FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT 3"
CORPORATION N
ANNUAL RFPORT \

1997

FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham
- 1 _' e Secretary of State
T DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P96000060304 (8)

BARMART BRITISH PUBS USA INC.

Pring.pal Plaze of Businoss

/O GULF TAX INC.
860 GULFPORT BLVD.. SUITE 800
ST. PETERSBURG FL 33707-2108

Mailing Address

C/O GULF TAX INC,
6880 GULFPORT BLVD.. SUITE %00
ST. PETERSBURG FL 33707-2108

A O

3a. Date of Last Report

3. Date Incorporaled or Qualified

“_2 Principal Piace of Busingss 28. Mailing Address 4. FE! Number Applied For
21 | Cyfev A W b(\-"h\q) ‘EA\‘\\S\\ Q\“‘D 2;‘ -}ﬁ\b =0 °\$ \%qﬁ _JNot Applicable
3 Suite, Apl #, ol - Suite, Apt #, atc. . . $8.75 Additionat
22] \:>\(§‘L \\,\3\\\ oA LAY 27] 6. Certificate of Status Desired O Fee Required
City & St Cily & State 6. Elsction Campalgn Financing $5.00 ma
e L— . y Be
] DAY 2] Trust Fund Contribution Added to Fees
_dp N | Counlry o Zip Country 8. This corporation has liability for intangible tgx under . 199.032,
24] k. }’L o1 3] N > 26 30] Fioricia Statutes O ves No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
GULF TAX. Im B1| Mame
C/O BRIAN LIGHT 82| Street Address (P.0. Box Number is Not Acceplable)
8880 GULFPORT BLVD., SUITE 900
ST. PETERSBURG FL 33707-2108 8
B4] City FL 85] Zip Code

agant | am famitiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered

o T v e farw 1A e steted agent and Iitle ¢ apphcatle (NOTE: #@gslmed Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DE?ECTORS iN 12 g
i D T orLere ATITLE w\¢ Ml change T addtion | &
KM VANDERVELL, MARTIN C 1.2 NAME §
sier acecss | 6860 GULF BLVD., SUITE 900 + 4 STREET ADDRESS 8
or-s e | ST, PETERSBURG FL 33707-2108 14 CHY-51-2IP . &
TiiLE D L] DELETE 21 THLE h\\] e M change L] Addition [O
Naw DARE, BARRY K 22 NAME
st aovesss | 6860 GULF BLVD., SUITE 900 23 STREET ADDRESS
orveseze | ST, PEYERSBURG FL 33707-2108 2. 4GTY-ST-2P ,
TR . L1 becere 3170LE 4% [T change [ Addifion
MM 3.3 NAME 0 - W T SO VR WO § 9, T}
STREE T AGDRE 55 sasThEeTADDRESs | 0 Blad HranerhnA GWID  SWAL ¥ o\0e
Cily-5- 2 34, CIFY-ST-1P SA LAY Gukl "\m Q‘:’\“{\ A™ - v %
T LI perere A1TIRE [ Change™ T Addition
N 4.2 NAME
STHE} T ACTRFSS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-81-2IP
e [T DELETE 5ATILE [Jtharge [T Addition
NEME 5.2 NAME
STREET DGR SS 5.3 STREET ADDRESS
Iy - 51- 2 5.4 CITY -§T- 2P
me [T DELETE 61THIE [T Change ] Addition
NAME £.2 NAME
STHEE | ALIRESS 6.3 STREET ADDRESS
iy §1-2 B4 CITY-5T- 2P

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE:

T4. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
nformaton ngl-cated on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that
lam an aftger o cdirector of the corparalion or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

ey WA S ohay

SIONATLIRE AND TYPED OR PRIN[ETRNAME OF SIGNING OFFICER OR DIRECTOR

%’bw%ﬁp TGN RIS 40 fava

Dale Dayting Fhona ¥



