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

T aaare 5. Mo Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P97000094065 (4)

1. Corporation Name

OUTHOUSE LOUNGE ENTERPRISES, INC.

00

Principal Place of Businass Mailing Address
11800 STATE ROAD 52 11809 STATE ROAD 52
HUDSON FL 34658-3091 HUDSON FL 34668-3091
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1987
2, Principal Place of Business 2a, Mailing Address 4. FEN Number Applied For
21 |26] £9-8415 Y bt 74 Not Appliceble
Sulte, Apt. #. etc Suie, Apt. #, otc. i
|—I Ao -—l o P 6. Cortificate of Status Desired O $8.75 Addtional
22 27 : Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;] E ;\ Parsonal Property Tax due June 30. ﬁ ves [ JNo
. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name ls
POLUKEY, DUANE R Dvane, 35 Paluire
5026-MADISON-STREET- 82| Stresl Address (PO, Box Number Is Nol Acceptebie]
NEW PORT RICHEY FL 34852 - Y509 Mi7CHER oA
84| City . lasl Zip Code
New Boeit FL | |3 Yo 2
ing its registered

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slateméni for the purpose of chang
office or registered agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.,

SIGNATURE
Signatue typed or prinind nanw of ragisimed agent and tile f applicatic [NOTE- Registered Agant signature required when relnstating) OATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CRébrdr~ [T DeLETE 117ME PREJ1OENT [T Change (I Adition
NAME Dyt { 1.2 NAME Duand R, fouuissy

STREET ADDRESS L3sTReEET Aooness | WEOF e bR BOAD

CHTY 8T 2P 1.4 CITY -5T-71P New PoLT Licmty, P 3YeSt

TILE [J oeLee 2171LE : [ change  [_] Adsition
NAME 2.2 NAME
- STREET ADDRESS 2.3 5TREET ADDRESS

CHTY-ST-2P 2. 4 CHTY-ST-2P

TILE T oELETE 31TTLE TJChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34 CITY-8T-2IP

ThLE J oELETE 41TILE [ change £ Agaition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTy-ST- 21 44 CITY-ST- 2P

TME CToeete 51TIMLE J Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

COY-ST-2IF 54 CiTY-§1-2p

TLE [ peLete 61 TITLE J change L1 Andition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2IP §4 CITY-S1-2P

14. | hereby cerlify that the informatron suppliod with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

1| QIGSNATIIRE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an
officer or diraclor of the corporalymor the receiver or trustes empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chango on an attachment with an address.

I L. WZ?OM” “ Jarn soy

CR2E034 (10/97)



