05101999-90203-037-5150.00-$150.00 : F IL E D

CORP;RCE);LI:I oN FLORIDA DEPARTMENT OF ! §_TA‘£T ‘ May 1 0, 1 999 8 . OO am
ANNUAL REPORT Ketharine e | Secretary of State |
DIVISION OF CORPORATIONS 05-10-1999 30203 037 ***150.00

1999 |
DOCUMENT # PGB000062123 — |

1. Corporation Nama

SANDY'S SPORTS BAR, INC.

[T

Principal Place of Business Mailing Address !
216 N MAIN STREET 216 N MAIN STREET . .
BUSHNELL FL 33513 BUSHNELL FL 335t i !
DO NOT WRITE IN THIS SPACE , ‘
3. Date incorporated or Qualifed | 1
07{13/1998 I ‘
2. Principal Place of Business {— 2a. Mailing Address 4. FEI Number Applied For ! {!
Tl 2\ W Maaed SV . o] QuUo N Jbih L. | 2641\ -BotZ o] ||
Suite, ApL #, elc. Suite, Apt. #. elc. . . ’ $8.75 sdditional [ |
;ﬂl& RN i—“ F(_ a - ;} §. Certifcate of Status Desired  [] Fos Required
. Gy Sute | CoaSgle _  ny ... ... |6 ElectionCompaignFinancing. o _$5.00 mayse | [ ...
| - - ———— - 2l Lgk;?ﬁ@waom #——N\ o) — ~Trust Fund Contrioution = Added to Fees — i
Zp Couptry Zip Cog”\f 8. This carparation owes the current year Intangibbe :
—2—4—| ANTLD 25] 03() M'\"E(. 29| IDSTAT F!FI (] m‘k‘f\t_ Personal Property Tax. Oves @b i
9. Name and Address of Current Reg ud Agent 10. Name and Address of Now Reglstered Agant I
81| Name '
J s SA X 82| Sreet Ad 4] ber is Not Acceptabl 1
2402 NW. 34TH PLACE treet Addrass {P.O. Box Number is Not ptable}
LAKE PANASOFFKEE FL 33538 83
84| City 88] Zip Code
‘ FL ]

41, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thig statemennt for Iha purpase of changing its registerad |
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505. Flotida Statutes.

SIGNATURE 0
Sipnatir, typed or prinied navn Of regaisred sgent snd bie if apphcabie. {NOTE: Rage Agent 31 requied wheft ) DATE w 1! ! .
12. OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2 L hon
e ~e S foeHt [} DELETE 11TME T DCrangs  [adation | = I i
“S1 y T e I !
NawE Sacoen SorDard 12naE S [
smeeTaressiiUon, NuD vt OL. 15TREET ADCRESS /\/ A ol L
CITY-ST- 2P Fa s ngoﬁﬂkii P/{cp . B35y aarsre N E i
e Ve Presiooart CoeEE  fzime Dichaoge Oiaddion | O J i ‘
NWE el Gaee 220 ! K
SREETADORESS| D, CR. oD 23 STREET ADORESS 0
CITY-3T-28 Wyzostagq Cla_ . 3 3891 2 4CITY- 312 ] ' !’!
TTLE 1 pELETE 21 TME [JChange [ Adaition f it
NAME 12 NAME !
S I SIREETADBRESGL.— = . e L e ———— - 33STREETADDRESS). . i o N l;
QY3120 14.0TY.S7. 7P ) - | tsr
TIE [ DELETE AITME CiChangs  [1Addibon ' !
AME . 4. 2NANE
STREET ADDRESS 4.3 STREET ADORESS
arr-sr.2e 44 CITY-ST-2P :
TME [J DELETE 5.4 TmLE - {J Change DAddit}on ;
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS H
CITY.5T-2F S4CIY-ST. 2P i
me J DELETE 8.1 TME [iChacge 3 Addition :
NAE 52 NAME r i
STREET ADDRESS | .3 STREET ADORESS. :
OFY-5T-2P SACITY.ST- 2P l
14. | hereby certify that the information supplied with this filing does not qualify for the p stated in Section 110.07(3)i), Florida Stalutes. ) further certify that the information H
indicated en f altyerate and that my signalura shall have the same tegel effect as if made under cath; that | am an |
officer or direcior of Al xecute this report as required by Chapter 607, Florida Statutes: and that my neme appeais in '
Block 12 or Block ; il o 8 empowearad. t
SIGNATUR wrcdaal ) e Y . ‘/,[2 7 A’ g 3337934732
= A DR 7 Daws / Daybma Phone #

|l*:

e

il
IR T 1



