R
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

(6)

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Name

THE PUB TAVERN, INC.

A O

Principal Place of Business
14 KW. 5TH STREET

Mailing Address
14 NW. 5TH STREET

OCALA FL 32670 OCALA FL 32670
3. Date Incorporaled or Qualified [ 3a. Date of Last Report
01/28/1992 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 2_6-| 59'3 1%766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, eta. 5. Certiftale of Status Desired O $8.75 Additional
El El Fei Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’a 28 Trust Fund Gontribution Added to Feas
Fds) | Cauniry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
T‘l_l 25| ?9\ 3?| Florida Statutes [J ves [dNo
:ﬁ 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81} Name
R|CH, JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
14 N.W. 5TH STREET
OCALA FL 32676 83
84| City FL |ss Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its. registered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Tamiliar with, and accept the obligations of, Seclion B07.0505, Fiorida Statules.

SIGNATURE _ . - e e e et
Srgrature, Iyped or pritiad name of registerac ager! and 1z if applicable. OTE Augistered Agat signature required when reinstating) DAYE G
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =4
TILE D [ DELETE 11TIME O Change ] Addition =
NAME RICH, JAMES E. 12 NAME 3
sweeraooress | 14 N.W. STH STREET 1.3 STREET ADDRESS a
Y -$1 2P OCALA Ft. 1.401Y-51-2P &
TMLE [J GELETE 21T [J Change [ Additon |
KAME 22 NAME
STREE] ADORESS 2.3 STREET ADDRESS
| CITY-sT-2IP 24CI1Y-5T1-2P
TITLE [ DELETE 31TILE [ Change  [] Addition
MAME 32 NAME
SIREEY ADORESS 33 STRELT ADDRESS
| ciy-gi-ze 34CITY-ST-2P
TITLE [7] DELETE 4.1TMLE [ Change [ Addition
NAME 4.2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
IV -S1-21F 44CITY-S1-2P
THILE [ DELETE 5 1TILE [ Change [ Addition
NAMIE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| cy-s-a 54CITY-ST-21P
TITLF [7] DELETE 6 1 TLE [] Chenge  [[) Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-51- 2P / 6.4 GITY-5T- 2P

14. | co hereby certify that the nformation supplied wityf this fiing Is voluntarily fumished and coes not gualfy for the axemption stated in Section 118.07[3)(K), Florida Statutes. | further
certiy that thg information indicated on this annuajfeport orsypplemental annual repart is frue and accurate and that my signature shall have the same legal efect as if made under
oath; that | xin officer or director of the carporgtion or the receiver or trustee empoweread 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears infBlock 12 or Block 13 if changed, or oflan atta pnt with 11r| address

LY

Ibnéﬁé%ggg%ééﬂfgzg%m44;217?Zéz_5ﬁﬂh923§332}§m

Oaghime Phone ¥

J




