FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # 88322

BREAKERS FAMILY BILLIARDS, INC.

(5)

Principal Mace of Business

2057 ALAFAYA TRAIL
OVIEDO FL 32765

Mailing Address

2887 ALAFAYA TRAIL
OVIEDO FL 32765-433

R

3a. Date of Last Report

3. Date Incorporated or Qualified

2, Prncipal Place of Business 28, Maiting Address 4. FEI Number Applied For
21_} —— ;a 59:3[36474 Not Applicable
Suite, Apt #, e1c Suite, Apl. #, elc.
" P 5. Centificate of Status Desired 0 $8'75 Additional

22|

27]

Fee Required

City & Slate

Cuy & State

8. Election Campaign Financing

$5.00 MayBe

- ;ﬂ Trust Fund Contribution Addet 1o Fees
7 __ Country o dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) r'.k‘:l 20) m Florida Stalutes Yes [ 1Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
| PARKER, DAMEL W B[ Nane
2087 ALAFAYA TFWI. 82| Street Address (P.0O. Box Number is Not Acceptablg)
OVIEDO FL 32765
B3
B4| City 85| Zip Code
FL

agent, | arn famiiar wath, and aceepl the obligatio

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistared
oflice of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment &s registered

ns of, Section B07.0505, Florida Statutes.

slae el e 04 g e ol regstarrd agent and litlo it applcabte (NOTE: Reg sterad Agent signature requirad when reinsiating) DATE

2. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e P [T orLeTE LATITLE D Ghenge 1] Addition | &5
M PARKER, DANIEL W 1.2 NAME 3
sreer aooaess | 3549 SCOUT OAK LOOP 1.3 STREET ADDRESS [
on-st-zr_ | OVIEDO FL 14 GITY-ST-2P &
e [ T oeLeTe 21 TLE L1 Change  [J Addition | O
Nk PARKER, VIVIAN C 22 NAME
st anckess | 3549 SCOUT OAK LOOP 2.3 STREET ADDRESS
CilY-51.21F OVEDO FL 2 4 CiTY-ST-2IP

Bt W [T DeLETE 3ITIHE [ change [T Addition
NAME PARKER, DREW P 3.2 NAME
sieranontss | 3540 SCOUTOAK LOOP 33 STREET ADDRESS
CIY-81-7F OVIEDO FL 3.4, GIYY-S1-1IP
ni T [ DELETE ATTME T Ehange ] Addition
HAME PARKER, DEAN J 4.2 NAME
sineer annrrss | 3549 SCOUTOAX LOOP F A3 STREET ADDRESS
orv-si-re | OVIEDO FL 4407Y-5T-7P
i AVP 1 oELeTe §1TLE [T change T Aadition
MAME PARKER, DOR! A. 52 NAME
sween woness | 3549 SCOUTOAK LOOP 53 STREEF ADDRESS
evesvor [ OVIEDO FL §4 CiTY-5T-7P
TILF AVP [T DELETE 61 TILE [Jchange [T Addition
NAME WALKER, ROBRT N. £.2 NAME
st aneness | 02 COLOMNIAL LANE 3 STREET APORESS
Ciy-S1- 20 LONGWOOD FL 6.4 CITY-ST- 7P

SIGNATURE: ?M{%ﬁ

14. | do nereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certily that the
inforrmation indicated on this annual report or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as If made under vath; 1hat
| am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

Polien
(TED NAME OF Sraf

{17 - 3(5@

Craytime Phono B




