FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' SO ' __\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORAﬂON Sandra B. Mortham

|| ANNUALREPORT R Secretary of State

1998 ot DIVISION OF CORPCRATIONS

DOCUMENT # P95000054303 (9)

8 TOWN TAVERN OF AVENTURA, INC. '
g"
t
! Principal Place of Business R Mailing Address
f
¥ 20301 BISCAYNE BLVD. 4411 CLEVELAND AVE.
| NO-NETFL 33150 FT. MYERS FL 33801
E BO NOT WRITE IN THIS SPACE
3 3. Date ncorporated or Qualified
07/10/1995
2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
1] B ] 650650477 Not Applicable
Sulte. Apt. #, otc Suile, ApL #, etc. $8.75 Additional
i . .
;l ;] §. Certificate of Status Desired O Fae Requirsd
City & State Cay & State 6. Election Campalgn Financing $5.00 May Bo
23] Aried JTURG o E N Trust Fund Contribution ] Added to Fees
: Zip | __ Country AL | Country B. This corporation owes or has paid the currepd year Intangible
i ?4] 2!:1 291 30 Personal Property Tax due June 30. Yes [ Mo
9, Name and Address of Current Regislered Agent 1p. Name and Addresa of New Registered Agent
GARGANO, ANTHONY J i
: 1520-ROYAL-PALM -SOUARE BLVD w260~ 82| Street Address (P.O. Box Numboer is Nol Accepiabie)
-FH-MYERSFL-33818 | | 2075 (W [FBIVT 8T
83 :
JViE 1od
84| City _ B5| Zip Code
Fr__mygey FL || 7394,

11. Pursuant 1o the provisions of Sections 6070502 and 6071608, Florida Stalules, the above-named corporation submits this staternent for the purposs of changing its regrsiered
office or registered agent, or both, in the State of Fiorda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar wilth, and accept the ehligatans of, Scclion 607.0505, Florida Statutes

SIGNATURE O
Signature. typad of proled oamc of fugeslened agenl and Dile it gpp'catnie (NOTE. Rogistoned Agent signature rénuired when rainglating) DATE p

12, OFTI1CE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME CEOD [T DECETE 11 TNLE Ol Change T Aadition |2

NAME LAGESCHULTE, DAVID L 12 NAME §
5 street aporess | 4411 CLEVELAND AVE 1.3 STREET ADDRESS o
- | omvgrae FT MYERS FL 14CITY-57- 2P by
=] e psT LT DECETE 2ATILE LT change L[] Addition | O
5| HaE LYNCH, PAUL 2.2 NAME
smaeerapDress | 4411 CLEVELAND AVE 2.3 STREET ADDRESS

omv-gi.ze | FT MYERS FL ~ 2 40ITY-51-71P

TMLE Op LT DELETE 31TITLE L) changs L] Addition

HAME BRAWNER, TERRY 3.2 NAME

stheevaooness | 4411 CLEVELAND AVE 53 SYREET ADDRESS

CITY-§7-2IP FT MYERS FL ) o 34, CITY- 512

THLE LT peLete 41TITLE ] change ] Addition

HAME 4.2 NAME

STREET ADDRESS i 43 STRECT ADDRESS

CATY-51-21P ) 44 CITY-ST- 2P

TILE L] DELETE 54 TMTLE Ul change 1] Agdition

NAME 5,2 NAME

STREET ADDRESS 5.3 STRELT ADDAESS

CiY-§1-2p 54 CITY-§1-2P

THLE L_J DELETE BATNE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS €.3STREET ADCRESS

CITY-S1- 2P 64 CITY-ST- 7P

14. | hereby certify thal the information sumfh}_ad wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legai effect s #f made undler oath; that | am an
officer or direclor of the corparation or thgreceivar or lrustee empowarad 10 exacute this repon as required by Chapter 607, Flofiga Statutes; and that my name appears in

Biock 12 of Black 13 1f changed, or on yrﬂom Al an addrgss.
k]
CIANATIIRE- /d A/m/{( [u.// Tk s ‘//{déf Oy 278 L3377




