FILE NOW: FILING FEE AF Y . 3
PR;)HT E AFTER MAY 1ST IS $550.00 FILED :
CORPORATION FLORIDA DE DA[RTMENT OF STATE A r 29, 1 999 8 . 00 am
4 Katherine Harris
ANNUAL REPORT Secratary of Slate ecretary Of State
1999 DIVISIGN CF CORPORATIONS 04-29-1999 90100 023 ***150.00
DOCUMENT #
i) P95000066553 |
B.J.'S LOUNGE, INC. ' l
1 TRAERURBAR TR IR,
2275 N, 25TH STREET 2275 NORTH 25TH STREET
FT. PIERCE: FL 34946 FORT PIERCE FL 34946
us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
08/26/1995
2. Princip.at Place of Business 2a. Mailing Address 4. FE{ Number Apolied For
?1] E\ 650024586 No: Applicable
a Suite, Apt. #, otc. = Suite, Apt. #, etc. 5. Garfifcate of Status Desired 0 $i;1i:$£:ignal
City & $itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 28 Trust I'und Contribution Added ty Feas
Zip : Country Zip Country 8. This corporation owes the current year Intangible
m {2_51 J;Q-l [51 Personal Property Tax. O ves INo
9. Name and Adc¢'ress of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i
SPANN' THURSTON 82| Street Arldress (P.O. Bo» Number is Mot Acceptable) ‘:
2275 NORTH 25TH STREET e ‘
FORT PIERCE Fi. 34946 83
84! City Zip Tode !
FL [”] |

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statutes, the above-namad ccrporation submils this statement for the purpose f changing its r agisterad
office or regislered agent, or boh, in the State of Florida, Such change was cwthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or prinied nar 1e of registered agent and titie if applicable. [NOTL.: Registered Agen signalure requ red when reinstating} DATE a-.
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12 =
TME PT [J DELETE 11TITLE [JChange  []Addition E !
NanE THURSTON SPANN 21 3
sreeTaopress| 1410 PINEBURKJE LANE 1.3 STREET ADDRESS bt
CITY-5T- 2P FT. PIERCE FL 14 CITY-ST.ZP &
TME SV {1 DELETE 21 WTLE [JChange  [JAddiion | O
NAME SPANN, SARAH 2.2 NAME '
streeranpress| 1410 PINEBURKE LANE 23 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 2 4CITY-5T-2P
TME [ DELETE 31TIME [JChange  []] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP cmy-stap |
THLE CIDELETE R aq7me [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRES: 43 STREET ADORESS
CITY-ST-ZIP 44CITY-5T-2P
TME J DRLETE 51TME [CChange T~ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIE {71 DELETE §ATIE [JChange  |7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-2P B4 CITY-ST-ZIP

14. 1 hereby vertify that the information supplied with thvis filing does not quatify for the exemption stated in € ection 119.07(3 (i), Fiofida Statutes, | further cerify that the infor nation
indicated on this annual report or supplemental an.aual report is true and accurate and that my signature shall have the tame legal effect as if made unde r oath: that | ar an
officer or director of the corporatio or the receiver or trustee empowered to exixcute this report as requied by Chapter € 07, Florida Statutes; and that m s name appears in

Block 12 r Block 13 if ct araged. of on angattachmant with an addegss, with all other like empowered.
/grg ! ﬁ’ig j E%
< '

SIGNATURE:

fetevor




