SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB

ER 17, 1997,
INSYATE: $760.)

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # P96000021837 (5)

NOLAN'S BAR B Q IIl INC.

Mailing Address

10180 § FEDERAL HIGHWAY
PORT ST LUGIE FL 34952

Principal Place of Business

10160 & FEDERAL HIOHWAY
PORT 8T LUGIE FL 34952

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl

03/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 1501 - DRXER ALt ¥ LS - OoLS3 syuy Not Applicabie
Suite, Apl ¥, stc. Sulle, Apl. 4, elc. ) -
u P ) P 1o 5. Cortificate of Status Desired D $8'75 Adc!monal
E - ;ﬂ ‘ta \\\ Fes Required
City & State C:“Y & State 6. Elestion Campaign Financing $5.00 May Bs
m _2;' S¥tunet Su Trust Fund Contribution Added 10 Fees
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Intangible
24 ;;I . ;ﬂ 3‘&0\0\\-\ 30] MASR Fersanal Property Tax due June 30. Oves [No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
NOLAN, GARY M JR Name
4769 SE MANATEE TEHRACE 82| Stest Address (P.O. Box Number is Nol Acceplable)
STUART FL 34894
83
84| City FL ssJ Zip Code
|
11. Pursuant to the provisions of Sections 607 (1502 and 607.1508, Florida Slalules, the above-named corporation submits this staterment for the purpose of changing ils registered

agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Siat
SIGNATURE

office or registerod agent, ar both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmenl as registered

utes.

Signatue, Iypod o prslngd name of regisiered agenl and Wile it é‘pv‘;»i catlo

(NOTE: Registered Agent eignature required when reinsaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

WA e A (il o N By

\Jﬁll\ll re Jgf..1. .=

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 R
TITeE D L] DELETE 11 TMEE B Change ] Addition %
NAME NOLAN, GARY M JR 1.2 NAME

staeevaporess | 4769 SE MANATEE TERRACE L3 SIREET 00RESS |~ 1 3V-P0E Pinveeesy Lakas Blod %
CTY-St-2p STUART FL 34997 orvstr ErergsS Beaed. Fo Masy &
HLE D [T oeteie 21TILE ] Bl fhangs [ Adattion | O
NAME NOLAN, KATHRYN M 27 NAME

sreeTaporess | 4789 SE MANATEE TERRACE 23sIAEET ADDRESS | = DTN ® PinkcREst oM Blod

omv-st-ze_ | STUART FL 34997 2eony-size | SEnsta Braeh S i

1TLE [T oelere 311ILE [ 1 change [ Addilion
KAME 39 NAME

STREET ADDRESS 3.3 STREE) ADDRESS

GITY-SI-21P 34,CI1Y-§1-7IP

TILE {JoLETe 41 TIME [T change  [_] Addttion
NAME 4.2 NAME

STREET ADDRESS 43 STALET ADDRESS

OITY-5T-2P L4 0Y-S1- 27

TILE [J oeLete 5110LE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54C1TY-5T-2P

HILE [ CELETE 61 TMLE [T Change [ Addition
NAME 6 2NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-ST-2P 6.4 CITY-S1-2iF

14. | do hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 6807, Florida Siatules; and that my name

[ Y S ity [ I e e T Y NV



