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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1998 o DIVISION OF CORPDRATICNS
DOCUMENT # (5)
1. Corpaoration Name P96000021 837 5
NOLAN'S BAR B Q Ill INC.
AR
10180 S FEDERAL HIGHWAY 1501 DECKER AVE
PORT 8T LUCIE FL 34952 SUITE 314
STUART FL 34994 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/07/1996
2. Principal Place of Business 2a. Mailing Address B 4. FELNumber .. | . Applied For
21 28] ' 650653544 Not Applicable
—t Suite, Apt. #, elc uite. Apt. ¥, ete B. Certificate of Status Desired O $3.75 Additional
22 ;l Fee Required
City & Stale City & Stale &. Election Campaign Financing $5.00 Moy Be
E] m Trust Fund Contribution Added 1o Fess
Zip ) Counlry Zip Cogtry B. This corparation owes or has paid the curegiyear Intangible
?ﬂ ;;l E] ’;a Parsonal Property Tax due June 30, % O no
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglstergll Agant
NOLAN, GARY M JR Bi| Name
4769 SE MANATEE TERRACE 82| Strest Address i
(P.O. Box Number is Not Acceptable)
STUART FL 34994
[x]
84| City B5| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
aganl. | am familiar with, and accept the abligations of, Saction 807 0505, Florida Statutes.

SIGNATURE
. Signature, typad or printed nama of registored agent and tille | applcable, [NQTE: Registered Agen slgnalure reGuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ pEwete 1ATITE [J change” ] Addition
HAME NOLAN, GARY M JR ) 1.2 NAME
swreraooess | 2791 NE PINECREST LAKES BLVD 1.3 STREET ADDRESS
CITY-ST-2P JENSEN BCH FL 14 CITY-5T-21P
TLE D [ DesETE 21MMHE LJ Change L1 Addition
NAME NOLAN, KATHRYN M 2.2 NAME
srreeranness | 2799 NE PINECREST LAKES BLVD 23 STREET ADDRESS
CITY-S1-2P JENSEN BCH FL 2.4CTY-ST-2IP
TILE L] oELeTe 31TMLE [ Change 1] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 24.CITY-S1-20P
TLE [ DELETE 41TILE J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liry-S1- 7P 44 CITY-5T-7IP
L [T DELETE 5.1 TIILE [T Change L Adastion
NAME 5.2 NAME
SFREET ADDRESS 52 STAEET ADDRESS
CITY- §T-2IP 5.4 CITY-ST-21P
e (1 oELete 6.1 TITLE O Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-57-2IP 6.4 CTY-81-2P

14. | hereby certify that the information supplied with this liing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the sama legal efiect as if made under oath; that 1 am an
officer or dirgclor of the corporation or fhe receiver or trusloe empowsred to execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt aith an 088,

CIGNATIIRE: (:m_mmm N T Adlax  Skl-28N-940Y

CR2E034 (10/97)



