i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.t e
b PROFIT e i & FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION '3 2 Sandra B. Mortham :
i_E ANNUAL REPORT o m Secretary of State S ecreta Of State
! 1998 ST DIVISION OF CORPORATIONS I ’
F 1. Corporation Name V09273 (6)
' DOOLEY'S FOOD & SPIRITS INC.
i
i
E - 1 Principal Place of Business Mailing Address
i 3305 NE SILVER SPRGS. BLVD. 3305 NE SILVER SPRGS. BLVD.
OCALA FL 32670 OCALA FL 32670
DO NOT WRITE 1N THIS SPACE
i 3. Date incorporated or Qualified
; 01/24/1992
b 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t E ] 59-3106186 Not Applicable
Suite, Apt. #, el Suile, Apl. #, elc. | i
= P P 5. Certificate of Status Desired L $8.75 Addiional
|- 27 Feo Required
) City & Stale _ City & State ‘ 6. Election Campaign Financing $5.00 May Be
] ;.;E] Trust Fund Contribution ] Addad to Fees
p Zip Country ap Country B, This corporation owes or has paid the currget year Intangible
i |24 25 ;;l 30 Perscnal Property Tax due June 30. Yes [INo
. . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L 1
‘; GIZA, LEON P. 81| Name
3 3305 NE SILVEH SPRGS. BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
: OCALA FL 32670
14 B3
£
' 84| Cit ‘
' y 85| Zip Code
I FL |
i 11, Pursuanl 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the State of | lorida. Such change was authorized by the corporation's board of direstors. | hereby accept the appaintment as registered
. agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e !
! Signature, typed o printad name of registared ageal and ttie i applcable {NOIL . Ragisicrad Agont signalure required when rainstating) DATE p
Z_ 12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ o[ D L] DELETE 1ATILE Tlchenge [ Addition |2
P e GIZA, LEON P. 12NAME §
§ | stheemaoohess | 4530 SE 14 ST 13 STREET ADDRESS
& | cny.st-e OCALA FL 1A CITY-ST-2P 5
§, TIE D T GELETE 21 T0LE [T Change ] Agdition |
] HAME GIZA, STEVEN L. 2.2 NAME
sTheet Aboress | 9785 SE 29TH CT 23 STREET ADDRESS
CIy-S1-2F QCALA FL 2 4 CITY-51-21
WILE J DELETE 3.1 T0LE “[Jchange T[T Asdtion
HAME 3.2 NAME
! STREET ADDRESS 33 5TREET ADDRESS
i CITy-$1-2IP 34.CY-SY-2IP
: e [T oELETE 44TNE [ Change  1_} Addition
| N 4.2 NAME
5o | smweer aooRess 43 STREET ADDRESS
© | eny-srae 44 0/TY-§1-2IP
Tine L] pELETE 517IMLE " [ change T Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-8T-21P 54 CITY-S1-20P
TITLE L] DELETE B.1FITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§T-2P 64 CITY-ST-21P
14. | haraby certify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaled on this annual report or supplomental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee empowsered 1o execute this report as requisgd by Chapter 807, Flonda Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an atlachment with an address, 5' ¢V/M s ‘3SR)
SIGNATURE: VL Ers? = o on Presihent- U-og_ga - 290




