FILE NOW: FILING _FEE AFTER MAY 1 IS $550.00

PRO
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corparahin Wame

MOKLI HOUSE TAVERN, INC.

rcipal Piace of Business

1310 LEWIS TURNER BLVD.
FORT WALTON BEACH FL 32547

2. Princpal Place of Basnoss

95000039926 (7)

Mailing Address

1310 LEWIS TURNER BLVD.
FORT WALTON BEACH FL 325471118

FILED
Feb 25 1997 8:00am
Secretary of State

O 0 I

3. Date Incorporated or Qualified

05/15/1885

3a. Date of Last Repon

04/17/1996

28, Mailing Addross

4. FE| Number Applied For

" HUFFMAN, ROBERT C
603 SCHNEIDER AVENUE
FORT WALTON BEACH FL 32547

SIGNATURE

Y Name and Addrass of Current Heglslered Agent

11 Pursusnt tthe provisions of Scehons GO7.05072 and 60

2l ) £9-3317233 Not Applicatie
.., S A S At et 5. Ceriificate of Status Desirod O $8.75 Additonal
L’{E] o e 27] Fes Required
Gy & Stile .., Ciy&Slate 6. Elaction Campaign Financing $5.00 may Be
[’g‘?,, o L N 2s| Trust Fund Contribution Added fo Fees
e _ Courdey o | Counlry 8. This corporation has liabitity for iptangible tax under s. 189.032,
["’JI 25] 29[ 30] Fiorida Statutes Yes [ Mo

10. Name and Address of New Regletered Agent

81| Nams

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

505, Florida Statutes.

71508, Fiorida Stattes, the above-narmed corporation submits trs statement for the purpose of changing its registered
office o regustored agenl, o bn!h i e State of Floniga Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. e Familiae with, and acon P the chligations of Sechion 6(

By et @ e e Gl e slesed agenl e e 3 agpiabla (MOTE: Registared Agent signalure renuired when renstaling) DATE
2. OITICEHS AND DHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
nir PCED [ oeere 1170 [hcnange L) Adetion
HAME HUFFMAN, KYONG C 1.2 NAME :
sineramnss | 809 SCHEIDER AVE. 1 3 §TREET ADDRESS
- onesiov | FORT WALTON BEACH FL 32547 LATITY-ST-2P
i CTneuess 21TMLE [T change  [] Adaition
NAMT ZINAME
SIHEEL AIDIt 55 23 STREET ADDRESS
_ N 2 4DAY-SI- 7P
CToeEre e [T Change [ Addtion
BN 32 NAME
SIHEET ATDRES) 23 STREET ADDRESS
L_OrY-50 b 3401y -8I- 7P
i ] neLers ATTLE [Tchange [T Addition
HAN 42 haME '
SIHEET ARSI S5 43 STREET ADDRESS
Lorvestrs | 440ITY-ST-2
L [donere S1TLE [T change [ Addition
HARE: 52 NAME
Gl5ie ! ARG 53 SIREET ADDRESS
BLASE S . SACITY-SI- 7P
Wit . [T oeete 61 3IMLE [T Grange L] Adition
NAME §2 HAME
SIREEL AL &3 STREET ADDRESS
|_Cr-s] u N o 64 CIY- 5T-2#
14. 1 da by Ce rll‘y Ilm I e ntormiation supplied with Fes filing does not gqualdy for the exemplion stated in Saction 118.07(3)(), Florida Statutes | further certily that the

informanioe
1 e are ofhig
apgears in B

SIGNATURE:

s ;nu'uml u;u-rl ar s |pp

ek 19 0r §

SIGHRATURE ll&:; T!é

Atal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under galh; that
ver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
F 154 Ch u|(|< d.oron an sl achmean! with an address,

I C My lotmans 21997 _s0d 562 9547

PNTED NAME OF SIGNING OFFICER OR 0IREC10R

D Ti e Prone #

CR2E034 (9/96)

b



