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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000001517

1. Corporation Name

WINNER'S PUB, INC.

Principal Place of Business

Mailing Address

RO A

L

2-E-OLYMRIA-AVE—ETE-408 126-E-OLYMPHAVE-STE08
PUNTA-GORBA-F—33050 PUNTA-GORDAF-33950
DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 01/07/1998
2. Pr'gcipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
! |26] (C5- 0RO 1AYS Not Applicable
Séjilsz:pt. #, etc. /p ,_q o % Apt. #, atc. SI1O%! . Cortiont of Statos Dasiod t = $8.75 additional
el 5y N j : Fee Required
;  Pipea Yonp 7] Po (Aox S4tobi, a
ity & State ' ity & State 6. Election Campaign Financing $5.00 may Be
-2 Pu h‘* i3 QO RDA q b 2_B| u n_" f G_; ORDA | g k. Trust Fund Contribution - Added to Fees
Zip Country ! Zip Country ' . 8. This corporation owes the current year Intangible
S X § E.')—l Q——h‘\&ln“"&. ;9—] 33951 mQhA Q\ Q*’ﬂ"q_, Personal Property Tax. CiYes o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 R ' !
MARRYOTT, THOMAS D Thomas D, Janray ot eIy
126.E DLYMPIA-AVE-STE 408 82] Street Address (P.0. Box Numpbet is NotAccaptable
PUNTA GORDA FL 33950 R NWet S Ree
84 : 85| Zip Code
Puata Goaoa FL "33850

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or printed name of registerad agent and title if applicable

(NOTE. Regsiered Agent signature required when reinstaung)

DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 1.1 TITLE P D : ; R [Change ] Addition
NAME VAN HORN, GLEN 12 NAME Ghen VﬂnhoRn|SP\.

sreersooress| 126 E OLYMPIA AVE, STE 408 asreeTaocRESs | YA T ek A S Rive. . ‘

CITY-ST-2P ) PUNTA GORDA FL 33950 14 CITY-8T-2iP R P\Q, 721y YT A Q )\ 2) L} a (D(.D

Tme 3 O DELETE 21TME : ¥ (dChange [ Addition
RAME GRAHAM, PEGGY 22NAME LorAnam

streetanoress| 126 E GLYMPIA AVE, STE 408 23 STREET ADDRESS YAaseo—S% .

CITY-81-2IP PUNTA GORDA FL 33950 24CTY-ST-2P Conen .

Tme L] DELETE 21 TLE vaT ' [(JChange [ Addition
HAME 32ZNAME Vanhorn, Jean

STREET ADDRESS sssreeTaooress | Y Texa s Avenue

CITY-5T-2P 44, CITY-ST-ZP Arcodin.  Fi 34 2lalo

e {7 DELETE 41TME 4 [JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2I. 44 CITY-ST-ZP

TIMLE ] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ABDRESS

CITY-ST-7IP 54 CITY-ST-2P

TE [ DELETE 6.1 TILE ClcChange L] Additan
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-5T-2IP

"4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corp,
Block 12 or Block 13 if ¢ch.

SIGNATURE:

d, of #h an attach,

K SIGNATURE AND 'I'EPED

nt with an address, with all other like empowered.

4-29-99

tion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(441) 575-2422

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90013 005 ***158.75

CR2E(34 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Dats

Daytime Phong #



