Fll.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

IMPERIAL BRR & LOUNGE, INC.

PO 1359 T

Principal Phice of Business Mailing Address

325 Forsyth Street West
Jacksonville, FL 32202

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 048 ***150.00

-

DO NOT WRITE IN TH 5 SPACE
3. Date In:orporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26 9850 San Jose Blvd. 59-3528938 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
~| 5. Cenrtifcale of Status Desired ] $8.75 Add.ttlonal
22 _z?l ] Fee Reqisired
City & State City & State 6. Electior Campaign Financing o $5.00 vayBe

23] Jacksonville, Florida |zs] Jackson‘;i.lle, FLorida

Trust Fund Contribution Added to “ees

Zip County Zip
7] 32202 [»5] Drval _ [p] 32257

Country

30| Duval

8. This corporation owes the current year litangible

Person: | Property Tax. [ ves ClNo

9. Name and Addrss of Current Ilegisiered Agent

10. Name znd Address of New Registeret Agent

TEOMAS , CHRIS
9E50-2 San Jose Blvdad.
Jacksonville, FL 32257

81| Name

82| Street Adcress (P.O. Box Number is Not Acceptable}

43

84| City

85 Zip Cole

Fl.

11. Pursuan to the provisions of Sections 607.0502 c:nd 647.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re Jistered
office or registered agent, or bolh, in the State of =lorida. Such change was authorized by the corporaton’s board of dilectors. | hereby accept the appcintment as regisiered
j 2pt the obligatio 1s of, Section 607.0505, Flonda Statutes.

agent. { .am familjar wijth, angd
e _ 4.-19-99

SMGNATURE - N

grra o prnted namr of registerad agent ai d title if applicabie, {NOTE: Registered Agent signature requir-d when remslating) DATE
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AINC CIRECTORS IN 12
TMLE PResident [] DELETE 11TITLE [TChange [ Addition
NAME THOMAS, CHRIS 1.2 NAME
STREETADDRESS| 9802 Woodrose Lane 1.3 STREET ADDRESS
oY-$12P | Jacksonwvil 32967 14 CITY-ST-2IP
TImE Vice President [] DELETE 24TALE [Chenge ] Addition
NAME Charleg A. THOMAS 22 NAME
sTReeTAppRESS] 3981 Madison Mail 23 STREET ADDRESS
CITY-ST-21P Kennegaw, GA 30144 2.4 CITY-8T-2IP
TNE Tré asu r'e J’.: B £ DELETE 33 TILE - PO (TChange  —) Addition
NAME Lisa M. THOMAS , 3ZNAME
STREET ADDRESS 33 STREET ADDRESS

1348 Rensselaer Avenue
CITY-ST-2P I 3 299Ac 34 CITY-ST-2P
TMLE Secretar byl DELETE 41TITLE X]Change  |7] Additicn
N retary £ 2 NWE No Longe:

Isaiah MELERS :
STREETADORESS 5569 Forbes Street 4.3 STREET ADDRESS
Cr-sT-2¢p_ _Jacksonville FL 32204 44 CITy-8T-21P ]
TME ‘ ] DELETE 51 TITLE [IChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-2IP
TImE Cl DELETE 61TITLE [JChange [ ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETACDRESS
CITY-ST-Z2IP 64 CITY-87-2IP

14. | hereby cartify that the information supplied with tris filing does not qualify for the exemption stated in S 2ction 119.07(3)(i), Florida Statutes. { further cert fy that the inforrnation
indicated on this annual report or supplemental am ual report is true and accurale and that my signature shalt have the same legal effect as i made unde- oath; that | am an
officer or cirector of the corporatior or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

CRZEQ34 (11/98}

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER Of. DIRECTOR

Date Da e Phone #




