i

e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
2 c OHPFF?(%:ATHON ‘;f.-"'r"“‘?‘f}?‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 $ Secretary of State
DOCUMENT # S$62416 (0)

1. Corporation Name

THE SKYLINE RESTAURANT & PIANO LOUNGE, INC.

00

Principal Place of Busingss Mailing Address
2004 N DIXIE FREEWAY 204 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 321685522 NEW SMYRNA BEACH FL 32188-5022
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
06/25/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Appliad For
21 26} 59-3087052 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, elc.
AP _l " P §, Cortificate of Status Desired O 38.75 Adltional
22 27 Fee Required
City & State Ciy & State §. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution 0 Added lo Fesg
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
’2—4l ;l m m Parsonal Property Tax due June 3Q. 1 Yes [ No
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PSOMAS, MARSELO 1. #1] Namo
: 2004 N m me‘* 82| Street Address (P.O. Box Number is Not Acceptable)
; NEW SMYRNA BEACH FL 32168
83
Ba| City FL lsﬂ Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamitiar with, and accapt the cbiigations of, Section 607.0605, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Stgnatuie, typed o puntod namo of mgistersd agent gnd it applazakble (NCTE Ragistered Agent signature daquirad whan reinslating) DATE
12, OFf IGERS AND DIREGTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J orLete LHUMLE [JChange [ Addition
NAME PSOMAS, MARSELO | 1.2 HAME
sweeraooness | 2004 N DIXIE FREEWAY 1.3 STREET ADDRESS
CITY - 5T-2IP NEW SMYRNA BCH FL 14CITY-5T-2P
TME ] pewete 21TIE T Change  [CJ Agdition
NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
- 1 cnv-s1-zp 2 4 CITY-ST-20P
2 | TnE [J peteve 31TME [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ATDRAESS
CITY-S1-2P 34 GITY-5T-2P
TILE [ DELETE £1TIILE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 44 OITY-5T- 7P
TLE TJ CeLETE 51TITLE [JChangs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-ST- 2P
e [ oeLeve 5.1 TITLE [T Change [ Addition
NAME 6.2 HME
SIREEY ADDAESS ‘ 63§ BEET ADDRESS
CITY-5T- 2P | o0l -st-zp
14. | hereby cerlify thal tha inlormatiorgs

1 with this filing doos not qualify for the & nﬁlion stated in Section 119.07(3)1), Figrida Stagutes. | furthar cenlify that the information
ntal annual teport is truo and sccurate aflll that my signature shall have the same [kgal effe¥t as if made under oath; that | am an
owered (o execule this repart as required by Chapter 807, Fiprida Stautes; and that my name appears in

(N 7 a8

indicated on this annual r
officer ar director of the cof
Block 12 or Block 13 if changeod,

SIGNATURE:




