SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT # V05801 (8)
BLACK ANGUS RESTAURANT & LOUNGE, INC.

Principal Place of Business Mailing Address | ’Il" |”|" II"’ |'m ||M ||i|| |||| ||I“ I““ lbl” N“ I‘l" N“ |I|]

4500 W. HIGHWAY 98 4500 W. HIGHWAY 9
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/06/1992 05/11/1995
2. Principal Place of Business _?a‘ Maiting Address 4. FEI Number Applied For
F4 B 26-I _ﬁ-,_w:? ,g( 5)’ ‘ Mol Apphcable
Suite, Apt #, el Suite, Apl #, elc iti
P P 6. Cerlificate of Status Deasired z/ $8.75 Add.monal
23 ;I Fee Required
City & Stale | CHy& State 6. Election Campaign Financing [] $5.00 May Be
—EI _ 281 Trust Fund Contribution - Added to Fees
Zp Country _p Country B. This corporatan has habitty for inlangibic tax under s. 193 032
|24} 25 ' 29| [30] Flonda Stahutes [ vos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
KOLK, JACALYN N., ESQ. -
1610 BECK AVENUE 82| Strest Address (P O. Box Number is Not Acceptabie)
PANAMA CITY FL 32405 a3 —
84| Cuy FL 85 l Zip Code

11, Pursuant o the provisians of Sectians 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the State of Florida_Such change was authorized by the corporation’s board af direclors | herchy accopt the appointment as registercd
agent | am fam:har with, and accept the obhigalions of, Section 607.0505, Florida Statutes

SIGNATURE _ . e e e . L _
Sigstoter Gypwed b B e e, of g ered aperd and ol 8 Byt o O] Rl ot AL S.godtiing feuired whwn ineL 2ine) Tt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEH‘_§ AND DIRECTORS IN 12
e D [T Deuete LATIILE o [ Torange [ ] Addeion
WAME PAUL, GARY R. 1.2 NAME
STREET ADDRESS 4500 W. HIGHWAY 98 1 3SIAEET ADDATSS
CITY-$T-2P PANAMA CITY FL 1L4CICY-ST-2P
L [] petere 21TITLE T T Gharge || Additian
NAME 22 NAME
SIREET ADDRESS 23 5TREE] ADDRESS
ory-sT. e 7 4QITY ST-2P
TITLF h o [] oeere 23 TILE 1 Cnarig;;ﬂ]:ridn}nridn
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-2IP 34.C0Y- 5121
TILE [T otiete AUHILE T Changs || Addilor. |
RAME 4 2N
STREET ADDRESS 43 SIAEE | ADDRESS
Ciry-ST-2p 440y 5127
TIE IREEGR BT ' T Crange [_] “Adduon |
NAME $2 NAME
STREET ADDRESS § 4 STREE | ADURESS
CiTy-ST- 2P S40ITY-ST- 2P i,
TLE [ ] DrEiE 61NILE [] Craage [T Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P §4CITY-51-2IP

14, 1 do heraby cortify that the miermanon supphed with this fang is voluntari'y furnished and does not qualify for the exemption slated in Sactan 1 18 D7(E)K) Fionida Statutes |
further certdy that e informanbon ingicated on this annual report or supplemental annual reporl is true and accurate and that niy signature shall have the same legal eflect as if
made under oath. hat | am an ofticer or direclor of the corporaticn or the recevar or trustee empowsred to exacule this repart as requircd by Chapler 617, Flonda Statutes. and

that my name appears 0 BlockdZ or Block 13 if changed, or on an al!a@w-th ddress
= 4&

SIGNATURE: _ 2% e IR

SIGNATURE XRBTYPED OR PRINTED NEMBOF SIGNING OFFICER OFt DIRECTOR r O e Pl

CR2E034 (3/96)




