SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT M“‘ ‘i&* FL ORIDA DEPARTMENT OF STATE
CORPORATION ?’F '-r.". Sandra B Mortham
ANNUAL REFPORT ; il

Sacretary of Stala
DIVISION OF CORPORATIGNS

1996
DOCUMENT # P95000054896 (2)

1. Corporabon Name

WHISKERS EATERY AND BEER HOUSE, INC.

Principat Place of Business e Maihng Address T |||||l||| "I l|||| |‘|” I|“| IHH I'm I I|

NI

FL Issi

169 HERITAGE CIR 169 HERITAGE CIR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualfied } 3a. Dare of Lasl Reporl
e 071711995
2. Principal Place of Busingss 2g. Mailng Address 4. FEIMumber Apphed For
1] 26| ._ SA-I3RX ALY [ e
Suite, Apt #, €1C. Sule, Apt #, efo i o £8.75 Additicnal
" - 5. Certificate of Status Desirad El Fee Required
Cily & State | City & State 6. Election Campaign Fmancmg D $5 00 May Be
Zﬂ i 2SI o R Trust Fund Contribution Addad to Fees
op | Gountry L _ _ Country 8. Th:s corporation has lmb»h' ¢ for mtdmg\hlb tax undar s 199 032,
EI 251‘ L 29! 301 ) Floricla Statutes [:I Yos [:I f‘iJJ” L
g, Name and Address of Current Registered Agemtt. 10._ Name and Address of New Reglslefed Agent
81| Name
DIETRICH, PHILLIP P ame
169 HER"AGE Cir 82| Streel Address {P.O. Box Number is Not Acceptable) a
ORMOND BEACH FL 32174 -
84| Ciy Zip Code

41. Pursuant ta the provis.ons of Sections 607 0202 and 607 1508 Flonda Statutes, the above-ramed CQrporation submits this statement lor the purpose of changng its regwrond
office of registeraa agent. o both, e the State of Florda Suct change was aotnonzed by the corporation's board of directors L hereby azeeptthe appointment as reg stered
agent | am familar with, and accepl the obhgatons of, Section 607.0805, Flotica Statutes

SIGNATURE

o PN N FT T gy LAl
12, B EAS ARODIECTORS— Ta, ' T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [_] oeeeie TITIL [ ] cnange [ Aduenan
NAME &ml STEVEN 12 NaME
STREEY ADDRESS 1“ HERITA& CIH 13 STAEET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 14CITY §1-21¢
TILE VD o D DELETE 2 11ALF o [_J Coange [_| CAddilen
NAME JANIS, CHRIS 22 Kkt
STREET ADORESS 169 HERITAGE CIR 2 3 STHEFT ADDRFSS
Cily-sT-2p ORMOND BEACH FL 32174 2 4CITy-51-20
T 1D [T vitete 3T o T T otange [ adaiion
STREET ADDRESS 'm HER’TAGE C"R 3 3STREET AZORESS
CITr-S1-2F ORMOND BEACH FL 32174 34 QY -51- 2P o
T [ | DELETE 11T0LE [T Crasge [] Addton
HAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CHY-ST-7IP 44 CHV-ST 2P
I TUUTTTUTTT omke T T[T T T Y Tonenge [] Adtan
NAME 52 NAME
STREET ADDRESS 53 STROED ADIGRESS
CiTY-S1-2IF S40ITY-5T-2Ip i
TITLE [ ] orcere 61 TLE U1 cronge [ Adtuen
NAME 6 2 NAMF
STREET ADDRESS 6 SIREET ADDRESS
CITY-ST-1P H40ITY.ST ZIP

) Fronda SIatul
S-\ v leggal elloct a= i
17, Honda Statates, ann

14. | da hereby certily that the: infarmalon suppiod “with this fiing is voluntarily furnished and doas not qual-ty for the exemplior: stated in Sechon 119 07(3)ik
further certify that the mfonnabon ird caten on 1fus anvwal reporl or sapplemental anaal report is true and acourale acd thal ry signature shall i th c
made under Uql'] n ‘n | ann a offizer or dijecter of e corparat on o the raceive T or trustee anpowered (o cxecute i Feport as requiced by Coapton B

cah OF 0n an attachment with an acddress

lvo (oD VB Tabao

D e Bl

CR2E034 (3/96})




