S

FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED

CORPORMION o o e May 05 1997 8:00am
ANNUAL REPORT

Secretary of State

DQCUMENT # PO6000100929 (4)
DAN MARINO'S TOWN TAVERN OF BRICKELL, INC.

Principal Place of Business Mailing Addross | ‘““m Ill ||NI Iml |||” IIHI II’II "l” llm Il“l Illll "I" |m ‘Ill

1997

4411 CLEVELAND AVE 4411 CLEVELAND AVE
FT MYERS FL 23901 FT MYERS FL 33801-8011
3. Date Incorporaled or Qualified 3. Jale of Last Reporl
12/09/1996
2.Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 6S-077 7/95-_ '4 Nol Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, olc. - , $8.75 Additional
22) - ’—2;} 5. Corlificate of Status Desired ] Feo Roquired
City & State City & State B. Etection Campaign Financing $5.00 May Be
| 23! ?8-\ Trust Fund Contribution M| Added to Fees
Zip Courdry ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;‘ m a :Tol Florida Statutes OvYes [lho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GARGANO, ANTHONY J 81| Name
1620 ROYAL PALM SQUARE BLVD #260 2] Sireel Address (P.0. Box Number s Not Acceplable)
FT MYERS FL 33019
8
84| City Zip Code

FL {*

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its reﬁislerecﬁ
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE i . o o e
Slgnatwe, typed of printed name of reg stered agont and litle if applicable {NOIL Hegislered Agenl s gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTONS 15, T ADDIIONSICIANGES 10 O TICERS ARD DIRECTOHS 1N 12 g
TME D [T oeiete NI D /C.E Do Tl Crange L Additon |5
NAME LAGESCHULTE, DAVID L 1.2 NAME 3
streer wooness | 4411 CLEVELAND AVE 1.8 STREET ABDRESS $
cmv-s1-2¢ | FT MYERS FL 33801 wenvestae | o
TE 1] [ DELETE 21 TILE b , r [T change T Addition | O
NAME BRAWNER, TERRY 2.2 HAME
stee noress | 4411 CLEVELAND AVE 2 B STREET ADORESS
orv-st-zp | FT MYERS FL 33501 24 CITY - ST 2P L
e D [ otLete A4 TITLE b ] ST [ change [ Additon
oo ] NAME LYNCH, PAUL 32 NAME
i | smeeraooress | 4411 CLEVELAND AVE 3B STREFT ADDRESS
“ | orv-st.ze | FT MYERS FL 33001 38, CITY-51- 2P
w | e ot 41MLE [ crange [T Addition
| NAME 4 2 NAME
| sTReeT ADDRESS 45 STREET ADDRESS
CITY-ST-2P A4 CITY-$1-21
S e T_J DELETE 54 TILE [T change [ Agdition
T 52 HAME
STREET ADDRESS 57 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
TE £ DELETE B4 101LE U3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2P B4 CITY-5T- 2P
14, | do hereby cerlity thal the information supplied wilh this filing does nol qualily for the exermnption stated in Seclion 119,07(3)(i}, Florida Statules. [ furlher cerlily that the

information indicated on this annual report or supplemontal annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under eath; thal
| am an officer or director of the cogporation or the receiver or truslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 }_:jvn n atlachgment with an address.
A Lo TR )
) VM ¢ ﬁdm) ‘ 'f/v/v - Yy -9 A (T T 7Y

| SIGNATURE*

nan

L




