FILE NOW FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B M

Aortharm®

Fay
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000039926 (7)

1. Caorporation Name

MOKLI HOUSE TAVERN, INC.

Principal Place of Business Malng Address

FORT WALTON BEACH FL 32547

B

1310 LEWIS TURNER BLVD. 1310 LEWIS TURNER BLVD.
FORT WALTON BEACH FL 32547

LT

05/15/1995

3. Date Incorporated or Qualified 3a. Date cf Last Report

23| e8]

HUFFMAN, ROBERT C
609 SCHNEIDER AVENUE
FORT WALTON BEACH FL 32547

Zip Counlry i Couniry
24] S | T . KN T B

Trust Fund Contributan O

2. Principal Place of Business [ 2a. Maitng Address 4. FEi Numiber Appled For
L 28 — _ | S s T A Nol Applcable
Suite, Apl. 4, etc | Suile, Apl. &, etc, 5. Corifoate of Sratus Desired - $8.75 Adc!iﬁonal
ZI 2?] Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Ba

Addad 1o Fees

Fioricia Statutes Yos [JNo

8. This corporation has liability for intangble tax under s 199.032,

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Azcaptahle)

83

84| City

FL |®

Zip Code

farnibar with, and accept the obligations of, Section 60705060, Florida Statutes.

SIGNATURE _

1Y, Pursaant to the provisions of Sectans 607 0502 and 607 1508, Fionda Stalites. 1he abave named corporabon subimits tis statament for e purpese of changing its registered office
or registarad agent, or both, in the State of Flonda Such change was authonized by the carporation’s board of dreclars, | horehy accepl the appointment as registered agent. | am

g

14. 1 do hereby cerfy that the informatian suppiea wili ths fil

appears in Block 12 or Biock 13 if changed, or on an atiachment with an adgdross

SIG NATURE: i sianéMﬁo NA»(%&G

CR2E034 (12/95)

Sttt Iyped O Pt e o ro ot a0 ol abe T 0T Biogateread Agent ade Al fag wead e fearist 05 o T A
12 OFFICERS AND DIRECTCRS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
TiLe I NN W N {JDELETE R ST [ Crange  [] Addition
NAME L 5700 A & Correh b/d-fﬂ"flu-d 37 RAME
SIHEET ADDRESS | or 7 7. 25 o donr e o8 -t . + 3 STREE | ADDRESS
CTv-ST-2r  Lee, /,/Mdﬁ//“ e P T VEOICELAP ) e
HILE ("] DELETE 21TnE (0] Change  [J Addition
KAME 22 ANt
STREET ADDRESS 23 5TREE) ADDRESS
CiTY-S1- 2P o 2400Y-5T-2P e e et e e e
TILE [ DELENE 3 1TILE [J Change  [] Addition
NAME 12 BAME
STREET ADDRESS 33 STRi£T ADDRESS
CTY-ST-21P e 340TV-ST- 29
TITLE [ DELETE 41 TTLF [] Change  [[] Addition
NAME 42 NAME Q00001 TE4 189
STREET ATIDRESS 43 STREFT ADDRESS -04/17/96--01071 -._002
CITY-SI-2P o 440TY-5T- 0 o200 00
e [JOELElE st [ Change [ Addilion
NAME 52 N&ME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1-21° . REseomvestpe |
TILE [ DELETE 6 1TTE [J Change  [J Addilion
NAME 62 HAME
STREET AJORESS 63 SIREET ADDRESS l,\ ,‘V\/OL
CITY-§1-2 BACTY-ST- 2P ]

'\“"S“

Dt

j is votun® anly furnished and does nol qu’\lfy for the exemplon stated in Section 132.07(3)(«), Florida Statutes. | furthsJ
certify that the information indicated on this annadd report or supplamental annual repor s true and accurate and that my signature shall bave the same legal etect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustoe empowerad to execute this report as mquived by Cnapter 807, Florida Statules; and thal my name

3ot Tey,

/.iLJ?J’D[

aytie FRove A

~—1107)




