FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ PROFIT : FLORIDA DEPAIRTMENT OF STATE

CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secreta y of State ecretary of State

DIVISION OF (2ORPORATIONS
1999 04-27-1999 90160 039 ***150.00

DOCUMENT # pgg000070070

1. Corporation Name

CHEECH'S TOMOKA PUB, INC.

4 ARRIATACEE AW

Principal Plzce of Business Maiting Address
906 N. U.S. HIGHWAY 1 906 N. U.S. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217¢
DO NQT WRITE IN TH!3 SPACE
3. Date in:orporated or Quatifed
08/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21] 26| <Y - 35F7/45% Not , \pplicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ] it
. P o uie. ne = 5. Certifcate of Status Desired O $8.75 Add.monal
—2_2_1 m Fee Req ired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
’Ei—l ’m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year litangible
;I ‘EI ;ﬂ w Personiil Property Tax. ﬁYes [INe
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registereii Agent
81, Name
ROBINSON, DAVID C
. 82] Street Adiress (P.O. Box Number is Not Acceptable)
1326 S. RIDGEWOOD AVENUE #6 ‘
DAYTONA BEACH FL 32114 83
84| City Fl |esL Zip Cede

11. Pursuant to the provisions of Se stions 607.0502 and 807.1508, Florida Statuies, the above-named coiporation submit; this statement for the purpose of changing its rgagistered
office or registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaion's board of d reclors. | hereby accept the appoiniment as registered
agent. 1. am familiar with, and ac::ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Slgnaturg, typed or printed nar e of registered agent : nd tite f applicable. {NOTE Regslered Agent signature requ -ed when ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12

TITLE PD ] DELETE 1ATME [Change [ Addition

NAME VARNEY, GEORGE J JR. 1.2 NAME

street anoress) 906 N. U.S. HIGHWAY 1 1.3 STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 14 CITY-5T-71P

TME VsSD [J] DELETE 24 TITLE [QChange [ Addition

NAME VARNEY, MICHELLE L 2.2 NAME

streeTADORESS) 906 N. U.S. HIGHWAY 1 2.3 $TREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 2. 4CITY-ST-ZIP

TITLE ] DELETE 11 TITLE [JGChange  [] Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TLE [ DELETE 41TIMLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITy-8T-ZIP 44 CITY-8T-2IP

TImE ] DELETE 51 TITLE [} Change [0 Addition

NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP

TTLE ] DELETE 617ITLE []Change (] Addition

NAME 62 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-$7-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. § further c2rlify that the infarmation
indicated on this annuat report o supplemental : nnual report is true and accurate and that my signature shall have the: sarme legal effect as if made urder oath; that | am an
officer cr directer of the con an eceiv ar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeérs in
Block 12 or Block 13 if ¢l an at\lach nent with an address, with a | other like empowered.

SIGNATURE: o 7 Q@g,ﬁg ' /D s LS s ES

ND TYPEIOR  RINTED FFICEF OR DIRECTOR Daytime Phone #
é. . l‘i/n/‘n’/ﬁr.rﬂ fgl('

CR2E034 (11/98)




