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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 001 ***150.00

0439169

1999
DOCUMENT # P97000091400

1. Corporition Name

ORBIT NIGHT CLUB, INC.

QAW Ot

DO NOT WRITE IN THIS SPACE

Principal Flace of Business

057 SOUTH CLEVELAND AVENUE
FT MYERS FL 33301

Mailing Address

3057 SOUTH CLEVELAND' AVENUE
FT MYERS FL 33901

3. Date |corporated or Qualifed

10/24/1997 5

2. Princip:t Place of Business 2a. Mailing Address 4. FEI Number Apjitied For .

’;I [26] 650789677 Nol Applicable :

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '

P ° 5. Certifcate of Status Desired O $8.75 Adqnmnal |

E;I ;l Fee Required :
]__City&sate . - - —Chy & State- - - & Eletticn Gampaign Financing E $5.00 way Be
23] 28] Trust Fund Contribution Added t) Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

(24] [25] ?Ql @ Rvyes  INo

9. Name and Adcress of Curreni Registered Agent

Personal Property Tax. ‘
10. Name and Address of New Register«d Agent :
81| Name L

AMERILAWYER i
343 ALMERIA AVENUE 82| Street Address [P.O. Box: Number is Not Acceptabie) I
CORAL GABLES FL 33134 = |
84| City 85! Zip Code |

FL ™| .]

11. Pursuz nt 1o the provisions of Si:ctions 607.050: and 607.1508, Florida StalL tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered i

office ur registered agent, or both, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apj ointrent as registered .

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes. ;
SIGNATURE ‘:

Signature, typed or printed na 1e of registerad agent and title If applicable. {NOT = Registered Agent signature fequirad when reinstating) DATE 8 :
12. OFFICERS ANID) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TME PSTD M DELETE 117LE [iChange [ Addition E )
NAME GROGG, PETER ’ 1.2 NAME 3
sreeTanoress| 3057 SOUTH CLEVELAND AVENUE 12 STREET ADDRESS 0
CTY-ST.ZP FT MYERS FL 33901 14 CITY-ST-2P 2
TIME BRurO AGLeERTEL [ pELETE 3ATME [Change [ Additon | O |
NANE 20 ST &, CLEVELAID AUE. 22NAE
STREETADDRESS| £yt vy Egn2- S £ 3240 3 2.3 STREETADDRESS
CITY-ST-TF LT ’ 2.4 CITY-5T-2IP
TITLE [J DELETE ATTLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY-ST-ZP 3.4. CITY-ST-2P
TITLE [ DELETE 41TIME [JChange [ Addition
MAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$T-ZP - 44 CITY- ST-2IP
TIME (1 DELETE 51 TIMLE [JcChange  [] Addition
MAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY- ST-ZIP
TMme ] DELETE 6.1 TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP // 6.4 CITY.ST-ZIP
Anjg filing does not qualify for the exemption stated in Section 419.07 3)(), Florida Statutes. { further conlify that the inf yrmation

14, ) hereb certify that the information supplied wit)
indicated on this annual report o supplement:
officer ¢r director of the corporaton or the n
Block 12 or Block 13 if changed. or on an

SIGNATURE:

SIGNATURE

zafual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
et or or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

th nent with an address, with a | other like empowered.
412 /79

V&L
Date J

JAME OF §IGNING OFFICEF OR DIRECTOR

G- g | - OSEO

Daytime Phone #

D TYPED OR F RINTE!



