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

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAT!ON . Sandra B. Mgrth‘n.m
ANNUAL REPORT Sacretary of State *

1998

DOCUMENT # P97000010220 (6)

CAPT. HORNBLOWERS JAZZ BAR & CAFE, INC.

Principal Place of Businoss Maiting Address

FILED
May 22 1998 8:00am
Secretary of State

LR

838 PITTS AVENUE 838 PITTS AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— & 01/28/1997
2. Prinzipal Placag Tominne 2a. Mailing Address . FE{ Number Applied For
o el LG -] 70:772.6 Not Applicable
Suitw, Apt. #, etc. Sude, Apl. #, elc. N
o o r P 5. Certificate of Stalus Daesired O $8.75 Aaditionat
E 27 Fee Required
Cit * State . .|, City & Stale 6. Election Campaign Financing $5.00 May Be
23 / e ol T 28] Trust Fund Contribution Added to Fees
. ' . Gounr | Counlry 8. This corporation owes or has paid the cdrrent year Inlangiblo
24, - — A 25 ! m Personal Property Tax due June 30. Oves [OnNo
9. Name and Ac.._. leglstered 10. Name and Address of New Registered Agent
. KNOWLES, PATRICIA J 81 Nama
938 P"Ts AVENUE 82 Street Address {P.O. Box Number is Not Acteptable)
PANAMA CITY FL 32404
a3
[y
84] City Zipr Code

FL |®

1. Pursuant to the provisions of Seclions 607 0507 znd 607.1508, Flonda Slalulos, he above-namad corporation submils this slatement Tof 1he purpose of changing 1S regislered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the obiligations of, Section 607 0605, Florida Statules.

SIGNATURE -

Shgriitora. ypad or presied aar e o regraloed Bgont and tile i appcabin NOTE Ragisiared Agent signature required when remnsiating) DAIE
12, _OITICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE 1] [T oeLete 11TILE [ change ] Addition
NAME KNOWLES, PATRICIA J 12 NAME
smeetaporess | 938 PITTS AVENUE 1.2 STREET ALDRESS
CITY-S1-2P PANAMA CITY FL 32404 14C0Y-5T- 7
TILE [T DELETE 21 TLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GCITY-ST-2 . 2 4 CITY- ST-2iP
TILE 7 OELere 11 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ___ 34 GITY-5T-2F
THLE (] oELeTE 41TMMLE O change [T Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-2iP
TILE [J oELETE 5.1TILE T change  T_T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-217 L 54 0iTY-5E-7p
TIiE ] DELETE 61TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-8T- 2P
14. 1 heraby cerlify thal the information supphed with this filinng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Siatutas. | further certify that the information

indicated on this annual report or supplementat annual reporl is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diregtor of the corporation or the recewver or Truslec empowearad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

lock 12 of Block 13l 1 It tachincnl yilh e ad .
Block 12 or Blog %‘3{}:‘31 J_!/ e yffll » & address A/
AIARI AT I VA A R 76,,, e o Cm s g oem

CR2ZE034 (10/97)



