SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1846.
AMOUNT DUJE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT A 534;% FLORIDA DEPARTMLNT OF STATE
CORPORATION y iﬁ-’@;, Sandra B Mortham
! ¥ A : HJ

ANNUAL REPORT

1996 ,# ; ! Dmsxosgcé)i:af;g?:r’sct)ﬁinorus
DOCUMENT # S31424 (2)

1. Corporation Name

PLAYERS BILLIARDS AND SPORTS BAR, INC.

RTOI

Principal Piace of Business ) Mailing Addrass
2579 STONEBRIOGE DR 2579 STONEBRIDGE DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date tncarporated or Qualified 3a. Date af Last Report
02/12/1991 07/13/1985
2. Principal Place of Bugingss 2a. Mailing Address 4. FEi Number Applied For
m ) . ;1 59'3%28@ Mot Apphcable
Suile, Apt # etc Suite, Apt #, el i
wie. Spt ¥ - uie. AP 7 §. Certificate of Siatus Desred [:] $8.75 Adqmonal
E 27 Fes Required
City & State ___ Cryé&suwte 6. Eleclion Campaign Financing [ $5.00 may 8
23 231 Trust Fund Contribution ~ Added to Fees
2p Country ap | Country B. This corparation has Labil-ly for intzngible tax under s 199 032,
m 25 ;—9_’ 301 Florida Statutes |:] Yes D N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ;
81 Name
SHORSTEIN, MICHAEL A. N
1837 HENMCKS AVE 82 Street Address (P C. Box Number is Mot Acceptahio)
JACKSONVILLE FL 32207 5 -
B84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508. Flonda Statutes, the above-named corporalion sunmits this statemenl for the purpose of changing its reqisiered
afice or registered agent ar hoth, v the State of Flonda Such change was authorized by the corporation’s board ©f direclors | hereby arcopt the appaintment as registered
agent | am famihar with, and accept tha obhgations of Saction 607 0506, Florida Statules

SIGNATURE ___ .. I i . I o e e
Signae © et it €l g ed aoent ar e 1§ aggasah THOTE Fonpeterad A0EALS G il leGersd whors nst g [

12, - OFFICERS AND DIRE E\TOHS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

iLE D [ ] OReTe 11 TILE [T cnange T Agaman

NAME RIGGS, JAMES C 12 NAME

sraettaooeess | 2579 STONEBRIDGE DR 14 SIREET ADDRESS

7Y -5T-2IP JACKSONVILLE FL 14 GITY-5T-2IP

L D [T oeiet 21T [T Change [] Addton |

NAME RIGGS, SALLE A 22KAME

sieeraoeess | 2578 STONEBRIDGE DR 23 SIREET ADDRESS

CiTy-SI-2IP JACKSONV'LLE FL ) N 2 4CHY-ST-2IP

TN [_J Decere 31TILE [T Change [1 Addilon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1- 2P 34 CIY-SI-7IP

TTLE [ ] oteere ALTILE [T chage T ] adduion

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CiTv-81- 2P ] 44Ty -51- 2P

TITLE ] DeeEte STTILF [ TGnange [ Adadion

NAME 57 NAME

STREET AGDRESS 5 ASIREET ADDRESS

CITY-5T1-2P S4CITV-51-2F

ITLE 1] DELETE 61T [F changz [ acawion

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-S1-21P ~ £4CTY -S1-2P

14. | do hereby certify that the informalips :
further certify that the information i
made under oath; thal i am an offy
thal my name appsars in Block 12 yr Bfack 13 f cha

SIGNATURE: m@/ .

upplhad wilk this Tling 18 shed and does not qualify far the exemplan stated in Sestion 119 O7(3)(k), Florida Stafutes. |
w2l O this annugemEor L or supplementatsgnual report is troe and accurate and thal my signature shall have the same: legal effect asif
gratan or e recaiver of lrustee empowered 1o execute this (pport as required by Chiapter 617, Florida Statutes, and

on an a_nachmer: an address
Vs 7¢ [Aicr
B NAME OF SIGHING C E'égﬁ%:%" T g/ ’ZD\Q o _'ﬁ: S/%%KZ/J/?) :

CR2E034 (3/96)




