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2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 13,2006 08:00 AM

DOCUMENT # P96000094705 Secretary of State
1. Entity Name i
GAT BAR, INC. |
!
Frincipal Place of Business Maitng Address ; ’5
2266 WILTON OR _ - 22CBWILTOM DR ; |
WILTON MANORS, FL 33306 U5 WILTON MANOQRS, FL 33365 US ' '

¢

A0 R

{
02032006 | No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P To— FpTe

85-0713343 Not Appiicabis
. ; $3.75 Aaditional
5. Certificata afStams Deslred [ ) Fee Raquired

i

®. Nama and Addrass of Current Reglstered Agent

AR | DO NOT WRITE
FORT LAUDERDALE, FL 33334 lN TH'S S PAC E

8. Tha abxve aamsd sntfy submits this statement for the purpote of changing s registerad olfice of registared agen, or boll, 11 the Stata of Florida. [ am famillar with, and accept
tha obligations of regisiersd agent. ‘,

SIGNATURE i

Sigriature, (YDed of ponied pems of repistered ager! gad s X epplicabla. MOTE, Registered Ager sigmatule mlrzuied when Enstehngy ! . DATE
: 1
FILE NOWIH FEE (3 $150.00 9. Election Campaign Financing ;5,00 ttay Be ‘
After May 1, 2008 Fee will be $550,00 Trust Furd Contribution. & Added o Fees !
10. QFFICERS AND DIRECTCRS i
TIE PD
NANE NORMAN, TERRY L

STREET ADDRESS | 2625 NE 18T AVE
CHFY 51 -2 WILLOW MANORS, FL 33334

nE fata] .
AN KESSINGER, GEORGE L - - UDA00OR0s161

SIHLET ADORESS § 1513 NE 21 STREET R N4/27/06-80009-024 150, on
BTt -31-7P WILTOMN MANCRS, FL 33305

{143 T

NANE GOFRANK, RONALD F

525 POINCIANA DRIVE
EE:(EH S:?:ESS FORT LAUDERDALE, FL 33201 Do NOT WRITE

e IN THIS SPACE

HAME
SIREET ADORESS
EITY-57- 2P

TLE \
NAME :
STREET ADDRLSS
GiTy-8T-717

TILE

NAME

STRCET ADGRESS
T -5T- 49

12. 1 hecaby cerliy that the information mpgﬂf‘ed with this ﬁl;fg Soes not quality tar the exemptions contained in Chapler 119, Floridh Slatutes. | furiher cenfly that th inforation
wdicared on this report of supplemental rapartis trua and acourale and ihat my signature shall have the same Jegal siiect as if Mada undar oath; thal | am an officer or directar
of the carporation ar the receiver or trustes empowersd (o executa $his report as required by Chapier 637, Fiorida Statutes, and pat my name appears i Block 10 or Block 111
changed, or on an gltachment with en addisss, with a)l oiher ke empowerad. ;

' , i
SIGNATURE: e el ‘ ?/9/a¢ Y -S58- 1065
SIGRATURE Am:{ﬁ’eu 09\«7:0 NARE O Mo OFFICER Op JiNECTOR ! oats Detytime Plicr €




