2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053457

1. Entty Name

WILLY'S SPORTS BAR, INC.

Principal Place of Business \

4426 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FL 33023

Mailing Address

4426 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FL 33023
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8. The above named enlity submits this statement for the purpose of changing its reglstered office or reglstered agent, or botn, in lhe Slata of Flonda | am familiar with, and accapt

the obligations of registered agent.

SIGMATURE

Sigriaiure, hyosd or prmled name of registered ageni and ifle if applicable

{NOTE: Floglsleved. Agant signature required whan reinsialng)

DATE

1

8. Election Campaign Finarging

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS I

PSD

RIZZUTI, WILLIAM

4426 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FL. 33023
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12. | hereby certify that the information supplied with this filin

does not qualify for the exémptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that } am an efficer or director ‘

of the corperation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with alt other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME CodNING OFFICER OR DIRECTCR

Date

Daytime Prone #




