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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # P97000102546 (3)

1. Corporation Namg

O'NENLL'S OAKHURST LOUNGE, INC.

Sandra B. Mostham *

Sscretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. AP RTAR TR

Principal Place of Businoss Mailing Address
9316 OAKHURST ROAD 9376 OAKHURST ROAD
SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ' _#a. Malling Acldress 4. FEi Number Applied For
i 26] S93 75 2 &0 Mot Applicable
Suite, Apt. #, atc, Suite, Apt. §, ete ;
P L— Py 8. Certilicate of Status Desired a $8.75 Additional
Z} ~ 2ﬂ 3 Fee Required
City & Stale . Ciy 2 State 8. Election Campaign Financing $5.00 May Bo
23]  * Cles] Trusl Fund Contribulion O Added to Fess
Zip | Country | 7w Country B. This corparation owes or has paid the current year Intangible
;I 25;1 o 29 _3—()] Personal Proparly Tax due June 30. Oves [no
- §. Name and Address ¢of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
LITTLE, THOMAS C ame
2123 N.E. COACHMAN ROAD STE. A B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 =
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sochans 607 0502 and 607 1608, Fiorida Stalules, 1ha above-named Gorporation submils this slatament for the purpose of changing its registered
office or registercd agent. or boih, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and accepl the ebligabons of, Soction 607.0508, Florida Statutes,

SIGNATURE ____ o
Signatyre, typnd ot panted name of regestored agent ase Gtle f appleatile {NOTL: Reogistered Agent signature requred when remstating) DATE
12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 0 [T Decere 14 TLE OJ crange [ Asdition
RAME TOLKACZ, DAVID A 1.2 NAME
streevaooness | @376 OAKHURST ROAD +3SIREET ADDRESS
gTy-31- 2 SEMINOLE FL 33778 1A CITY -51-2ZIP
TIE E DELETE 217IE L1 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L i 2 ACTY-ST-2IF
E o [J bELETE 31 TILE T Crange ] Aadition
HAME 37 NAME
STREET ADDRE 5SS 33 STREET ADDRESS
CITY-ST-2P R 34 CITY-51-2p
TLE T OFLETE 41T ~ [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o o 44 GY-51- 7P
TITLE LT oeLETE 51 TTLE “[Tchange T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P o o 5.4 CiTY-§1-2IP
TILE {J oELETE §1 TITLE [ change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-21p

14. | hereby certify that thc information supplied with this filing does nal qualify for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director o gorporation of Ihe receiver of Truslec empowered o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block §3 if changed, ar @w ﬁtl:’m?\rnmllﬂlﬂi_&\naﬂ%uss. /
L —~ Ay YRR [/ 2 SO

.H FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



