. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRQFIT
GORPORATION
ANNUAL REPORT

1998

- pevy ATE
DOCUMENT # pos000096221 9) T%%Cé%%%&oﬁ:: SN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

Village Inn Sports Bar, Inc.

Prncipal Place of Business Mailing Address
7
506 S. Highway 27 P, O. Box 1564 : B2 e con _
Minneola, FIL, 34755 Minnecla, FL 34755. TREERD SRR RN THIS SPACE
HEMEENT ) q
2. Principal Place of Business Za. Mailng Address 4. FEI Number T Appliad For
21} 25 , ) 59-3325315 Nol Applicabl
i - #, etc. - ite, Apt £, etc . o . ith
Suite, ApL. &, et Suite. Ap : 6. Certificate of Status Desired ] $8.75 Adqmonal
;;] ;' o B - )  Fee Required
City & Siate . City & State 6. Election Campaign Financing : $5.00 May Be
E-l ;l . . Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenLyéar Intangible
2#' 25| 28 m Personal Property Tax gue June 30, Fres Do

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame ] T
David E. Cagthen )
82| Sireet Address (P.O. Box Number is Nat Acceplabie)

131 West Main Street L

83

Zip Code

. Tavares , FL 32778

11. Pursuant to the provisions of Sections 607,050 d 507.1508, Figrida Statules, the above-named corperation submils this stalement Tor the purpose of changing its registered
office or registered ae Qi Stete of Flofea. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as regrstered

agent, | am fa @" I the oBligatigeak. Section 607.0505. Florida Statutes.

84| City BS

SIGNATURE sl i €D - . : : /&//al/ gf i
_ Signature, Typed of printed name of reQistered agen: 3ad title & apoiicanle. {NOTE: Ragistared Agent signatue requined whan renstating) _ / DRTE .

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _g I DELETE 1.1 HILE [l Change  [] Addition
vt onstance A. Johnson 12 NAME TOOOGNRETE TS T—B
eS| WA (P.0. Box 533) i ~103¢30,/38--D1055~-107
;::TT:E-ST-HP Tavares, Tlorida 32778 . ; ::;rr;-sr-zz? _ _ iy o 4 i
STRECT ADDAESS -zl % 2.3 STREET ADDRESS ‘
CHY-ST-2P 2.4 CITY- 5T- 2P .
TOLE ] DuEE 311ME ] ' I change LI Addion
NAME 320AME
STREET ADORESS ) 33 STREET ADEAESS
CHY-ST-2p __ Basom-ste L . .. ..
TE ' J oeLere L1 TME ' T 1 Change LI Addifion
MNAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
QITY-5T-21P . o ___ Nascry-srazre . . . .
RILE ] beLere 5.1TLE [JChange L] Aduiton
NAME 5.2 NAME

& STAEET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P o . . . f s4CTY-ST-20 ) ) ] .
TILE T DELETE 6.1 TITLE "~ J change L] adgitan
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-S7- 21

14, | hereby certily thal fhe information supglied wath this liing does nol qualify Tor the exemption staled in Section 119.07(3)1), Florda Statires. | fuiher carlily ihat he nlermanon

indicated on this annual report of supplemental annual repor is 3 d accurate and that my signature shafl have the same legai eflect as if made under oath; that ! am an
alficer or director of the corparation o the ooy FsAadnpowerang execute 1is report as required by Chapler 607. Florida Statcles; and thal my name appears in
Block 12 or Block 13 if changed. of nt wAh an apdress.

SIGNATURE %D‘:ﬁumume orﬁ:ﬁmus OFFICER OR DIRECTOR < [ o ‘}‘io"e' 0074743




