1Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ik "‘ FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c(r:uer:la(;g:j(;i:noms Secretary Of State

DQCUMENT # PG6000099109 (6)
GRIFF'S LOUNGE & PACKAGE, INC.

P —

L

Princlpat Place of Busingss Mailing Address
825 W. MAIN STREET 825 W. MAIN STREET
INVERNESS FL 34450 INVERNESS FL 34450
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 12/06/1996
3 2. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Applied For
b2 26 593427044 Nol Applicable
. Sulte, Apt. ¥, elc. Suile, Apl. #, elc. . ;
B —] d P 5. Cenificate of Status Desired O $8.75 Addtional
< - (32 ?ﬂ Fee Required
g: City & Stata City & State 8. Election Campaign Financing $5.00 May Ba
b ;31 ?&I Trust Fund Cantribution O Added to Fees
Zip Caunlry i Cauntry 8. This corporation owas or has paid the cyirent year Intangible
;l ;;I 29] 3;] Personal Property Tax due June 30. WY’GS O o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
MCCLAIN, WILMA A 81} Name
825 W. MNN STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
offica or reglstered agent, ot both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scotion 607 0505, Florida Statutes,

- SIGNATURE ___ e
Bighalure, typad o prnleo name of rogistored Aget and (o 1 appdeatla {NOTE Registerad Agont signature required whon reinstaling} DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b (] DECETE T1TIE [J change ~ [T agditon | &
RAME MCCLAIN, WILMA A 1.2 NAME §
sheEvanoress | 825 W. MAIN STREET 13 STREEY ADDRESS ]
CATY- 51- 2P INVERNESS FL 34450 1.4 CITY-51-2IP &
TME 7 oeLere 21TIILE i [Tchange [ Addition |©
NAME 2.2 NAME
STREET ADDAESS 2 3STREET ADORESS
CITY-$T- 2P 2 4CITY-ST-7Ip
TME T peLETE 31 TLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-71P N 34.C1Y-ST-21P
TLE ] DELETE 41 TITLE [JChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Zip A4CITY-ST-2Ip
TIE (] DELETE SATMLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P

R T T DELETE 61 TMLE [T Crange L1 Addition

; NAME £.2 NAME
STREET ADORESS 63 STAEE T ADDRESS
CiTY-5T-2IP 64 CilY-ST- 7P

14. | hereby cerli:z that the inforrmalian supplied with this filing doas not gualily for the exemptlion stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual reporl is Lrue and accurate and thal my signature shall have the same legal effect as if made undar cath; that } am an
officer or dirgctlor of the corporation or the receiver or trusteo empowgred 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changdd. or gn an attachment with 8n adcgis. '
SIGNATURE- 7/j%m VA %"il/’ o~ A DN ) 2 0-OF  259. 27 e/t




