FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000073612 (0)

1. Corporation Name

SHAMROCK SPORTS BAR & GRILL, INC.

|
"E’antmdl_Pncn of Business : Mailing Address

8203 EAST ORANGE AVE. e ; 809 E. ORANGE AVE
FLORAL CITY FL 34436 . FLORAL CITY FL 34436

8. Date Incorporated or Qualified | 3a. Date of Last Repart

I 09/20/1995 08/30/1896

???’Hr?i:u;).?i'! Place of Businoss 2a, Mailing Address 4, FEI Number ‘ Applied For
e qﬁ] 59'&34555 Not Applicable
Sute, Apl & otc Sune, Apt. #, elc. i

oyl ; F 6. Certificate of Status Desired O $8.75 acditonal
22]____("”__‘_ I m ; Fee Required
| Oy & Sue | City& State 8. Elaction Campalgn Financing $5.00 May Be
[’5‘1_ P 5] Trust Fund Centribution [ Added 1o Fees
Ak | . Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
R £ 28 (30| Florida Stetutes Byes [JMo
| 8. Name and Address of Current Registered Agent 10. Name and Adidress of New Ragistersd Agent
RHOADES, RON A ESQ 81} Name
2420 NORTH ESSEX ﬁVE. 82| Streot Addrass (P.O. Box Number is Not Acceplable)
HERNANDO FL 34442
B3
84| City FL 85| Zip Code
11, Porsuan: to the provisions of Seclions 607 DHDZ and 607, 1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registerad

office or registered agent, or bolh, in tha State of Florida. Such change was authorlzed by the corporation’s board of directors. | hefeby accept the eppointment as registered
agent {am famikar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Wt Tyl (7 o £2043 Eaia OF It BoAt and fiie il applcable (NOTE: Rsgislerad Agent signature requirad wher reinstaling) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
KT i} ) T [ oeLeTe 1ATME [T change (] Addition

NAE RUGGIERO, ANTHONY 1.2 NAME T
soneeracoiess | 114 WEST QUINCE STREET 1.3 STAEET ADDRESS -
| aresre | HERNANDO FL 34442 14 TY-5T-2IP !
T [T oreete 21 TMLE : [J change — [7J Aadition
Nl : 22NAME K
STRE T AUUIRFSS 23 STREEY ADDRESS
Ciiy-S1 -7 . 2 4THY-5T-2P v
nT\I[l e : L] DELETE 318TLE M| Change ] Addition
MALIE ! 3.7 NAME :
STREET ADME 56 : 33 STREET ADDRESS
CITY-S7. 7l 34, 0ITY-51- 2P
B [T oecere 4108 ' [ Change [T Addition
hAME 4, 2 NAME
STREET ALDRESS &3 STREET ADDRESS
| omestore | Jasorv-srze ‘
TIE T Deuene 51 TLE L1 Change [T Adution
HAME 5.2 RAME
SIREET ANDRESS 523 STREET ADDRESS
T O 54 CITY-ST- 2P
nE ' ) U] DELETE 6.1 TITLE T change L] Addition
peans 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
| erestae | 6.4 CITy-ST- 2P
14. | do herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ni), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
am an oHicer or director of the carporalon of the receiver or trustes empowered to exacute this report ag required by Chapler 807, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed. or on an altachment with an address '

SIGNATURE: (ZALAS (A5 ABIIIED  ¢f. ﬂ:ﬁj_ﬂsﬁ%ﬁ%

EXINATURE AND TT NG GFFIGER OR DIRECTOR Tare

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



