¥

FILED

“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFN L3P His FLORIDA DEPARTMENT OOF STATE b .
CORPORATION ; AL Sundra B. Morthamt © > Feb 28 1997 8:00am
ANNUAL REPORT 5 Wi Secretary of State
1997 N s DIVISION OF CORPORATIONS Secretal }‘ Of State
DOCUMENT # P96000062103 (2)
SIDESTREET PUB, INC.
| Principal Pace of Business Maling Address ”IIII"I ||| Iml I"ll Ilmllm II"I II""I“I "m "IN ||||| "” |m
2015 SAFE HARBOR DRIVE 2615 SAFE HARBOR DRIVE :
SARASOTA. FL 4231 SARASOTA FL 342315722
3. Date Ingorporated or Qualiied | 3a. Date of Last Report
07/22/1996
2. Principal Place of Business | 2a. Wailng Adaress & FEI Number Appied For
Eﬂ___._ et e e e et 's’—ﬁl ES" Y0/ 9‘ Q Not Applicable
Saite Apt # olo Suile, Apt. #, otc. ) 58.75 Additlonal
EZ‘,] . 27] B. Certificate of Status Desired (W Foe Roquired
| City & Stale ..., Uty & Stals 8. Elaction Campalgn Financing $5.00 May Be
3_3J S — 28] Trust Fund Contribution Added to Fees
Zp . Country | 4p Country B. This corporation has liability toiiiz?égibm tax under s, 199,032,
24] — 25] 2;| ;0—1 Florida Statutes Yes [ No
8 Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
O'LEARY, ELLEN 81| Nams
2815 SAFE HARBOR DRIVE 82| Street Address (P.0O. Box Number is Mot Acceplable}
SARASOTA FL 34231
83
84| City 85| Zip Code
FL

B e
1. Pursuant 1o the provisions of Sections 607.0502 and 607.15

SIGNATURE

) W08, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obligatons of, Section 607.0505, Farida Statutes.

o - e e T pranes nanie 1-;‘.;1'_’3!‘.‘-"-@.1 B K (NOTE Registered Agent signature required when rainstating) DATE -
12, OFFICHRS AND DIRFCIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &8
wme o« | PRES /bl?dlft; 2R [T beckre LUTILE [ Change LT Addilion | &
NAVE EoLgrr OLE é’ 1.2 NAME
e | S B IS SAHAEE 4 89&3?(' 1.1 STREET ADDRESS %
| cnyesiae Sﬁﬂ"? So7ec, FL I¥2 14 OTY-51- 1P &
me V/(’&’. PRESt DEL 7 [ Jorgie 21 TILE Clchange [T Addition O
NAE . ReBERT O hEAR 22 HAME
SintE T aish | 2 pad SAFE P adadalian 23 STREET ADDRESS
cri-st (S gy e TR e 3423/ 2 4 CITY-5T- 2P
7[‘}[( B o I:] DELETE JPTE I:I Changa D Addition
HAME 32 NAME
STHEET ATIDRESS 33 STREEY ADCIRESS
| bestae L ; 34, CITY-ST-2P
hiLt [ méeEte ATTILE [T Change ~ ] Addition
NAME 42 NAME
SIKERL ADRESS 4.3 STREET ADDRESS
G-t ) . 44 CITY-5T-2P
B o ) [T DELETE 51 TTLE [T change [ Addition
NabE 5.2 NAME
SIREET ADDR] 56 5.3 STREET ADDRESS
grvesiae | 5.4 CITY - 5T-ZIP
SR ! METGEE B1TE [T change [ Aedition
NaME 6.2 NAME
STREE | ADDRE S 6.3 STREET ADDRESS
T 64 CITY-S1- 2P ]
14, | do hereby certity that the infarmabion supphed wih this Dling does nat quakly for the exemption staled in Saction 119.07(3)), Florida $atutes, | further certify that the

information inciGatedt an this annual report or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an allice o derector of the corparalion of the receiver or trustes empowered o execute this e

port as required bygChapter 607, Florida Statutes; and that my name

| Hoh oy o 1213

time Phone #

B




