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

s | Feb 18 1997 8:00am

CORPORATION
Secretary of State

o7 Secretary of State

DOCUMENT # P95000096708 (9)

1. Corporation Name

O'RENA SPOATS BAR, INC.

Principal Place of Business Mailing Address
#1359 WESTWOOD BLVD. 8150 WESTWOOD 8LVD.
ORLANDO FL X281 ORLANDO FL 326218063
3. Date Ingorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business =2a. Mailing Address 4. FEI Number Applied For
1 l E] 59‘3345156 Not Applicable
ite, Apt. #, otc. Suile, Apt. #, elc. ith
— Suite. Ap ele Lie. AP e 5. Certificate of Status Desired D $B'75 Additional
gzl - ;‘ Fee Requirad
| City & State City & State 6. Election Campaign Financing $5.00 May B
231 —2;| Trust Fund Contribution 1 Added to Fees
| Zip Couniry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24] ;svl El ;)—l Flarida Statutes D Yes D No
%, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LICATA, CHARLES 1] Naro
c‘“ WESTWOW uw‘ 82| Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32821

83

Zip Code

84, City FL 85

117 Pursuant 1o The provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
< Oflce or reqistered agent, or both m e Slale giforida, uch change was authorized by the corporation's board of direciors. | hereby accept the appoy!ment as registered
agent [ am famil vgihjandﬂccc g obli ns g rtlon 507.05056, Florida Stalules.

SIGNATURE L - ey 4
SigralYE, typed o puntad name of raglsﬂﬂ agent and Itle if appteabls (NOTE Regsterad Agent sianalure requed when rens:ating) ] natef

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D [T oeLeTE 1.1 TILE [T change ] Addition

NAME LICATA, CHARLES 12 NaME

smeeraooeess | 8159 WESTWOOD BLVD. 1.3 STREET ADDRESS

CY-51-21P ORLANDO FL 32821 {4CHY-5T-7P

TnE [T beLete 21 TILE [ Crange ~ [] Additien

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIrY-ST-ZP 2 4CITY-§T-2P

TImE [ BEEE 31TNLE [T change [T addilion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ACDRESS

CIfy-ST- 2w 34 GIFY-S1-ZP

e (7 DELETE 4.1 TIMLE [T Change ] Addition

NAME 4.2 NAME

STREFT ADORESS 4.3 STREET AGDRESS

CIY-51-2P 44 CITY-5T- 21

TILE [ peLete 5.1 TILE [ crange [ Addition

NAME 5.2 NAME

SREET ADDRESS 5.3 STRFET ADDRESS

CHY-5T-2P 54CITY-51-2P

TITE [J oeLETE 6.1 TITLE U change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-2I1 BACITY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify that the
informat:on indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha
10 execute this report as required by Chapler 607, Flarida Statutes; and that my name

I am an officer or direclor of the corpoggtion or the receiver Qr trustee empowe)
appears in Block 12 or Block 13 if c?fgfyr an W@nt j /
e E e R A N R B S / P [ , 17 a q

CR2E034 (9/96)



