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

PROT (SREFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

POP'S CASBAH, INC.

DOCUMENT # V01397 (1)
R Y AU R AR AT

Principal Place of Busingss Mailing Address
2005 SOUTH WAVERLY PL 2005 SOUTH WAVERLY PL
MELBOURNE FL, 32901 MELBOURNE fL 32951
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/18/1991 o
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-3096797 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. i
= vl Ap uie Ap 5. Cesiiticate of Stetus Desired | $8.75 addtional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;;' ;B_I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Ei E‘ ;' Personal Property Tax due June 30. Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REESE, LESLIE B. 81| Name
3390 FELL ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32904
33
84| City FL as| Zip Code

11. Pursuant io the provisions of Sectians 607.0502 and 507.1508, 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 Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as registered
agent. | am familtar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of regisiersd agent and Iite i apclicabla (NGTE' Registered Agent signature raquirad when reinstating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 11 TILE [ 1 cChange [ Addition
NAME REESE, LESLIE B. 1,2 NAME
sreeT aDoaess | 3390 FELL ROAD 1.3 STREET ADDRESS
CHTY-5T- 2P MELBOURNE FL 1.4 CITY-5T- 2P
TILE STD LT DELETE 21TITLE [T Coange L1 Adciticn
NAME REESE, MARGUERITE 2.2 NAME
swreeT sporess | 3390 FELL ROAD 2.3 STREET ADCRESS
CITY-5T-21P MELBOURNE FL 2,4CITY-51- 2P
TITLE VD [ pELETE 34 TITLE [dchange [ Additlon
NAME REESE,R L 32 NAME
srreeTaooness | 716 REMNER AVE 323 STREET ADDRESS
CIRY-Si- 2P MELBOURNE FL 34, CITY-ST-2IP
TME ) ] DELETE A1THLE [JChange” LT addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST- 2P 4.5 CITY-57-71
TITLE [T DELETE 5.1 TILE [I Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2P
TME T DELETE 6.3 TITLE [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CQITY-5T-2F 84 CITY-ST-2IP

14. | hereby certdy that the Information suppiied with this fillng does not qualify for the exemﬁ)tion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
indicated on this annual repart of supplemental annual report is true and accwate and that my signaiure shall have the same legal effect as if made under oath; that L am an
ofticer or director af the corporation or the rgCriver optrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ., Orgn an
SIGNATURE: CUIRED 77 (an. 99 77334951

CR2E034 (10/97)



