FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
Y pROFIT 0 FLORIDA ENT OF STATE
CORPORATION L " andra 6. Mot May 12 1997 8:00am

ANNUAL REPORT Secretary of Stale

i 1997 ‘ﬂnf/“/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000046838 (4)

1. Corporahon Name

DE LACEY'S KINGS HEAD PUB, INC.

E ¥

T

Principal Place of Busness Mailing Address
2682 N UNIVERSITY DR STE 13 2682 N UNIVERSITY DR STE 13
SUNRISE FL 33322 SUNRISE FL 33322-0429 |

3. Date Incorporated or Qualified | 3a. Dale of Last Report

06/03/1996

2. Principal Piace of BUsiness 28, Mailing Address 4. FEI Nurpber . ‘ Applied For
E, o El %’M‘l L_\\/\O Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
o, e o . P B. Certificate of Status Desired O $B'75 Adc!ltional
221 ;l Faa Required
__ Cily & State: | City & State 8. Election Campaign Financing $5.00 mey Bs
[rg_ﬂi_ﬁ o 23—1 Trust Fund Contribution - Added to Fees
_ D | .. Country | Zip Country 8. This carporation has liabllity fog jatangible tax under s. 199.032,
[?‘ﬂ - 251 zﬂ ?D-l Fiorida Statutes iﬁ-'les O ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADES, ISAAC 8] Name
8136 LAKE POINTE DRVE 82| Stroot Address (P.O. Box Nomber is Not Acceptable)
PLANTATION FL 33322
a3
84| City F L 85| Zp Code

|11, Pursuant 1o the provisions of Soclions 607 0502 and B07. 1508, Florida Statules, the above-named oorporation submits this staterment for The purposs of changing s regrstered
oflice o regislerod agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept tha ohhgalions of, Section 607 0505, Florida Btatutes.

SIGNATURE

Lo S o bepen o preved i 6 1eg stered agent and lita @ applcably {NOTE: Regpstered Agent siémkwe required when reingtating) s DATE

IR S OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PD [ J DELETE T1TME [T Change™ [T Addiion | &5
HANE ADES, ISAAC 12 NAME §
sirerreonss | 8136 LAKE POINTE DRIVE 1.3 STREET ADDAESS &
civ-size | PLANTATION FL 33322 aomy-st-2p e
Y [ necere 21MTLE [ Change ] Adettion | O
NAME 22 HAME
SIHEET ANDRISS 2.3 STREET ADDRESS

| st 2 40iTY-5T-71P
nit [T orere 31TLE [Jchange [T Addtion
AN 32 NAME : v
STRIE ATYIKE S5 33 STREET ADDRESS '

avesem | B 34, GITY-ST- 2P
Tt L] DELETE $1TIME LJ Change [ Additian
NAKE 4 2 NAME
STREET AUDRE S5 43 STREET ADDRESS

| DivesTae 44.CITY-§T-21P
e [T OtLETE 51TIRLE [T Change 1] Addition
N 52 NAME
STHEET ADDRESS £ STREET ADDHESS

L Ll s ae L 54 CITY-ST- 2P
THLE [T DELETE 6.1 TIILE |_] Change ™ ] Addition
RAME £.2 HAME
SIREE] ADGRESS 6.1 STREET ADDRESS

TS 6.4 LITY-51-2P

W} 4 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
ror direciar of the corporgon or the recei fsleg empowered 1o exaecute this report as required by Chapter 807, Florida Statutas; and that my name

ock 17 or Block 13 if chagfjed, or on an

7 g Ih an addrass.

. . d - ¥, E R

7 M ‘ // JIR IR

JTFYPED OR FRINTED NAME OF SIGNING OFFICER DR DIFECTOR Uate Daylirne Fhone &

sruify that the informalion supplied with this filing-gig
waled an this annual repglft or suppleme g
()




