FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
i 5

CORPORATION
ANNUAL REPORT

1997

L} v

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

DOCUMENT #

1. Corporation Name

BIKER BAR ENTERPRISES, INC.

S98962

(1)

Principal Piace

of Business

7820 SW 174TH ST,

MIAMI FL 33167

Mailing Address

17620 SW 174TH ST.
MIAMI FL 331871802

FILED
Jan 21 1997 8:00am

Secretary of State

MM

., Date Incorporated or Qualified

3a. Date of Last Report

12/09/1991 1996
2. Principa’ Place ¢f Business 2a. Mailing Addrass 4. F.Ezllﬁr{\ber 04!25! Applied For
21 26] 650322087 Not Applicable
E Sulle Apt. ¥. el ;\ Suite, At 4, etc 6. Certilicate of Status Dasired O $8F-e:5n::l:irt;0dn8|
City & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
;:ﬂ 25! Trust Fund Contribution Added \o Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2£I m 3—0] Horida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Roegistersd Agent

WILLIAM C HOOPE‘SI:VT
17820 SW 174TH
“SURE-300

MIAMI FL 33167

81

" WiLuam C.. HoopeR.

83

82| Strest Address (P.O. Box umber is Not Acceptable
820 =0 1740 SFeeri

B4 City

Mmiami

FL [®

2ip Cad

£31%7

11, Pursuant 1o the provisions of Sections 8070502 and 607 1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registored 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 familar with, and accept the obligations of, Section 807 0505, Flonida Statutes

SIGNATURE _
St e Bep el o0 et of eegesten agey i Bl ot azplabn (NOTE: Regrsterad Agen: signature taauirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD LJ OeLETE RELT: [ Change [T Asdition
AV HOOPER, WILLIAM C. 1.2 NAME
swheer ancress | B4SHS—DHEETIWY rasmeeraooness | 3T R 20 S w Yy ST
Gty - S1-2ip MIAMI FL 14 CITY- ST 7P
TME 310) T T DeLETE 21TILE &l Crange  [] Addition
NAME HOOPER, BRITT 22 NAME
STREET ABURFSS : asmmeeranneess | 8 TR 2O S VI ST
LI -§1-pe MIAMI FL 2 4TMY-SI-2P ‘
TIRE [ Jorete 31ne [JChange [T Addition
NAME 3.2 NAME
STHEE] ADDRESS 1.3 STREET ADGRESS
CITY-ST- 7 34, CITY - S1- 2P
TITLE L] peiete A1TME [J Crange ] Addilion
NAME 4.2 NAME
STHEET ADURESS 43 STREET ADDRESS
CHY-ST- 2P 44CITY-ST- 2P
e TT oeLete 51TMLE [J Change T Addition
NAME 52 NAME
SIPEET ADCRESS 53 STREET ADDRESS
CiTY-S1 P B 54 OfTY-ST- 2P
LE [T oeeete 61 THLE [Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 2P \ 64 CITY-5T-D7
14. | do hereby cenlify that the 1

SIGNATURE:

POrt or SUPL

formation supplicd with 1is hling doas nal qualify
informalar ndicated on Tnis yrnual

>, . . e T T Ty
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

ith an address.

or the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the
nnual raperl is true and accurate and that my signature shall have the sarne lagal atect as it made under oath; that
ration ar G recyived of trustee empowared lo execute this report as required by Chapter 807, Fiorida Statutes, and that my name

CR2E034 (9/96)



