SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; 8550 (IF DISSOLVEB MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA GEPARTMENT OF STATE Aug 2 7 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT # P95000039926 (7)
MOKL! HOUSE TAVERN, INC.

O

Principal Place of Business Matling Address
1310 LEWIS TURNER BLVD. 1310 LEWIS TURNER BLVD.
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quslified
O 05/15/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S N | R 59-3317233 Not Applicable_
Suit. I#I SIAI#.I. i
ulte. Ap el uie. Ap el §. Caortificate of Status Desired D $3.75 AchﬂnonaI
22] SRR | D Fee Required
City & State __ Ciy & State 6. Election Campaign Finansing $5.00 may Be
;:;I 3 o __2_3_[____ o . Trust Fund Contribution I:I Added to Fees
Zip _ Country ~ dip | Country 8. This corporation owes or has pald the currgnt year Intangible
24 25I L E?I L gprr Personal Property Tax due June 30. Ya_s___ﬁIiI No |
9, Name and Address of Current Registerad Agent i 10. Name and Address of New Reglstered Agent
HUFFMAN, ROBERT C 84| Namo
608 SCHNEIDER AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH F{ 32547
83
84| City FL as| Zip Code

11, Pursuant to the pIéJiéIonsBI-QGEIIBhS 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits thls statement for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmenl as registerad
agent. | am familiar with, and accept the obligations of, sectien 607.0505, Florida Statutes.

SIGNATURE __ R B

Signature, typod o printed name ‘.’I_"? istered aganl BEIj,I'I,Ie [} spplacebIo R ‘__EOTE: Rugisierad Aganl slgnature required when reinsiating} DATE 5
12 ~_ OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
TITLE PCED ‘ [Jorere  fermme T change [] Agstion |2
NAME HUFFMAN, KYONG C 1.2 NAME 3
strectanoress | 609 SCHEIDER AVE. 1.4 STREET ADDRESS i
orvsize | FORT WALTON BEACH FL32547 i 2
e C T oeeie 24 TNLE [ chenge [ ] Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP - e 24 CITY-ST-ZIP e
TITLE [j DELETE TITLE E:I Change I:I Addilion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTYST2P o e Rt -
TE [JoeLere 41TME [ change [ addivon
NAME 4.2 NAME
STREET ADDRESS 43 5TREETADDRESS
CITYST-ZIP N o B 44CITYSTZP
TINLE (oeiere 5ATILE [ change [T addior
NAME 5.2 NAME
STREET ADDRESS §.3STREET ADDRESS
cTysTaP e 54 CITYSTZP
TITLE : [ Joeiere BATIE T change ] Addition
HANE 6.2 NAME
STREETADDRE SS 6.3 STREET ADDRESS
CITY-ST2P 84 CITYST.2P

141 hereby certify that the infoFrﬁEIiBﬁEuthed with this fi filing does not quahfy for the exemption stated in seclion 119.07(3){i), Florida Statutes. | further certify that the information
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 | am
an officer or director of the corporation or the raceiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wnh.j\yna
SIAMATIIDE. %/r G at s O e aU0L CREYIYY ST en




