FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor.stion Name

DOCUMENT # Pg5000067448
GOSSIPS RESTAURANT & COCKTAIL LOUNGE INC.

~Prncipal Flace of Business

Mailing Address

FILED 1
Apr 29, 1999 8:00 am

ecretary of State

04-29-1999 90094 020 ***150.00

~ [VRERVEUMMBHIRICA

538 W CHURCH ST 536 W CHURCH ST
ORLANDO ¥L 32805 ORLANDQ FL 32805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/23/1995
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Apslied For
21] 26} 59-3337313 No: Appiicable
Suite, /ipl. B, etc. Suite, Apt. &, etc. . iti
e he uie. APL E 8 5. Certifiate of Status Desired [ $8.75 #aditional
El m Fee Rejuired
City & state City & State §. Elaction Campaign Financing 0 $5.00 vay Be
El E‘ Trust =und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the cumrent year |gtangije
;] [El ;9_! [;O_I Perscnal Property Tax. Ll Yes [ONo
9. Name and Adiress of Current Registered Agent 10. Name¢ and Address of New Register-zn"Agen?
B1| Name
WILSON. T A A P ber is Not Acceptabl
5329 SIR HENRY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CRLANDO FL 32808 83
84| City FL Issi Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat ates, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the apaointment as regjistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed Or prted 1 1me of registered ager | and tile i applicabie. NG - Registerad Agem signature ret ured when renstating BATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q"_,
TME D [J DELETE 11 TITLE Clchange  [] Addition Eﬁ
NAME MUNRO, EDWARD G 1.2 NAME 3
streeTaporess| 6620 CANTERLEA DRIVE 1.3 STREET ADDRESS ]
CITY-ST-71P ORLANDO FL 32818 14CITY-ST-ZP I
THLE D [ DELETE 21 TITLE [OChange [ Addition | ©
NAME WILSON, T A 2.2 NAME
streeTaooress| 5929 SIR HENRY ROAD 23 STREET ADDRESS
CITY-5T-2P ORLANDQ FL 32808 2 4 CITY-5T-ZIP
TTLE (] DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34, CITY-STZP
TITLE [J DELETE 41TITLE {] Change 7] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST.ZP 14 CITY-5T-21P
TIME J DELETE SATITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDF £55 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TIMLE [J DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADOFESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CMY-ST-ZIP

Block 12 or Block 13 if changed, or

SIGNATURE:

=7 A

—_— p———— .
SIGNA "URE AND TYPED'OF: PRINTED MAME OF SIGNING OFFICZR OR DIRECTOR

14. | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made under oath; that am an
officel or director of the corporation or the recewer or trustee empowered tc execute this repott as re quired by Chapter 607, Florida Statutes; and thet my name appuars in

on an attac hment wit address, with ail other like empowared

sol .+ %1 4227

Daytime Phané ¥ ¥

4/ 2/99



