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

PROFIT FLORI :::;[:A:T::ih:hc:; STATE Mal‘ 2 6 1 99 8 8 O O am

CORPORATION
Secretary of State

oos onnson & conpomrions Secretary of State

DOCUMENT # P96000006046 (2) -
SNEAKERS TAVERN, INC.

0000 A

Principal Place of Business Mailing Address
N3 8 PARRAMORE AVE 713 S PARRAMORE AVE
ORLANDO FL 32005 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/17/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number Applied For
21] 26 5£0-335926 1 Not Appiicablo
Suite, Apt #, atc. Suite, Apt #, elc. iti
A UI f 8. Certificate of Status Desired O 58'75 Additionai
» ?ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
’2_3] i m Trust Fund Contribution O Added to Fees
Zip Couniry 2w Coundry 8. This corporation owes or has paid the currgnt year Intangible
E E‘ m ;6] Personal Property Tax due June 30. Yes O Neo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIMMONS, EVELYN 81] Name
2626 MARQUISE ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32805
[-X]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R . -
Signaturo. typaod or prniledd natiee ol tagistered agent @ e i applcabie (NOTE : Rapisterad Agenl sig quired when ing) DATE
12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ oecere 1.1 TILE T Thange ~ [J Adaition
HAME SIMMONS, EVLEYN 1.2 NAME
streeT aDoRess | 2626 MARQUISE ST 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 14 CITY - ST- 2P
TLE T DELETE 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-$1-21P 2 ACITY-5T-2IP
TNLE [T pELeTe A1TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1- 2P 34, CITY-S1- 2P
TILE T peLeve 41 TINE LI change  [ZJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -ST1-21P . 44 CATY-ST- 2P
TITLE [T oreete 51 ILE Tl Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-5T- 2IP 54 CITY-S5T1-2IP
TILE T okLETE 6.1T00LE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 6.4 CITY-51-ZIP

14, | hereby cerlify thal the information suppliod with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual roporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oflicer or director of the cogpration of the roceiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il chfinded, or on an atlachn with an address.

QICMNATIIRE-. ,{fﬂ-{’ﬂcm YWD { A7 A - unﬁ /17 9B




