FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

' FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
Socretary of State

DOCUMENT # P95000087782 (5)

TIME OUT LIQUORS & LOUNGE, INC.

I;hnﬁ ng Address

RERE

Principal Place of Business

S}DPE ROKR ROAD
HOLL FL 1

AR

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

B R 11/15/1995
2. Principal Placg of Business, . | 2a. Mailng Address i 4. FEl Number Applied For

2|2 710( Sovr CTMe’ Ry ] |26]|2720( Sevrea Crare R}\, 7| bkb5- 062) 835 Not Applicable

Suite, Apl. #, etc. .. Suite, Apt. #, etc 5. Certificate of Status Desired 0l $8.75 Addtional
El — 7_7]__ I - Fee Reguired

City & Stale ) — | Ciy & Stato ) 6. Election Campaign Financing $5.00 May Bs
E_?LH‘O Leyweed / f C. 28] H—OL{, Ya)ﬂdb y F(~— Trust Fund Contrioution Added 1o Fees

Zp B Country | Zip o Country 8. This corporation has liability for intangible tax under s 199.032,
—ZII =3 0‘13 25] ?§]33 alA}, N Llp] - Fiorida Statutes O Yes Pno

9. Name and Address of ggrlenlnegl_sle@d.a_g_enf_ __10. Name end Address of New Reglstered Agent

“T81] Name
STONE, ADELE | ESO. 82| Street Address [P.0. Box Number is Nol Accoplable)
1946 TYLER STREET
HOLLYWOOD FL 33020 83

84| City Zip Codea

FL |*

11, Pursuant 10 the provisions of Seclions 6 " and 607.1508, Fiorda Statutes, the above-named corporation submits this stalement far the purpose of changing its registered office

CR2E034 (12/95)

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direstors, | hareby accept the appaintment as registeran agent. | am
famifiar with, and accept the obligations of, Section E07.050%, Florida Statutes.
SIGNATURE | ST e e e e e e s s e =
Stygrature, tyesd or pricled name of registorect agent and o it apq dizakilc (NOTE- Reg stered Agant signature requ red when reinstating! DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE YEES\DSW/ T,  Dmbe T fiame | VB T PRESTIENT [ Change  JX] Addition
NAME D oreert il A e fu Cefe 12 HAME TN PG el
STREET ACCRESS 3.') (A S & S" Als: eﬂﬂb ‘j 13 STHEET ADDRESS | " of Seourd QLTAre R o 7
CTY-51-2p Hoct Y ulo vt f”ﬁ‘-j“ 2202T 4 CIY-51-2P Heeeyuoold  Lc 3 623
TILE 7 ] 2 1TME ' [] Change 7] Adition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1- 2P o 24 CHTY-5T-2IP -
TILE [ DELEIE 31 THLE {7 Cnange  [] Addition
NAME 32 KAME
STREET ALDRESS 33 STREE] ADDRESS
CITY-§1-2P o B o L WzaCmY-mI-ZIP
TITLE [C] DELETE 4.1TITLE [] Change  [] Addition
NAKE 42 NaME
STREET ADORESS 4.3 STREET ADDR?SS
GITy-S81- 2P - SOROUUU (s1 L1Lo ot S0
TLE [} DELEIE 5 1HILE [] Change [ ] Addition
NAME 52 NAM:
STREET ADORESS 53 STREET ABDRESS
CITY-51- 2P B 54 0Y-ST- 2P
TILE [J DELEIE & 1TI1LE [] Changz [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
eyt [ B 64CITY-ST-2IP

14. 1 do hersby certify that the in‘ormation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustae empovered to execute this report as required by Chapler 607, Flarida Statutes; and 1hal my name

appears in Block 12 or Block 1 or on an_atlachiment with an address.
I') -
A Booeste  slefor
Drate

SIGNATURE: _. ) %&3‘ b&ﬂeﬂ: cH

NAME Ol '!‘,lg-ﬁiue OFFICER OR DIRECTOR

Jo-963-3200

Da,wr.é Phae ¥




