PROFIT
CORPORATION
ANNUAL REPORT

1996

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE
‘ f‘i Sandra B. Mortham

:.. Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

MY WAY PUB, INC.

V30092

(3)

Principal Place of Business

Mailing Address

O

8424 SR. #52 3414 MARSHFIELD DR
HUDSON FL 34669 ROLIDAY FL 34691
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1992 04/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3118864 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apl. #, etc.
27]

5. Certificate of Status Desired O

$8.75 adaitional
Fee Required

2] 25]

2s] 30]

Florida Statutes

City & State City & State 6. Election Campaign Financing $5.00 May Be
’m ?Gl Trust Fund Contribulion a Added to Feeas
p Country Zip Country 8. This corporation has liability for intangitile tax under 3 199.032,

B ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Rsglstered Agent

KRNJAICH, VERONA M
3414 MARSHFIELD DR
3414 MARSHFIELD DR.
HOLIDAY FL 34691

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

7ip Code

FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florila Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE .- e
Sigrarwe, typed or priied nane of registered agent and Titlo ¥ applicable (NOTE: Regustered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J DELETE 1 1TITLE [7] Change [ Addition
HAME KRNJAICH, VERONA M 1.2 NAME
STREET ADCRESS 3414 MARSHFIELD DR. 1.3 STREET ADORESS
CiTY-S1-21P HOLIDAY FL 14 CITY-§T-2IP
THLE [J CELETE 2.1 TITLE [ Changs 7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-ST-2IP . 24CITY-8T-21P
TITLE [] DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
|_Crmy-s1-21 34CITY-ST-21P
T [ DELETE 4 1THLE {0 Change ] Addition
NAME 4.7 RAME
STREET ADDRESS 4 3 STAEET ADDRESS
| ciry-st-2p 44CY-5T-2P
TITLE [J DELETE 5 1T0LE [] Change  [] Addition
RAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-$7-2P 54CY-ST-2IP
TIILE [] DELETE 6 17TITLE [ Change [ Addition
NAME 6.2 NAME
STREET AGDRESS £.3 STREET ADDRESS
CHYe-5T-2P 64 CITY-5T- 2P

appears in Block 12 or Bip2

SIGNATURE: j;éﬁf%/ﬂJ

+4. i do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information .ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cflicer or director of the corporation or the receiver or trustés empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

if ghanged, or on an attachment with an address.

iatide o gilad T aregi (513) 297 ds1s

CR2E034 (12/95)



