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

PROFIT FLoms:n[;E'l:A:n;ir:hc.);smTE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000076304 (9)

1. Cotporation Name

LEGEND'S BAR & GRILL, INC.

A O A

Principal Place of Business Mailing Address
8990 STATE ROAD 84 6990 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26) £5- 0809183 Not Appliceanle
Suite, Apt #, etc Suie, Apt. ¥, elc i
A I P 8. Certificate of Status Desired 0 38.75 Addltional
,_2_;' m Fes Requlred
City & State City & Stato &. Election Campalign Financing $5.00 May Pe
23 ;8] Trust Fund Contribution D Added to Fees
Zip Country ip Country 8. This corporation owes or has pald the current year [ntangible
m ’R—SJ ;‘ ;l Personal Property Tax dua Juna 30. O ves [ Ne
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
85) Zip Code

84| City FL

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 1is registered
office or registered agont, or both, in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE R
Slgnalre. tynod o parted narie f tegrlored agant anda tilke il appic abig (NOTE Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ DecETE 11 TIME HD [T Crange 1V Addition
HAME 12 NAME Deluca
STREET ADDRESS 13 STREET ADDRESS shie. Read T
CITY-5T-2P 14 CTY-ST-2P we FL 3N .
L [ oecere 217 \_ﬁ s I L1 Change T2 Addition
NAME 2.2 HAME Rk M\W&O m
STREET ADDRESS 235TReeT aDRess | SN0 S\hk Cond Y
CITY-ST-7P 2, 4CITY-ST-7P Dene, BL 3334
TILE [T otee 3ATLE v [J Change ¥ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CTY-ST-20 34 CITY-ST-2IP
e 7 peeTe 41 TITLE [J Change  [_] Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-S1-20 A4CITY-ST-7IP
TTLE [ oecete 51TNMLE [J crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-21P
TINE [T DELETE 81 THLE [T change ] Aodition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CHTY-ST- 2P

with this filing doos pat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nlal annuat raport 1s fjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ocoivor or lruslea erfpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cer!ilg that the information supph
ingicaled on this annual report or supple
officer or director of the corporatj
Block 12 or Block 13 it chanpe

yhilachmant with an fress.
‘ ﬂ'lnk- mexw\a-m.. gl S50 Y 2~F337

SIGNATURE: ALl w000

CR2E034 (10/97)



