v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FIL
AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ED

FLORIDA DEPARTMENT OF STATE J u1 1 4, 1 999 8 . OO am

VIR

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT % ) Secretary of State Secretary Of State
1999 Witar” DIVISION OF CORPORATIONS 07-14-1999 90015 011 ***150.00

DOCUMENT # pg7000053412 7
CROWS NEST TAVERN, INC.

GBI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/16/1997
- 2. Principal Placeof Business =7 7 T Al ﬁ i[iﬁis:% BsS s . V. — T 4. FE{ Number : Applied For '
2 2 A6 WO NN o, S es-0760171 Notappicas | |
Suite, Apt. #, tc. uite, Apt. # etc. ] i ] $8.75 additional
——H § 5. Caertificate of Status Desired B
;2-‘ 27 \\ \’ \ﬂ D@ B Y L Fea Reguired
City & State “City & State \ 6. Election Campaign Financing $5.00 May Be
;l 28 j 35%\ 6 Trust Fund Contribution D Added to Fees
24)

Principal Place of Business Mailing Address
1224 S DIXIE HWY
HOLLYWOQOD FL 33020 00D

Zip Country Zip ountry 8. This corporation owes the current year
[25) 2] TOWAC Intangible Personal Property. Oves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8% Name

KEYES, GARY

1224 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33020 ' 83 :

T

84| City FL 85( Zip Code

1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statament for the purpose of changing its registered :;
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered o
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and titls « applicable. (NOTE: Ragisterad Agent signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
Jme o Tomee__ e L o e . oo Change— ) Additon. |

NAME KEYES, GARY 1.2 NAME

steeeraooress | 1224 S DIXIE HWY 1.3 STREET ADGRESS

CITY.ST.2IP HOLLYWOOD FL 33020 14 CITY-ST-2P

TITLE v ] peteve 21TME ] change 1) Asdition

NAME KEYES, ALLEN R 22 NAME

sreeTsooress | 1224 S DIXIE HWY " B 2asmwesranoress

CITY-ST.2P HOLLYWQOD FL 33020 24 CITYSTZR o
e DS ‘ [ peLeTE A1 TME [ change [] aadition =
NAME CONTI, SANDRA 3.2 NAME I
sTreetaniress | 1224 § DIXIE HWY 3.3 STREET ADDRESS =
CITY.STZIP HOLLYWOOD FL 33020 34 CITY.ST.2P -
Tme [ Joeere 4 TME [] changs [ Addition =
NAME 4.2 NAME . =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP =
me [ 1oeLere S1TITLE (1 change [ Addition =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-ZIP 54 CITY-ST-2IP =
TITLE E:I DELETE 6.1 TITLE o ‘ L D (ih-al’g?-, _[.:1_3“"‘,"’”"- . ;
-NAME £.2 NAME -

STREET ADORESS 63 STREET ADDRESS _
CITY-ST-21P 6.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am

an officer or diractor of the corporation or the recejyergr trustee empowered to execute this repgrbas ired by Chapter 637, Florida S7Aes; and that my raTe appears .

in Block 12 or BloZkdg i on an attachfyent Withan-address. " b
SIGNATURE: TRANDE A LOW | FZ/ 5799 *3&5 574

/ Daytime Phane #
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