FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s g & - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam
WY,

COHP@RAﬂC‘)N Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (5)

1. Corporation Mame

3 CHARLIE'S PUB, INC.

AR

Princlpal Place of Business Mailing Address
3495 TAMIAMI TRAIL 3496 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE £L 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
; 04/24/1991
2. Principal Piace of Businoss 2a, Malling Address 4. FE! Number Applied For
21 26 650285777 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
? F uie. APt T el 6. Certificate of Status Desired O $8.75 Additonal
v 2—7| Fee Required
City & Swte City & Slalo 6. Elaction Campaign Financing $5.00 May Bo
E ___|of] Trust Fund Contribution O Addad to Faes
Zip Counlry Zip Gounlry 8. This corporation owes or has paid the current year Intangible
24 ?5] 28 30 Pergonal Property Tax due June 30, Mves [OnNe
9. Name and Address ol Current Registered Agent 10. Nams and Address of New Reglstered Agent
HACKETT, JACK O I 81| Name
115 W OLYMPIA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950 5
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislared
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

¢+ | BIGNMATURE ___ e )
o Signiilure, Typod o printodd nama of registored agent and litls it apphzitilc. (NOTE: Rogislered Agent signature required when reinslating) DATE ﬁ
OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
23] T DELETE 1.1 TITLE [T change L] Addition g
MURDOCK, JOHN M 1.2 NAME §
smeet aporess | P.O. BOX 1188 N/A 13 STREET ADDRESS o
CrY- §1-2P MURDOCK FL 14 GITY-ST- 2P &
WE D CT oELETE 21TILE [ change ~ TT Adgdition |0
AL MURDOCK, JOHN M 22 NAME
| sweeraooress | PO, BOX 1168 N/A 23 STREET ADDRESS
L emv-s1-ze MURDQCK FL 2.4CITY-5T-2P
TITLE ] pELETE 31TIMLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
oy -§1-2P ~ 34. CITY-ST- 7iP
TITLE T DELETE 41TNLE [Jchangs [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 445ITY-ST- 2P
TILE ) [T eiETe 51TITLE ] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-S1- 2P
mE T T ordETE 65 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied wilh this filing docs not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental annual reporl s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the cgrparation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13mmlmem with an address

P é)f{ T | TR P 74 7[4‘9 A . L)

F . Y? S SPLIJET.Y =



