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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000062310 (2)

1. Corporation Name

JACKPOT CAFE & CATERING, INC

WG AN A

Principal Flace of Business Mailing Address
1801 NE 25 AVE 524 SE 61 COURT
OCALA FL 34470 OCALA FL 34472-3338
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1897
2. Principal Piace ol Businoss 2e. Mailing Addrass 4, FEI Number Applied For
21] 20] 59-3Y5 170 “[Not Appiicebie
Suite, Apl. #, etc Suite, Apt #, elc. i
A P 5. Certificate of Status Desired m/ $8'75 Additional
’El ?7] Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
E] _2_8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren).year Intangible
;‘] ;ﬂ ?9—} ;a Parsonal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNG, VAN F B1| Name
524 SE 81 CT 83| Strect Aadress (P.O. Box Number is Nol Accaptabie)
OCALA FL 34472
83
84| City FL Jasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both, in the Siale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E034 (10/97)

agent. | a Iiar with, and accept the pbligations of, Saction 607 0505, Florida Statutes

SKGNATURE %_g_g% _ ¥-27- 95
Signature. typed o pralod ranw of regre agent and fitha if 1 aba {NOTE: Fegisterad Agent signature requirad when reirstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PvD [T DELETE 11THLE LT change T Addition
NAME Young, Ivanrn F 1.2 NAME
st aokess | 524 SE Gl CT 1 STREET ADDRESS
omv-st-a¢ |3 a. FL. 34dza 14 CITY-ST-2IP
TIHE s [ DELETE 21TINE [Tcrange [T Adgition
NAME Yowuwng, .Tea.n A 22 NAME
STREET ADORESS | &) & ol T 23 STREET ADDRESS
ovsie | Ocada F. 3¥¥L70. 2.4€ITY-51- 2P
TMiE Vp [J oeLere 31 TMLE [T change T[T Addition
v Yowsng, Ivan D sz
secTooness |[Enof S L) T 3.3 STREET ADDRESS
CiTY-S1- 29 34.CITY-51-2P
TIME DELETE L1TITLE [T Change 1_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2¢ 44 DNTY-51-2P
TILE 1 DELERE 5.1 TMMLE [T change [ Addition
NAME 5.2 HAME '
STREET ADDRESS 53 STREET ADDRESS
CIY-§T- 2P 546ITY-ST-2IP
TILE T oecete 61 TILE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2p 64 CITY-S1- 21

14. | hereby cemlg that the information suppled with this fiing doos not qualify lor the exemptlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annua! report is true and accurate and thal my signature shall have the same lege! effect as if made under cath; that { am an
officar or director of the corporation or tha rocoiver ar trustee empowered to execule this report as required by Cnapter 6807, Florida Statules; and that my name appears in

Block 12 of Block 13 i c_h_angod. o on an attachment with an address
SIGNATURE: . [ Ua.: ' X Y= 27-98 (352) (%500




