FILE NOW: FILING FEE AFTER MAY 1ST I, $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90017 022 ***150.00

DOCUMENT # 02024

1. Corporation Name

ACES LOUNGE OF PALMA SOLA, INC.

S TR ARG Wk

Principal Ple ce of Business Mailing Address
4343 PALMA SILVA 4343 PALMA SCLA BLVD.
BRADENTON FL 34209 BRADENTON FL 34209
us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
12/24(1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
12—1' E‘ 1 650310314 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ute. A uite. Apt. # €lo 5. Certifce te of Status Deswed 0 $8.75 ac qltlonal
El ;1 Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Couryry Zip Country 8. This corporation owes the current year Itangible &
24 H _2;‘ m Personal Property Tax. Clyes  [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere ) Agent
81) Nam /' é
MCGUIRE AND PARRY P.A. 82| st g;‘? /e(g;/B ﬁQb' is N tA#fgl’ /9- //O ,
i reet Addrgss (P,0. Box Nymber is Not Accgptable 4
1001 - 3AD AVE. WEST SN T E R o :
SUITE 600 83
BRADENTON L 34205

“wow LealeToA  FLI® 3302

11. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by.the corpore tion's board of ¢ irecters. | hereby accept the aprointment as reg stered

agent. | amy familiar with, and accept $je obligati s of, Section §07.0505, Florida Staty 7 /s (?
su;mwua&ﬁ&ad- A4 o FReS. é—{é 4 Y-2(-F 3
{NO

Signature, typed or printed na ne of registered agent and tile if apphicabie. T I Registered Agent signalurs feq red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE S [ DELETE 11 TMLE [IChange  [] Addition
NAME MONIQUE, RANALLO 1.2 NAME
streetaonress| 5529 15TH STREET E 4.3 STREET ADDRESS
CITY-§T-2P BRANDENTON FL 14 GITY-ST.ZP
TME DPT [ DELETE 2ATINE {JChange (] Aadition
NAME RANALLOQ, CAROL 22 NAME
sTreeTanoress| 4343 PALMA SOLA BLVD 2.3 STREET ADDRESS
CITY-5T-2PP BRADENTON FL ZACITY-5T.2P
TITLE [] DELETE 31 TITLE ] Change ] Additton
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CHY-8T-2IP 34 CITY-5T-2F
TME [ DELETE 4ATITLE {TJChange  [] Addttion
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
TMLE {1 DELETE 5.1 TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE §§ 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TMLE [} DELETE B1TILE CJchange [} Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST-2F

14. 1 heretw certify that the information supplied wit7 this filing does not qualify 1or the exemption stated in Section 119.0 *(3)i), Florida Statutes. | further :ertify that the ir formation
indicat2d on this annual report > supplemental annual report is true and accurate and that my signature shall have e same legal effect as if made u 'der oath; that | am an
officer or director of the cog dion or the receiser or trustee empowered lo execute this report as re juired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if gHan, h an address, with ill other like @mpowered.

CR2EQ034 (11/98)

SIGNATUR PRINTED NAME OF SIGNING OFF¥

SIGNATURE: Do, /y{/z_& /59 Gy 795338 L

R OR DIRECTOR Date Daytme Phone #




