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

PRQFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
7 CORPORATION Sandra B, Mortham e * am
: ANNUAL REPORT Secretary of State
; 1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporalion Name 849721 (1 )
. | RED'S BAR, INC.
Principal Prace of Busingss Mailing Address H""N '" ||||| ||N ||I|| ”m ||I|| || I’l"l’l“ ||||| ||||||m”"]
2610 N DIXIE HWY 2610 N DIXIE HWY
WILTON MANORS FL 33334-3725 WILTON MANORS FL 33334-3725
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1991 06/17/1906
2. Pnncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;l 65'0262394 Naot Applicable
Suile, Apt. #, . Suite, Apt. #, etc.
uite. ApL 4. elo e, APL ¥, et 5, Certificate of Stalus Desired [ $8.75 additona)
22 2_-,-| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 _£| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;‘ El Zsi—l E‘ Flarida Statutes Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
MANDEL, GARY 81| Name
2561 EAST sARATOGA DR 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33316

83

B4| Cily FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section §07.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Signalare, yped of pinted name of regstered agent and litle it applicable (NOTE Fiegislered Agerl signature 1eqguired when réinstaling} DATE
2, OFFICERS AND DIFECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [T oELETE T1TME [T Change ] Addition
NAME BACON, BARBARA 1.2 NAME
seer aooness | 4280 GALT OCEAN DR 13 STREET ADDHESS
CIlY-S1. 2% FT LAUDERDALE FL 14 CITY-51- 2P
TITLE VT [J DELETE 21 TIILE [ Change  TJ Addition
NAME BACON, DONALD 22 NAME
sineer aooress | 4280 FALT OCEAN DR. 273 STREEF ADDRESS
CilY-S1. 26 FT. LAUDERDALE FL 2 4THY-8)- 7P
TITLE [T pELETE 31TALE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP ‘ 34, OTY-ST-2iP
TITLE [T CELETE S1TITLE [J change [T Addition
NAME 4 7 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51-7tf 44 CITY-§T-2IP
TINE [ DELETE 51TILE ] [JChange [T Adaition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-210 54 CITY- ST- 2IP
TITLE [ DELETE 6.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET AUDAESS
CIIY-5T-21 B4 CITV-57-2IP

14, | do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; tha
1 am an officer or director of the corporation or the receiver or Lrustee empowered 1o execule this report as recrired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or qi;infg_ﬂachmenl with an addrgss.

> |
e B e B R .-lll'\l—_\.# N ., ‘w\\.. . N QQ\'\I\A- ?\ '%ml'hl .N\\LL]VP-T oi"ﬂt_\..‘\"i oo N~

CR2E034 (9/96)



