FILED
Mar 04, 1999 8:00 am
| Secretary of State

03041999-90012-002-$150.00-5150.00
—

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000106707

1. Cormporation Name

LEGACY BAR & GRILL, INC.

FL.ORIDA DEPARTMENT.CF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

03-04-1999 90012 002 ***150.00

[N RS

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualifed

12/23/198

Principal Place of Buslhess Mailing Address
5265 FORBES TERR. 5265 FORBES TERR.
PORT CHARLOTIE FL 33981

FORT CHARLOTTE FL 33981

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26] G 3 /72 5 / Not Applicable
Sutte. Apt. #. etc. Suite, Apt. #, otc. 5. Certifcate of Status Desred  [J $8.75 Addivonat
B a ;] - = - Fee Required
Gity & State City & Siale 8. Election Cantpaign Flnancing o 55-00 May Be
23] 28] Trust Fund Gontribistion Added to Fees
- Zip = Country___ - - e ZP o e oo Country . . 1.8 This corporation owes the cument year.Intanghle = cowe o=« - [ -
E;] [2s] m [30] Personat Property Tax. Oves  ClNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
BERRY, HENRY -
5265 FORBES TERR. 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33881 5
84| City . ‘ FL |as Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the Stala of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registerad
agent. | am famitlar with;"and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cignaturn, typed o primed nama of regalarsd agent snd tiie  popicable. INOTE: Ragisiored Agoni signatrs required when rensisting} DATE P
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz]
- Aol =
me pLes /./iﬂ? . BerT 1 DELETE 11 TME [lChangs  []JAddition ;’
e FOXREZR 1ZNAME
STREET ADORESS 5'2"_6 = 3 373/ _& 1.3 STREET ADDRESS 8
CITY-ST-2IP P & - 1ACITY.ST.2P E
TmE [ DELETE 21 TME ClChangs  [Jaddiion | O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADCRESS
CITY-ST. ZP 2.4 CY-ST.2P o=- - - = -
e O DELETE . TME [DcChanga  [] Addition
NANE 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY.ST-ZP 34.CTY-5T-2P _
—1ms = CCLOELETE - R e e e e = L {JChange  [lAdditon |
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY- 5T-2P 4.4 CITY- ST-ZP
TRLE ] DELETE 51 TNE [JChangs ] Addition
NAME S.2NAME .
STREET ADDRESS 51 STREETADCRESS
CITY. ST- 2% 54 CITY.ST-ZP
e 3 DELETE BATME [Change [ Addition
NHE 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-2P 54 CITY-5T-ZP

14, | hereby ceriify that the information supplied with this filng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an
{ acelver of tnyslee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeara in

with all other like empowered.
2.0 9% _Y 6001287




