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FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998

#L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSCOMMON PUB, INC.

P96000056046 (1)

Princlpal Place of Business

7122 E. FOWLER
TAMPA FL 3317

Mailing Address

7122 E. FOWLER
TAMPA FL 33617

May 05 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

P
t.
5
;,;:,_
i
i
+
!
5
1
¥
¥
L
i.
'

07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
. |26] 650690834 Not Applicable
Suite, ApL. ¥, elc. Suite. Apt. 4, elc. $8.75 Additional

8. Cortificate of Status Desired 0

21
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
rm ;;l i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I TSI 5] E] Pergonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FONTAINE, PETER R 81| Name
T2 E. FOWLER 82| Streel Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33617
83
84| City Zip Code

FL *

11, Pursuart lo the provisions ol Sections 607.0507 and 607.1608, Florida Stalutes, the above-named corparation submils this statement for the purpose of ghanging its regisierad
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
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SIGNATURE e

Slgndture typod o prmed nanie of regelored agonl Ao title «f applcable {NOTL Ragistered Ageni signalure req. red when reinstaling] DATE f:‘
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D3 TJ beieTe 11 FALE “CCrangs LT Addilion | &
NAME FONTAINE, PETER R 1.2 NAME §
sreevaopress | 4112 E. 98TH AVE 1.3 STREET ADDRESS &
CiTY-ST-2P TAMPA FL 33617 14CIY-51-2 &
Tme [J DeLETE 2YTILE " Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§T-21p 2.4 €Ty -§T-7P
TLE T beLeTe 31TME [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-4P 34.CITY-5T-2IP
e [ pecETe 4170 D change [ Aadition
NAME 4. 2 KAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P L4 LAY -ST- 2P
TITLE [T oeiEte S1TILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
ciy-st-ae . 54 CITY-ST-2P
TIE [J DELETE B1TNLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-ZP 8.4 CITY-5T-2IP

t4. | hereby certify that the information supphicd with this iling does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shatl have the same legal effect as if made under oathy; thal | am an
officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 i %ﬂon an atlachmaent with an address.
o 2 .
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