SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT (RS F FLORIDA DEPARTMENT OF S14TH
CORPORATION f—"? ' .y Sandra B Mortham
ANNUAL REPORT \g g ‘é-‘ ! Secrctary of Slate
1996 R {ﬁ/ DIVISION OF CORPORATIONS
PQCYMENT # S38157 (1)
KELLY'S SALOON, INC.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996 SEP -3 M IO 19

RETARY OF STATE
TEEEAHASSEE. FLORIDA

R ROREAC AR

Pringipal Place of Business o  Mail ngy Addruss
1656 DAWN STREET 1656 DAWN STREET
SARASOTA FL 342318835 SARASOTA FL 342318835
3. Date Incarporated of Quatiied Ja. Dale of Last Heport
2. Principal Place of Business T T 2a Mailng Address 4. FEINurnber o - Appiedt For
[1] S ) B 650251475 . Mot Apphcable
Suile, Apt. #, et Suile;, Apl 8, etc i
P L ' 5. Cestificae of Status Deswed [:] $8.75 Adqmonaf
22 ] 2-,-] ] Fee Required
Ciy & Biate | City & Stale: 6. Election Campaign Financing $5.00 May Bo
23 o . 28] o Trust Funq Contribution [_—_:I Added to Fees
Zp | Country A __ Counlry 8. This corporation has liabilty for sntang ble lax under s 199 032,
29 . 25I 291 ) 30] Flonda Statutes ; Yes [:] No i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent .
81| Name
SCARLETT, GARY ,
1856 DAWN STREET 82] Street Address (PO. Box Number is Not Acceptanle)
SARASOTA FL 34231 -
84| Ciy FL |85[ Zip Code

agent {am farivar with, and accapt the oblgabons of, Sechon 607 0505, Flonda Statutes

1. Pursuant to the provisions of Seations 607 0502 Ana €07 1508, Florda Sl s, e ahowe-named consaraon submit 1115 st or e purpose of chasgng vs regislered
office or registered agant, or bolh, i1 the Stata of Flonda Such changs was authonzed by the carporation's board of directors | hereby ancept the appaintment as regsered

SIGNATURE __ . . e I N B . _
SIGris e TR0l e R it e A Wb 1 Ay c THOTE Hege fered Agunl Signatare iequ red w b e Oalt

12, OF FICERS AND D\F{ECTOH% 13. ) ADDIT_\_ONS;‘CHANGES TOOFFICERS AND DIRECTORS IN 12 g

TLE PD [T ouere 11TiILE [T trawge [ ] addtion &

NAME SCARLETT, GARY 12 hAME 3

STREET ADDAESS | 1856 DAWN STREET 135THe¢ 1 ALDRESS i

CTY-S1-2P SARASOTAFL B o 1 EONY 51T ' &

TITLE "7 oilErE 2T SIO000 I@WE@E“@'” O

KAME 22HAME -09/12/96~-01083--017

SIREET ADORESS 2 3 STREET ADDRESS EeRECCS 00 #k225, U0

Ty §7- 2P ) ) 2 4TITY-SF 7P o

TITE [T oeeeee 31TTLE L] change [ ] Asdnen

NAME 32 NAME

STREFT ANDRESS ‘ 33 SIREET ADDAESS

LITY-ST-2P 34.000Y ST 2P )

e L] oreere S1TILE L] change [_] Aadition

NAME 4 2 NAME

STREET ADORESS 43 SIREE T ADORESS

CIY-81-2 44 COY-5T 2P

TITLE IEEGE S1TILF L] crange [ ] Adtwor |

name” 57 HAME

STAEE] ADDRESS 53STREF) AGDRESS

CITY-§ - 2P 54LiTY-ST- 20 B

e [T oecene T [T €nangs [ ] aadilien

NAME €2 NAME

srm;hnnﬂfss £ 3 STREET ADOHESS 1'\\10‘&

cry- §1-op G4 LITY-S1- 2IF @

further cerlify that the nf:
made undor oath, tnat
that my name appears in Block 12 or Blogk 1

SIGNATURE:

a

it chag

A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. Tdo hereby certify that the mlormation supplod vath s £l 1g is voluntarily furnished and doos nal quaiify for the exemiption stated in Section 119 07{3)k), FIonda Statates |
mator indicAated an this annua! report or supplemental annual report 1s rue and acourate and that My signature shall have e same lega’ e
van oficor ar director of the corparation or the receiver or trusteo empowered 10 execute s repoet as required by Chapler 617, Florida Statal

od, or o an attachpent with an aadress ‘
ol G Scacierr s - pus -grey

Drgresw Proe #




