05101999-90203-020-$150.00-5150.00 FILED
. . .
PROFIT. GRS FLORIDA DEPARTHENT, OF STATE ] R/[Say 1 09 1 999 8 . OO am
CORPORATION. -~ AERSY ) Katherina Harrs | y
- -
ANNUAL REPCRT Secretary of State ecreta Of State
1999 DIISION OF CORPORATIONS 05-10-1999 90203 Q20 ***150.00
DOCUMENT # ) ‘
DOCUMENT # Pgg000059524 |
THE OAR HOUSE RAW BAR & GRILL, INC. : ‘ |
QT T
Principal Place of Business Mailing Address l }
951 S.W. 6TH STREET #112 791 SW, 6TH STREET #112 ;
PLANTATION FL 33324 PLANTATION FL 13324
DO NOT WRITE IN THIS SPACE 1
3. Dats Incorporated or Qualifed ‘ '
07/06/1998 ‘
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Plumber Applied For :
[21] |26] oS- peYPORR Not Appicabie !
Suite, Apt. #, atc. Suite, Apt. #, elc. . . 58-7 5 Additional '
E ;‘-’1 5. Certifcate of Status Desired (] Fes Required
o YT e—————— =Y | 5. Elgction Campaign Financing $5.00 May e :
23] ’;[ - " Trust Fund Contribiition Added to Feas ~ °|~ |- ;
Zip Country Zip Country 8. This carporation owas the current yaar intangible {
?41 [?5] ;] _Eﬂ] Personal Property Yax. mes One i |
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agent 3
81| Name :
CORPORATION SERVICE COMPANY 53 Srea A 5 B — = :
1201 HAYS STHEET trea ress (P.O. Number is Not Acceptable) ‘
TALLAHASSEE FL 32301-2525 83 ' i
i
B4 City FL [asl Zip Coda :
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for Ihe purpose of changing its registered I : .
office or registered agent, or both, in the Siate of Flonida. Such change was authorized by the corporation's board of directors. | héreby accept the appointment as registered | l H
agent. | am familiar with, and accept |he obligations of, Section 807.0505, Flonds Statutes. ! 1,
SIGNATURE [ § i
SR, yped o0 Hid RAmS of TeFrTo0 Sgek §nd U1  pOICaD- THOTE. Fagsiored AGWH siintiure maured when reneistng) DATE =1 ; )
12. QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN-12——| @ ¢ : e
E e %}j@\‘f DELETE TATME _——— [iChes  CAwion| T - i 3
NAME eer dT. Me &‘n_‘gl TN B _"/ 3) :
STREET ADDRESS "}\g g -E W, b S - 1.3 STREET ADDRESS /,/"" o b
oTY-ST. 2P | ey 6(‘1.9“. F (- .?33-?—\' LR I e & | B | I8
me v ] DELETE ;1:2‘//' [Change [ Addition | & ‘I I i
i
. | ¥
STREET ADORESS 23 STREET ADORESS ! !
TTY-5T-2P 2ACITY-ST-2P ‘ i !
TILE [ DELETE 31 TME McCnenge [ Addition ! :é;
NAME 1ZNAME I e
STREET ADORESS| 1.3 STREET ADORESS ! B b
CITY-ST- 2P 14.CIY-5T-29 aiatny - : K
e [ DELETE 41TITLE [[JChange [ Addition | 1
e 4. 2NANE | I f !
STREET ADORESS 43 SYREET ADDRESS 1 3 : :
CITY-ST- 2P 44 CAY-ST.BP L b HiN
e O DELETE S1TIE (JChanga [ Addition | I
NaME 57 NAME , I' ¥
STREFT ADDRESS 53 STREET ADORESS ) I.!l
CITy-5T-29 S4CTY-ST-2P : 1
™E [J DELETE T ClChangs L] Addition = :
STREET ADDRESS 6.3 STREET ADORESS E ,
CITY-S1-2P 64 COY-5T.2P =

14. { hereby certify that the information supplied with this filing does not gualify for the exampllon siated in Section 119,07(3)(f, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signalure shafl have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: = - Y -1& 322

TGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR 3

iy iy



