FlLENUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R s, FLORIDA DEPARTMENT OF STATE
: A Memene o Apr 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT

1997 m b/ DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # PG6000053248 (6)

1. Corporalon Name
Mailing Address- ||||||I||u|||||| ||||| |I|“ Ill“ ||“| IIIIl I|||| ||“| “l" I|||| |||||I||

MICKEY'S BAR-8-Q, INC.

PPN (0 LR .. .y

3. Date Incorporated o Qualfied | 8a, Date of Last Repon

06/18/1996 :

2 'Pr'{vi'c':\[i}'i\ﬂir"lﬁariz} af Husniess | 28. Maiing Addrass 4. KELAUmM Applied For
212362 A BLANDING BLVD [n2362A BLANDING BLVD | WO HA$554 | i
221 Sirte, J‘T\pl #, e ;.}'l Suite, Apt #, elc, 5. Certificate of Stalus Desired D $BF.;5R::lﬁiriznal
Oty 8 State | City & State 6. Election Campaign Finaneing $5.00 May Be
[’@J, MIDDLEBURG, FL 28} MIDDLEBURG, FL. Trust Fund Contribution ] Addad 1o Fees
o in _ Country | dip | _ Country B. This corporation has liability for intangiblg lax under s. 199.032,
24[ 32 0 68 25] CLAY 2;] 32068 36] CLAY Florida Statutes [ Yes No
[ s, Name and Address of Current Regisiersd Agent 10. Name and Address of New Regiatered Agent

MICHAEL #1[ Nerre

! GEORGE M, BLOOMER
669 KIN B2| Street Address {P.O. Box Number is Not Acceptable)
ORAN FL 32073 = 2362 A BLANDING BLVD
’ B4

“MI1DDLEBURG FL |*| $56%%

1to e provisions of Sections 607 0507 and 607. 1508, Flarida Stalutes, the above-named corporalion submits this statgment for the purpose of changing its Tegisterad
s on tegistered agenl, of both, In the State of Florida. Sygh change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent 1 am tary jith, and aceept the abligatiops of, 1 807.0505, Florida Statutes.
LS GNATURRL /ﬁ’ A e I : —_— y//d/f 7
i Gt Ly b of ponted narne al fegpct red azgf ared Ll o applicab e (NOIE Rogisterad Agen! signature requires when teinstaling) DATE
(2. 7 7T OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT D T ] DeLETE 1ATALE ..t Change [T Acdition
Y HALL, MICKEY T 1.2 NAME '
st aoes | 2358 OLANDER STE 1.3 STREEY ADDRESS
ewsr- | GREEN COVE SPRINGS FL 32043 14 CITY-§1- 2P
kD |BPETEE 21TNLE LI Crange [ ddican
Heht HALL, LESLIE A 27 NAME
supe s | 2358 OLANDER ST 2 STREET ADDRESS
oy st | GREEN COVE SPRINGS FL 32043 2.4 GATY-ST- 2P
e D ] [T otLeTe 33 TIRLE ) (] Crange L] agdition
haa FOWLER, JAMES K 27 NAME
i annss | 145 BERNATH ST 3.3 SIREET ADDRESS
cvestoae | JACKSONVILLE FL 32059 34 CITV-51-2p
ITHE ) |REEGE 4.1 TTLE L] Change  [J Addition
| hes 4 2 NaME
3 ALTH 56 4.3 STHEET ADIDRESS
s 44CITY-51- 2P
IR ) [T DELETE 5.1TIRE [T change ™[] Addition
HAvE 5.2 NAME
SYHEE T AT S T 5.3 STREET ADDRESS
oY &l p o S4CITY-5T-2p
we T [ DEETE 61 1ITLE T TChange [ Adaition
hamt £2 NAME
STHEF T BOUE: 5 6.3 STREEY ADDRESS
TSt B.4 CITY- ST- 7P

by ceify that the information supplied with this 11ing does not qufity for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
wiorwalion indicated an this annual report or supplemental annual repogj# true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an efhoer or dreclar of the gargoralion or thy® receiver or trusteg b awered lo execute this reporl as required by Chaptar 807, Florida Statutes, and that my name
appans ey Blogk 19 o Block ed, ophn an atlachment n}lfa address.

 SIGNATURE: 9 T 1697 () o2-8220

Dawdirre Phone 4

TURE AND TYPED

e

CR2E034 (9/96)



