1 diad

»:t_.i

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

Secrelary of State

1998

DOCUMENT # P97000054647 (7)

STRIKERS BILLIARDS, INC.

Principal Place of Business

800 GOODLETTE RD. N. #104
NAPLES FL M10Z

Mailing Address

600 GOODLETTE RD. N. w104
NAPLES FL 34102

FILED

Apr 02 1998 8:00am

Secretary of State

MO GR T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifiad
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] b - HlelLA% lQ?) Not Applicable
Suite, Apl. ¥, elC. Suite, Apt. #, ote.
P el —I “ P 5. Cerificate of Status Desired O $8'75 Addltional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has patd the current year Intangible
24 25 ;9-] 0 Personal Property Tax due June 30. [ ves O ne
§. Name snd Addreas of Curreni Registered Ageni 10. Name and Address of New Registered Agent
WATSON, HELEN 81| Neme
600 GOODLETTE RD. N., #104 82| Strest Address (P.O. Box Number s Not Acceptabie)
NAPLES FL 34102
83
84| City

85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agonl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad

agent. t am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature. typad o pritted name of regisiared I'JD‘N“ and vl applicable {NOTE Regrstered Ageni signalure requireq when reinstating b DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11TIME DO crange T addition
HAME WATSON, HELEN 1.2 NAME
steer aoonzss | 600 GOODLETTE RD. N., #104 13 STREET ADORESS
CITY- ST-2P NAPLES FL 34102 14 TITY- ST- 2P
TILE T oELFTE 211I0LE [T change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2P 2 4CITY-ST-2iP
TLE | R 3TIMLE [TChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-21p 34, CITY-ST-2p
TLE I orLete a1 MILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY-5T-21P
N | MITRE 51 TMLE [T Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 54 CITY-ST-7IP
T [ oeLere &1T0LE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-20 I 64 LIY-57-2IP

14. | hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signatura shall have Ihe same legal offect as if made under oath; that | am an
officer or diracior of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address

CICNATIIRE. %A/n I /M R

Bloo Jpp GY )2 LS 0 ¢

N



