FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORY

1997 DNlSlg:C(r;:agozP%i::ﬂoms Secretary Of State
DOCUMENT # P95000039353 (4)

1. Corporation Narne

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

Principal F’.d\a of Business Mailing Address “||||I|| "I ml‘ I‘II' IIl" Ilm Ilm II]I' ""I II,II |Il|| |"I| m’ l"l

202 DUVAL 8T 202 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33(#0-6500
8. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principa’ Place of Basness | 28. Mailing Address 4, FEI Number Applied For
1 I 6] ' 650415281 Nol Applicable
L Sote, Ap #, ot ~ Suite, Apt, #, ote. - 38-75 Addilons)
Lﬂ h T B. Corlificate of Status Desiad E Fee Required
| City 8 State | Cily & State &. Election Campaign Financing $5.00 may Bo
. 28 Trust Fund Contribution O Added to Feas
., Gounlry I Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
25 20] [30] Flotida Statutes Kives Ko
| %9 Name and Address of Current Reglslered Agent . 10. Name and Address of New Registered Agem
ROSS), MARK &i[ Name
" .
202 DUVAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
a3
84| City - FL BS| Zip Code

. Fursaand 1610 provisions of Sechens 6070502 and 607 1508, Florida Statules, the above-namad corparation submits this stalement for the pUrposs of changing fis registered
olfice or registered agont, ar poth, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am faribar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE |

g o Hggigt

. B [ il Lles f applizatie {NOTE Ragistcred Agen: signature requirad whan relnslating) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o~
e D | M5 11 TILE [T thange L] Addition g
haw: ROSSI, MARK 1.2 NAME
smeeranuress | 202 DUVAL 8T 1.1 STREET ADDRESS %
arv-seae | KEY WEST FL 33040 1A CITY-ST- 28 &
e [T oeceTe 21 TME [Tonange [ Addifion |€2
NAME 2.2 NAME
STHEET ADORE S5 2.3 STREET ADDRESS ‘ o
iy -51- 310 2.4 CIY-$T-2P
e ) CTorete 31 THLE [} Change [ Addition
NAKE 32NAME
STHITT AZDRESS 1.3 STREET ADDRESS
CITY-31 - i 34.CITY-S§T-2F
HIILE ’ ] DELETE 41 7MLE I Change ) Addition
HARE 4.2 NAME
SHEET ADDRESS 43 STREET ADBRESS
Oly-§1- 2 440ITY-51-2P
BT ] DELETE 5.1 TMLE [1Change [T Addision
HAME 52 NAME
SIRSET ARDRESS ‘ S . %3 STREET ADDRESS
Cily- &1 . 54 00Y-ST- 0P
Napt 62 NAME
SIRE AT HHESS 6.3 STAEET ADDRESS
| cvstam | £4CNY-S1-2P
14, | do herehy certily thal the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the

inforeralon indicated on this anhwal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legat efiect as if made under path; that
| ar an olhicer or director of the corparation or thgAecgiver or trustee empowared to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appeirs ir Biock 12 or Block 13 i changed, gufh geraitachment with an address. 305' -

’/‘é .

SIGNATURE: _ L MpRIK Rossi Y3p/92 296-9870

SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diaytme Phone #




