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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION i
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE
L1 A3 Sandra B. Mortham

L Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # SBO3;1

1. Corporation Name

ALFIE'S TAVERN, INC.

(1)

Principal Place of Business Mailing Address

4628 NW 28TH WAY 215 8-2 FINE HOV GIRGLE
ﬁgm RATON FL 33434 LAKE WORTH FL 33463

FILED

Apr 28 1998 8:00am

Secretary of State

G RANRAARAWAW

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
09/16/1991
2. Pringipal Piace of Business 2a. Mailing Address Pr; 4, FEI Number Applied For
21 26| 4Y20 M LT loay 650344344 Not Applicable
Suite, Apt. #, alc, Suita, ApL. #, 61C. 4 ;
P P 6. Certificate of Status Desired a $8.75 Adduionsl
22] 27] Fes Required
City & State }[;9 & Slale@ . 8. Election Campaign Financing $5.00 may Bo
’El ;;I oA < fearom Cl  BA Trust Funa Conltribution Added to Fess
Zip Country | dp Counlry 8. This corporation owes or has paid the curreny year Intangible
_2—4-' 2—51 2;| 3343 Y m U S A Personal Property Tax dug June 30. Yes [INo
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MCCABE, TIMOTHY P. 81| Name
4426 Nw 29TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11. Fursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonda Stalutes, tha above-namaed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accept the obligations of, Seclion 607.0605, Florida Statules.
SIGNATURE

Pl

e

Slignature. typed or printed Rame of regratered gent and e If appscable (HOTE - Registersd Agent signature requirad when rainstasng) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE L)) [ peckte 11 TILE [J Change [ Addition
NAME MCCABE, TIMOTHY P. 12 M
smeeraponiss | 4426 NW 20TH WAY 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 £01Y - 5T- 2IP
MLE 3 T DELETE 21TMLE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-2IP 2 40TY-5T-2P
TILE I DELETE 31TMLE [J cnange ] Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S7-21P 34.CTY-5T-2IP
TMLE [J DELETE 41 T7LE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-ST-2P 44 CITY- $T-2IP
TLE [T OFLETE 5.5 TIILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-81-2iP
TTLE [ DEcete 6.1 TITLE L] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDAESS
ciTY-ST-2P 6.4 CITY-ST-21P

R oLl

14. | hareby ceriify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
h

indicated on this annual report o 5 tal annual reporl is true and accurate and t
officer or director of the corporgts
Block 12 or Block 13 if char

qp-an attachimg
S
7

at my signature shall have the same legal effect as if made under oath; that | am an
ceiver or frusleg ernpoweg%[o exgcute this report as required by Chapter 607, Florida Statutes:; and 13 my name appears in

Nl wih, an es ¥z [

CR2E034 (10/97)



