FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S D|V|Srsriécr)brl%zc;:lﬂsct)?z‘rIONS Secretary Of State
DOCUMENT # P 9600003457

1. Corporation Nema

;.| MAWGROYES BAR & grRILL I17PC,

§
¥
] Principal Place of Business Mailing Address
508 S Howawrd Ave 360 porest Park Rd
TAMPA FL 33¢0¢ OLDSMaR FL 3Yg7y
3. Date Incorporated or Qualified Ja. Dale of | ast Report
S/t /9¢
2. Principal Place of Busness 2a. Mailing Addrgss 4. FEL1 Number _{Appugd For
2§1| ;a 59 - 337;‘1‘ f‘/ INOI Applicable
Suite. Apt. #, elc Suite, Apl. #. otc, "
' o H 5. Certificate of Status Des:red | $8.75 Ad:?utlonal
5‘ m Fee Required
; City & Slale City & State 6. Eleckion Campaign Financing $5.00 May Be
+ [z 28! Trusl Fund Goninbution ] Added to Faes
; Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032
[ 2_4J —Z?I :_B—l 30 Floriga Slatutes [dves [dwo
4 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent

81| Mame

| Pele 8Sqrantos
350 Forest PatkK Rd
OLDSMAR FL, B34YE77

82| Stireet Address {P.O. Box Number is Not Acceptable)

83

84| City FLE

11, Pursuant to the provisiong of Sechigps 607.0502 and 8071508, Flarida Sjatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Such changp?was authorized by the corporation's beard of drectors . | herety accept the appoiniment as registered

agent. | am famiigr wi . Seclion 607 AL05, Flonda Statutes
o, . sl

Zip Code

i
L

SIGNATURE i i S . .
Signature typed o poated rame of rogistergf ghenl and e 1l applicable (NOTe Hegratered Agend s gnatyre sequied when reRistating) IATE

T2 OFFICERT AND DIRECTGRS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g

N G | T 11TLE “P/D [F Change [T Additon | &5
NAME 1.2 N Pg-,-g SARARMTO S P
STREET ADDRESS 13STRECTADDRESS | 3 fo For s J‘ Pa-f F 4 BJ a
CITY - ST-2P 1407-51-71 eLPsmue Ft 346?77 &
TILE [Joetere Z1TMLE Cc/m [T Crange ~ [\ adaition | ©

1 NAME 72 NAME sﬂnsn s“nu

STREET ADDRESS newass | 284 Arbor Lake Lane BiDe #133

o ogy-st-ze 7 4ITY-81-2P TREMPS £L. 33

1w [T oreert AT Change L) Addition

T J2NAME

F. | sweer apoRess 33 1AL ADDAESS

¥ | env.st-ze 34 CITY-ST. 2P

£ e T oeteTe A1 TIE ' [T change L] Additan
NAME 4 2 HAME
STREET ADORESS 43 STRCET ABDAESS
CiTY - §1-2P 44 0Ty 51-71p / . )
TIME [Joouete ERTITE: J crdge Addition
NAME 2 NANE .
STREET ADDRESS ' £ 3GTREET ADDRESS : c:o (? ? ;
CITY-ST- 2P £ 40NTY-S1- I
TILE [J beerte £ Hchanga T[] Aqdition
NAME ot SO000 220 2 et
STREET ADDRESS 63 STREET ADDRL S -'L.IE:PI[JP-"B?_”D 1 D?B""EIDB
LTy -S1-pp SATY-51-7 w1 %, OO

14. | go hereby certify thal the informanon suppiied with this filing docs not qualify for the oxemption staled in Section 118.07(3)0) Flovida Statutes. | furlher certily tha! 1ne
information indicated on this annual reporl o supplomental annual repert is lruc and accurate and thal my signature shall have the samc legal effect as if made under oath; that
| am an olficer gr diregtor of the » axecute th's report as required by Chapter 607, Florida Statutes; and (hat my name

: appears in Block 12 or Block
" | SIGNATURE: _ = 4y/as/hz —(313) 749 -cvty

B EIGNATURE AND TYPED OR PRINTED "GF SIGNING GFFICER OR DIRECTOR Dile




