FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE May O 6 1 99 8 8 O Oal 11
CORPORATION Sandra B, Mortham
ANNUAL REPORT , Sasoy o i Secretary of State
1 998 - DIVISION OF CORPORATIONS
IS 1. Corporation Name P9700001 2954 (8)
[
JUSTIN'S LOUNGE, INC.
_‘-‘ Principal Place of Businoss Malling Address I I I II
€10 E NINE MILE RD 610 E NINE MILE RD
3 PENSACOLA FL 82501 PENSACOLA FL 32501
- DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
. 02/07/1987
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 26 S9-d9YYi 9y Not Applicable
Suite. Apt. #, elc. Suile, Apl. #, eic. - ] $8.75 Adaitional
j r~l 2—71 6. Certificate of Stalus Desired O Feo Required
% City & State | _ Cily& State 8. Election Campaign Financing $5.00 May Be
?3-[ 28-1 Trust Fund Contribution O Added 1o Fags
[ Zip Courtlry i Country 8. This corporation owes or has paid the current year Intangible
’2_4' 25 |29 3—01 Pearsonal Properly Tax due June 30 ﬂ Yas [ Mo
9. Name and Addtess of Current Regislered Agent i 10. Name and Address of New Registered Agent
i CHASE, JAMES L 81] Name
‘ 101 E GOVERNMENT ST 82| Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32514
i 83
i
3
i 84] City FLPSJ Zip Code
11, Pursuan to the provisions of Scclions 6070602 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
. office ar registered agent, or bolh, in the State of | lorida Such Lhange was aulhorized by 1he corporation’s board of directors. | hereby accept ihe appoirtment as registered
: agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.
i [ SIGNATURE ____
%_ Signadwe. lyped o praled name of rogisterad agont and in.e it sprhcatin (MOTE - Registerad Agaonit signature raqu red wher reinstating) DATE F:
: 12 OFFICERS AND DIRECTORS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e f ¢:| dent [T peeere LITILE [T crange [ Addition |2
L] e Crabtree 12 NAME §
| STREET ADORESS 0“’ ast Ninemile Rd, 13 STREE} ABDRESS <
T Lem-sr-zp f_L 34514 14 0ITY-5T-7IP &
1| e Ytu Pregt e DILETE Z1TILE ~ [Tchange [T Agation {O
P e tddie Croeb tree d. 22 WA
.| smeEranoness | ao Baat Nine mile £ 23 SIREET ADDRESS
il crvstze m;,ﬂg‘ Fu. 3451 o 7 2.4CITY-51-2P _
A L me U DECETE 41 ILE [J Change LT Addition
W | NAME 32 NAME
-] SIREEY ADDRESS 33 STRELY ABDRESS
5
Sl cmy-St-2e ) 34.CNY-ST-2P -
{ [ e [ eCeTe 4 TE [T change T Addition
] wame 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-2P 44CITY-ST-2P
o Tme T pecEre 5.1TITLE Tl Change ] Addition
7 e 5.2 NAME
-3 STREET ADDRESS 5.3 STREET ADDRESS
*
& cmv-st-ge o 54CiTY-51- 1P
!E.-f TMLE [ 1 Decere 617ILE T Change L] Addrion
1 NAME 6.2 NAME
<1 STREET ADDRESS 6.3 STREET ADDAESS
L.
i L_emy-81-2Ip B4 GITY-§1-2IP
* 1 14. Tharaby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
Indicated on this annual re or supplemental annual genort s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the gorpogfation or the: receiver orgrbico ermpowcred 1o axocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghanghsd, or on an atlachipe, th an addpfs: .
L L -
IR AT IDE. s A 1S T ae e Ie <. A(-/_(— G




