FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMPIRE BAR, INC.

P96000081840 (6)

Frincipal Place of Business

15 FOXPOINTE CIRCLE
DELRAY BEACH FL 33445

Mailing Address

715 FOXPOINTE CIRGLE
DELRAY BEACH Fi. 334454309

FILED

Feb 25 1997 8:00am

Secretary of State

TG TWIEA

3. Date Incorporated or Qualified

10/03/1896

3a. Date of Last Report

2. Princpal Place of Businoss. T za, Mailing Address

21] 26

4. FEI Number Applied For

59-7374{4009

Not Applicable

Suite, Ayt #, elc Slite, Apt. #, ete

22| 27

B.75 Additional

5. Certiicate of Stalus Desired Cl Fes Required

City & Stale City & S1ale

$5.00 May Bo

€. Election Campaign Financing

. R 23] Trust Fund Conlribution Added to Fees
- A Country . Zip Country 8, This corporation has liabslity for inlangible tax under s, 199,032,
._2_‘_‘_1_______ e, 25[ ) } 29] E Florida Statutes [ Yes No
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Rasgistered Agent

REYER, JAMES N 81| Name

72 SE. 6TH AVENUE 82| Stresl Address (P.Q. Box Number is Not Acceplable)

DELRAY BEACH FL 33483 =

84| City 85| Zip Code
FL

11, Pursuant to the provisions of &
agenl. | am famdiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ctiions 6070602 and 607. 1508, Fiorida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Tt b g et o pe g ateted frgen] 810 THG 1 ko bl HOTE: Registered Agent signature requirad when reinsiating) DATE
|12, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T U1 DELETE 11TILE [change LT Adaition
HeAME PRAKAS, ATHAN C 12 NAME
switer anoiess | 745 FOXPOINTE CIRCLE 13 STREET ADIDRESS
OIY-51-2F DELRAY BEACH FL 33445 1 ACAY-ST-20
T P [T TeLETE 71THLE Cchange T Adaition
NANE 08 ) K& &Erd 72 NAME
s ALRSS | RR0G 1. FEremivl HUGHRY 23 STREET ADDRESS
Gily- S P 2 4CITY-ST-2IP
L - VTR, PLORLDE.... ] DELETE 3T [JChange L] Addilion
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
iy - §1- AP S 34.CITY-8T- 2P
T T mEGE a1TIe T ehange L] Aadition
NaME 4 2 NAME
SIREF! ADOAFSS 4.3 STREET ADDRESS
G -51 20 ) 44CITY-S1-2P
_TIT_L[ I D DELETE 53TMLE D Change 1 adoition
NaME 57 NAME
STALET ADERESS 53 STREET ADDRESS
CiFr-S1- i 5.4 CfTY-51- TP
B T | M 6.1 TITLE d Change [T Additian
NAME 6.7 HAME
STREET ADDRISS 6.3 STREET ADDRESS
| ovsew [ 4 LITY-S1- 79
14, | do harety certify that the infagnation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indhcated

appears in Block 1 if chnged, o on an altachment with an address.

is affual report or suppiemental annual report is true and acourate and that my signature shall have the same legal eflect as it made under oath; that
| arm an ofice: or degfictor ¥ thitcorphiralion or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/ey

Yale Daytime Prione #

CR2E034 (9/96)



