iy

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P97000025530 (1)

SPORTS CAFE OF PALM HARBOR, INC.

Mailing Address

4945 KLOSTERMAN OAKS COURT
PALM HARBOR FL 34683

Principal Place of Business

498 KLOSTERMAN OAKS COURY
PALM HARBOR FL 34682

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/21/1997

2., Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 28 SF- 24244 %7 Not Applicable
Sulte, Apt. &, gic. Suile, Apl. #, elc, i
Ao P B. Certificate of Status Dasired a $8.75 Addiional
2] 27] Fee Required
City & Stato Gity & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
aip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
26 ;Ol 30 Parsonal Praparty Tax due June 30. Yes [ ]No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N\ LOUSARARIAN, ANGEL 81 Name ]
.. 4046 KLOSTERMAN OAKS COUHT B2} Street Address (P.O. Box Number is Nat Acceptable)
PALM HARBOR FL 34883 -
" 84| City FL asL Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607 8505, Florida Staluies.

1. EEuari. w0 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or repislered agent, or both, in 1he Stato of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoimiment as registered

officer or director of the corporation of the receiver or trustg,

Block 12 of Block 13 it changedWanl

an addross.

SIGNATURE:

SIGNATURE
Signature. typed of printed name of regstered agont and litlo it applicatle {NOTE Regslarad Agent signature teqired when reingtating) DATE
12, OFFICERS AND RIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T 4P [ CELETE 11TLE [J Crange [ Addtion
HAME ZOWTAR, HA IW., J;:‘ly[ 1.2 NAME
STREETADORESS | gt Pl A4 & Sl AASAN 2hKs crs 1.3 STREET ADDRESS
LAY -ST- 2P LALLM [ E2., Pl IYERS 14TY-51-2¢
e [ DELETE 21 TILE [J Change () Addition
NAME ﬂ 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CY-ST-2p
ME CT oeLETe 11 TNLE [ change L] Addkion
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2F 34 CITY-S1-2P
TiE {1 peeTe 41TTLE [0 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0NTY-ST-21P
TITLE [REE S1TILE [T change T Addition
RAME 52 NAME
STHEET ADDRESS 62 STREET ADDRESS
cry-§1-2P 54 0ITY-S1- 2P
TITLE [ peLETE 6.1 TITLE [ Change T Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET AUDRESS
CITY-S1- 2P 6.4 CITY-$1-21P
14. | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify 1hat the information

indicatad on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an
1nowsered 1o execule 1his report as reguired by Chapter 607, Flarida Statules: and that my name appears in

oy 579 (8 #7035

CR2E034 (10/97)



