FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DE PARTRENT OF STATE ;
1' CORPORA-”ON Sandea BOMarthan
! ANNUAL REPORT Srorctary of State
‘ 1 996 SN OF COAPORATIONS
DOCUMENT # S34657 (4)
1. Corprorabaan Name
GATOR GULCH SPORTS PUB, INC.
613 N. RIDGEWOOD AVE. 613 N RIDGEWOOD AVE.
EDGEWATER FL 32132 EDGEWATER FL 32132
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— R Tt e
WILDER, KAY E. 82| Stres! Address .0 Do Muber 15 Not Asceplatie)
824 E. 14TH AVE. [ i .
NEW SMYRNA BEACH FL 32169 8
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