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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P7000012304

1. Corporation Name

STARGATE SUPPER CLUB, INC.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90011 009 ***150.00

WAV

Mailing Addrass

282 N PALAFQOX ST

PENSACOLA FL 32501
ol e

Principal Place of Business

282 N PALAFOX ST

"PENSACOLA-FL=32500 —_ .

Us =

DO NOT WRITE IN THIS SPACE

-3:.Date Incarporated or Qualifed

os51010

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1=
21] 26 59-3425531 Not Apglicable | |
El Suite, Apt. #, etc. ;‘ Suite, Apt. #, elc. 5. Certifcats of Status Desired [ $I::0:785R :::iiurt;nal

City & State City & State 8. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 ’—EI El Persanal Property Tax. Oves [One
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent )
81| Name
PHILLIPS, BARRY E
1418 E MORENO ST 82] Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503 = .
84| City 85| Zip Code
FL
T e sem ot bolh 1 e Siate o1 FloTHb.-Such Shonga whs acth T T TP LR SRl S Sles E it e e i
aganl.fl‘am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. ﬁi

SIGNATURE -

Slgnaturs, typed o printed name of registerad agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o

TIE VP [ DELETE 11TITLE ClChange [ Addition E

NAME PHILLIPS, BARRY E 12 NAME 3

streeaporess| 1416 E MORENO ST 13 STREET ADORESS i

crv.size | PENSACOLA FL 32503 Lacmy.gr-2P 2

TME [ DELETE 24 TILE [IChange [ Addition | ©

NAME 22 NAME |

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-ST-2P 2.4 CiTY-ST-ZP

TIMLE [J DELETE 34 TMLE [ClChange  []Addition [

NAME 3.2 NAME |

STREETADDRESS 3.3 STREET ADDRESS -

CITY-ST-ZIP 34, CITY-ST-ZIP e i~

TILE {J DELETE 41TIME ™ ] Change [J Addition

NAME [ o R PP
- STREETADORESS| 435TREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-2IP
- TME [ DELETE . 5.1 TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-21P 54 CITY-ST-2IP :

e ] DELETE BATITLE Cicrange  (JAddiion |

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS )

CITY-ST-2IP . B4 CITY-5T-2P

14. | hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatipn or the refceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address, with all other like empowered.

—

Uops y.p

3{20/44

@‘f—%ﬁ%ﬂz

TOR

Dats Daytima Phone #



