SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3
ANNUAL REPORT

1996

Sandea B Martham
Socretary of State
DWISION Gf CORPORATIONS

DOCUMENT # PQ5000073164 (2)
MAIN STREAM LOUNGE, INC.

OO A

21] 2300 E. Norvell Bryant Hjghway __Bryant Highway.

Suite, Apt #, elc

Principal Place of Business o Ma ing Address T
2300 E NORVELL BRYANT HIGHWAY 2300 E NORVELL BRYANT HIGHWAY
LEGANTG FL 3445+ LEGANTO FL 34461
3. Dale Incorporated or Quathed 3a. Date of Last Reporl
R _ 09/19/1985 oo
2. Principal Place of Business 2a. Mailng Address 2300 E. Norvell 4. FEI Number r/ Appled | or

Suite. Apt #, et

Not Applicahle
58.75 Additonal

FEI 2; 5. Cartificate of Status Desired D Fee Required
Ciy & State Cily & Stae 6. Flection Campaign Financing $5.00 ma
- . ] N i o y Be
P2-:;[ [\:Ie rnando * F1 or1§1a o ggl H?rian do b Florida o Trust Fund Conlributicn o D __AddedtoFees
Z1p | Country | p | Country B. This corparatan has hability for intangible tax undes s 197 032,
;I 34442 L 251 o 29—! 3_44 4_24 o 30] Forida Statutes D Yo [:l No
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SLAYMAKER, THOMAS E
2218 HIGHWAY 44 WEST 82| Streel Address {(P.0. Box Number 15 Not Acceplable) -
*  INVERNESS FL 34453 - ]
84 coy N

{ Zip Code

FL ™

SIGNATURE

Slgnatan tge

bt azent A bapgloacs | fredle

o3 Rt gl A e e w e fer g

11, Pursuant to the provisions of Sections 607.0502 ard 647, 1606, Florda Stalates, the above named carporation submits this statement for the purpose of chang ng its rogistared
office or regstered agenl, or baly, 11 the State o Horida Such changs was autharizea by the corporation’s board of directars | hereny accopt the appaintrient as regraened
agent | am familas vith, and accept the abhgalions of, Section 607 0505, Fiorida Statules

e

12, TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
TIE D U] oeuere 1ITITLE [ [ ] crange [X] additon
HAME POSEY, LEWIS F 1.2 NEHF McGann, Kathieen M

seerancaess | @300 E NORVELL BRYANT HIGHWAY vasmentanoness | 312 Stoffen Ave

cIry - §7-20 LECANTO FL 34481 ~ 140177 - §1- 27 Tnverness FL 34450

TE D ' /KKDELE& 21TITLE [T Crangs ] aaditan
MAME POSEY, LEYLA ! 22 NAME

strerraooress | 2300 € NORVELL BRYANT HIGHWAY 23 STREE! ADDRESS

OTY-S1-2P LECANTO FL 34461 2400 572

THLE I I T 31TIILE T change [ 1 addaon |
NAME 32 NAME

STAEET ADDAESS 33 STHEF] ALDRESS

LAY ST 2P o 34 GIY-5T- 70 _

TME L] oeeere S1TILE L Cnarge [ ] Addtan
KAME 4 2 HAME

STREET ADDRESS 4 3STHEET ANCRESS

CTY-ST-7iP LACTY-ST.2

TITLE [T oecere 59 TIILE L] change [ ] Additan
NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CHY-ST- 2P . S 4TI -51-212 o

THLE [ oecere 60 L U] Change [ ] Addinon
NAME 62 NAME

STREFT ADDRESS 6 STREET ADDRESS

CiY-ST-2e | g4 00v-51-29°

14. | do hereby certify U

that my name appears in

SIGNATURE; — - Gz |

armation supplied with this fiing 5 ;ffl'arlly furnished

Ack 17 of Block 131 charged, or onan atlachmgest with an gharess
- /

( " SIGMATURE ANDTYPED Of PRINTED

daes not qualfy for the exernpfl:on stated in Section 119 07{3)(w}, Flonda Stalutes |
further certity that the faematon mdwated on this aneaa’ repart of supplemental annualreport is true and ascurale and that my signature shall have the same lega' eFec
made under oath, i) e Gllicer or drector of the carporaiign or the recewer or trugfes empowered to enecate s report as required by Crapter 617, Flonda Statuies, ang

T LR gE T Ay anid

Tt e B

CR2ED34 (3/96)




