FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFI £ A FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000025962 (7)

1. Corparalion Name

IRON HORSE CAFE OF TAMPA INC.

O B

?T;a):'il Flace of Businuss Mailing Address
15315 N NEBRASKA AVE 15315 N NEBRASKA AVE
TAMPA F( 33513 TAMPA FL 336131447
8. Date Incorparated or Qualified | 3a, Date of Last Reporl
i . 03/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number ; ) Applied For
El.m_ﬁw._,w. — m Sq - 3 3 7 S- 3 t "t Nat Applicable
Suite, Apt. #, etc _ Buite, Apt. #, elc. » . $8_75 Additional
5} o zlL B. Certificate of Status Desired O Fee Requirad
L City & State |__ City&Slate 6. Eleclion Campaign Financing $5.00 May Be
) R [ Trust Fund Gontribution ] Added to Fees
I __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
Y R [29] [50] Fiorida Slatutes [Jves [TlNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
HOUSE, DON B1) Name
15315 N NEBRASKA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613

84| City 65| Zip Code
FL %]

91, Pursuant 1o ihe provisions of Soctons 607.0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registorect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agent. 1 an familar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE R
Siggeasute lypast oo fraeead oo o ieg stered agent and litle © applicable {NOTE: figstered Agant signature requited when réinstating) DATE
[12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D LT becere L1TMLE Tcrangs TJ Addition
NAME GRADY, JAMES 12 NAME
stcer anoaiss | 309 VENETIAN DR 1.3 SIREET ADDRESS
cav-sr-a | CLEARWATER FL 34815 1.4 CiTY-51-2P
e D [7J piteTe 21THTLE ~ [onange T addition
HAME HOUSE, DON 22NAME A
sweeraovess | 15408 E LAKE BURRELL 23 STREET ADDRESS
Convosrae | LUTZ FL 33549 2 4CITY- ST 2P
T D TJ DELETE 21TME [ change  [J Addition
NAME SKEMP, PETER § 32 NAME
srarer aooress | 3113 WAVERLY PARK %23 STREET ADDRESS
[onysiae | TAMPA FL 33620 e 34, CIY-ST-20
TE [ DELETE 41TME [JChange (] Addition
NAME 4.2 NAME
STREF I ADDAESS 4.3 STREET ADDRESS
berstae | 44 CITY-ST-21P
M [ Decere 51 TILE TJ Change™ [T Addition
NAME 5.2 NAME
STHFED ADDALSS 5 3 STREET ADORESS
CITY-51- 2IP o 54 C1Y-ST- 2P
TITLE Tt [T DELETE 61 TITLE T Crange™ L1 Addilion
NAME 6.2 NAME
STREE ADDRESS, 63 STREEF ADDAESS
CITY -1 211 o 64 CITY-51- 2P
14, | dio hereby certly thal the information supphed with this Bling doos not qualily for the axemption stated in Section 119.07{3)(i}. Florida Statutes. | fuither certify that the

information incheated on his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or directar of the corporation or the receiver or trustee empowerad 10 exer?ppon as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Den

B0, v
SIONATURE AND TYPED PRNTED NAME OF BIGNI

pres  4-18-92 813-922:1200

Daylime Phone #

appears in Block 12 or Block 13 if changed, or on an attachment wj ddress.
LiEL
[ /
Gl

CR2E034 (5/96)



