FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DOCUMENT # P97000069351 (9)
BAR STARZ, INC.
R
Princlpa? Place of Business Mailing Address ! i
420 WIDE OAK CIRCLE 4420 WIDE OAX GIRCLE
KISSIMMEE FL 34748 KISSIMMEE FL 4746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: : 06/11/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Nurmmber Applied For
2 1 L&!— dn‘-‘-k. EI 14?05 Whiie Ony. c.ﬂde G - 344 THIE Not Applicable
22 Sulie. ApL. 8, elc. o7 Suite, Apt. #. etc. §. Cenrtificate of Status Desired O st:;;i‘::jl:xal
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
’E[ O} mdo C‘— ;I rle nc!o F‘— Trust Fund Contribution Added lo ::as
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangitie
24 3?? 3? 25 u- 3. A . m %;%5 :I' s0] (A-S- ﬂ ’ Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addroeas of New Registered Agent
FOGEL, ERC G " e, Ere &
4420 m OAK CIRCLE 82| Street Addr;ss (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34748 1933 Lone Cogle Dr.
84| Cit 85| Zip Code
25 rlando FL |®| 55452

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida Such change was authotized b
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Fiorida Siatutes.

y the corporation's board of directors. | hereby accept the appointment as registerad

indicated on this annual report or spppleamental annual report is true gnd accurate and t
officer or director of the corporgp r 1

Block 12 or Block 13 if chal

5.

Y

SIGNATURE:

Slgnaiwe. typsd or pinted name of regstered sgent B bt it appicabin (MCTE Registered Agenl signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THTLE D [T DELETE 1TIILE D [FChange LT Addition e
N FOGEL, ERIC G 12 WA Foatt Erio G-
smeeTanoress | 4420 WIDE OAK CIRCLE 1astreer aporess | | 468’ Cone Engle Drine %
CITY-57- 70 KISSMMEE FL 34746 14 CITY-8T-21P Orlande. . 238323 g
e D L] DELETE Z1TIE ) ' [idthange [ Acdition |
NAME BECK, MARK 22NAME Mace, MaTiN .
smeev aoress | 4420 WIDE OAX CIRCLE 23sTREET ADDRESS [ 1703 Lome Engle Ve
£my-ST-21P KISSIMMEE FL 34748 2 4CTY-ST-2P (rlande €L B33P
Tme D Tl oeiewe 3TTIE D ' TFthane [T Addtion
NAME RAIMONDO, PHILIP P 3ZNAME 2Mmowpo, Pl PP
sTReeT apokess | 2770 MUSCATELLO STREET IISTREETADDRESS | 1 A6 B Lova TAGke Dr -
ciry-si-2@ ORLANDO FL 32837 senv-st-e_ | P lanmedd, €L 22¥3A
e "I oecETE EELT v [T Crange 3 Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-SY- 2P 44 CITY-ST-21F
TITLE L] DELETE 51TITLE [T changs T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 24 5.4 CITY-57- 29
TE [ pecere 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -5T-29 6.4 CITY-51-2p
14. | hareby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 1198.07{(3)(i), Florida Statutes. | further cerlify that the information

red to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

: s éeie G foGer.

gat my signature shall have the same legal effect as if made under oath; that | am an

o 2 G




