. S‘rj:DND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE (v OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (( 3 50 FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B Mortham
ANNUAL REPORT (N Socretary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT #  PQ5000056354 (0)
ALL STAR CAFE {LAS VEGAS), INC.

Principal Place of Busiress Mailing Address | IIIIIII‘ "l |Ii|| |“|| |||“ ||”| Ilm I||I| ||H| I|‘I| ml‘ IHN |"’ |||‘

7380 SAND LAKE ROAD 7390 SAND LAKE ROAD
SUITE 200 SUmE 20
ORLANDO Fi. 226189 ORLANDO L. 32619 3. Date Incorporated or Quatil.oed 3a. Datc of Las;!"F_l'r,“.-ﬁgrnl_'__mm
(R . 07/0/1998
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21 —ZEI e e en 59 '3362764 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc . i
P —I I o - 5. Certificale of Staws Degred D $8.75 Addilonal
27 Fee Required
Ciy & State | City & Stater 6. Election Campaign Financing O] $5.00 May Be
;_3]____"__"_ e e 251 _ Trust Fund Contribution Added to Fees
Zip __ Courtry Zip Country 8. This corporation has hab.ity for Intangible tax under s 199 D32,
24] - 2] EI |30] ' Florida Stalutes [R ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl| Name
MARSHALL, BYRD F JR.
201 E PINE STREEr 82| Street Address (P.O. Box Number is Not Acceptahle) T
SUITE 1200 6
s ORLANDO FL 32801
B4| City FL 85] Zip Code:

14, Pursuani to the prows ons of Sectans £07 0502 and 607 1508, Florida Statutes. ne abave- named carporation submits this statement for the purpase of changing its regmié?&l -
office or registerad agent, ar both, in the State of Florida Such change was aJthanzed by the corporabon's board of directors | hereby accept the appaiitmant as reg staradd
agent tam famil.ar with, and accept the obligations of, Section 607.0505. Florida Statutes

O A U o o i o o vy o s ST s~ S e T T E e ey CGan

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

DILE D [J orcere 11 TLE /P AT Crange [ ] Adduon

NAME EARL, ROBERT 1 12 NAME Robert I. Earl

seeranoress | 7980 SAND LAKE ROAD, SUITE 200 1asmeeTavorss | 7380 Sand Lake Road. Suite 650

CiTY-51- 7P ORLANDO FL 32819 14CITY-5T-2P Orianda. EL 32819 ]

TITLE [J oecere 21 THLE VP/T/AS; S Crange Add.tiar
72 KAME

:::;EEMDDRESS % 3 STREET ADDRESS ;gggag A; l'l’_]EneR d. Suite 650

CITY-§1-29 2o s | Al an__ELE___ggggs 2 Suite

TIILE [T DEcete I1TME Vp]?ndg‘ [ ] changs [__x} Addition

NAME I Scott Johnson

STREET ADDRESS sasweeraneeiss | 7380 Sand Lake Road, Suite 650

CITY-S1-7IP N 34 CIY-SE-2IP Orlando, FL_ 32319

TILE [F oceete 41 TILE [T crange [ Addtion

NAME 4 2NAME

STREET ADORESS 43STREET ADDRESS

CiTY-ST- 7P 440IY-S1- 2P

L T [ DEcere 51 THLE LT nange ] Additon |

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-ST-7F 54CITY-S1- 7P

e T oecere &1 HLE OO0 I 353 2 %ege [ asdition

NAME £ NAME -07/03/796--01 1031147

STREET ADDRESS €3 STREET ADDRESS k225 10

CITY-ST-2P 4CIMY-ST-2P

14, | do hereby ceruty that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Sect on 119 G7(3)(k]. Flonda Statutes. |
further certify that the infarmati dicated on this annual repert or supptemental annual report is true and accurate and that my signature shali nave the same legal eflact as if
made under aath, [nat | arsmi officer g gy:g S the corporation or the receiver of truslee empowered 16 executs this repart as regamed by Unapler 617, Flur da Slatates, and

that my name appears 1 L or an g@n attachment with an address
6/26/96 407-345-5300
SIGNATURE: . <~ % 7 SRS i
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR U Dt P #
Nne TS s

CR2ED34 (3/96)




