. This corporalion has liability for intanglble tax under s 199.032,
EI 251 29] 301 Fiorida Statutes [ ves [INo
9, Name end Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
B1} Name
ROSS'. MARK B2| Strest Address (P.O. Box Number is Not Acceptabils)
202 DUVAL ST
KEY WEST FL 33040 83
84} City FL ss] Zip Code

11, Pursuartt 1o he provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the alove named corporation submits s statement for 1he parpose of changing its 16gistered afce
or registered agenl, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion £07.0505, Flonda Statutes.

SIGNATURE _ . . . . BT
Slgratury, types o pr i Reiie of retisteree 330r @ 16 F asphoate (RO E: Registerad Agent s gnature reqaired when ramstatingh DATE
12, ) _ OFFICERS AND DIRECTORS 13. j __ ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D () DECETE 11TIMLE [ thange [ Addition
HAME ROSSI, MARK 1.2 NAME
STREET ADDRESS 202 DUVAL ST 1.3 STREFT ADORESS
CTY-5T-2ip KEY WEST FL 33040 - 1401 -51-27
TITLE [[) DELETE 2. 1TIMLE [) Change [3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-ST-2IP e 24 CHY*SFZI‘F_V_____ e
TLE et 3. 1TINE [[] Change  [C] Additian
NAME 3.2 HAME
STREET ADDRESS 33, SIREEN ADDRESS
CHTY-§T-21P e 3400Y-51-2F
1TLE [mpalak 41TINE [ Change [ Addition
RNAME 4.2 NAME
STREET ADDAESS 43 $TREET ADDRESS
CITY-ST-ZIP o A4CITY-51-21P
TITLE [ DELENE 5 1 TNLE [[J Change  {] Addition
RAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CiY-§F- 2P e 5.4 CITY-SF-2IF
TITLE [ DELETE B 1TILE [ Change [ Additior
NAME 6.2 NAME
STREEY ADDRESS 6.3 S'REET ADDRESS
CITY-§T-2IP 64 CITY-ST-21P

14, | do hereby certify 1hat 1he information suppphed wiln this fiing is voluntarily furnished and does not guallfy for 1he exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
cathy; that | am an officar ar crector of the corporation or the receiver or trustes empowered 10 execute this repor! as required by Chapter BQ7, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or gprag allachment with an address 5

SIGNATURE: . G L Mark RoSsi "5 /56 _a96-4870

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR stime Phore §

CR2E034 (12/95)



