FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) & .  [LORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000054907 (6)

1. Corporation Name

SOFTAILS SALOON & EATERY, INC.

R AN SR B

5
LANGD LAKES FL 34633

Rt G L LI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o irre e g dpepy s et g e

1 06/27/1996 .
[ 2. Pdncipal Place of Business 2n. Mailing Address 4. FEI Number ~ OB | Applied For
; ‘@J&Jiﬁ_asﬁj N-Bypasshel (4149 (s a4 N By paes [ [NotAppicabio
. SileAl.ﬂ, C. Sutle, Apt. 4, el it
: . P o —1 e AP e 5. Certificate of Status Desired | $8'75 Addtional
7l & Fes Required
‘ City & State B ity & State q—! 6. Eleclion Campalign Financing $5.00 May Be
! j}ﬁ&e L \Tq _ 28] AbE l"[ \4 Trust Fung Contribution 0 Added to Feas
: Coyplry /p 8. This corporation owes or has paid the currgnl year Jfangible
—l 35 = 3\5 25 LLA E] 3 35 a—{b —:EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Curront Reagistered Agent 10, Name and Addross of New Reglstered Agent
w“_soul HANCY 81| Name
4308 ENNEDY DR. 82| Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
(34| City FL Jasl Zip Code

11. Pursuant fo the provisions of Sectinns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida Such Chdﬂge was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accepl the obligalions of, Secbon 607.0505, Florida Stalutes.

SIGNATURE e e e e e
Signahsre, typod of printad namie: of tegelered agont ana stie it appl ot {NOTE - Reglstersd Agant signature roqured when reinslating) DAYE R\

Y2, OTFICE I¥5 AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
o ome D TR DECETE 1ATIE PEESIDEAT [.J Changa ﬂl Addilion | =
R WILSON, NANCY 12 KAME WIL2ON, N anc §
* | smeeraooress | 4608 KENNEDY DR. 1ASTREET ADDRESS. | L{ oY L n NEDY i
| emy-stae NEW PORT RICHEY FL 34852 worv-size INEwW Pow Q‘at:.\gg 3:\ > %bs"é_ &
Pl oTmeE BEEER 2.( TITLE \J ey Peosd Change dition |©
Y 22 NAME BT Hua N oy
1 | smeer apoRess 2.3 STREET ADDRESS | } »fgr g 1= ST, :
| emvestze e 2eony-s2r o e SNATw ?-1_'53-52.3"
i | T M RRER 31TIE Sre ed T - T change [%Additian
D1 e 32 NAME RV EWCOMBE
§ | smeeT apoRess sssmerannss QRO T AUOY T
o | emvestze woav-sze | NEW PORYT RIS nea ' 3} 3%#5‘_—{
i f e T elere 41TIME FTREGASDU :uﬁ;. N Change Addition
P | hawE 4.2 NAME () | SN
¢ | sTageT ADDRESS 43 STREET ADDRESS %Agﬁ’-fb—a gy SerneV RLLey L'})
] cnvosrze #cwsr-zw ovbe Cara MW masoly
i [ [T DeLETe 54 TILE i [ crange [ Addition
o] e 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
i1 onv-sr-ze 5.4 CITY-51-7F
o] e [T BELETE 64 TITLE L Crange ] Addition
o name B2 NAME
{1 STREETADDRESS 6.3 STREET ADDRESS
| cnv.sT-zp 64 CITY - $1- 2P

14, | hereby ce{t‘;fg thal the information supplicd with (his filing does nol qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplermontal annual ref:orl is true and accurale and thai my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the congpration or the receiver or rusloe empowered to exceule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Bloek 13 if ch ?ﬂj ar on an at arhnrm with an addross.

N f\L.\m (\Q,\'{\Qxﬁ--nuh&)

P N T TN T g I, -



