SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLOAIDA DEPARTMENT QF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT g

Secretary of State
DIVISION OF CORPORATIONS

P .
2t &
o w3

1996

DOCUMENT # /31002 (1)

1. Corporation Name

NIGHT GALLARY BOTTLE CLUB, INC.

Principal Place of Businass Mailing Address | 'll“ |NIII ||||, ||||’ ||I|| II”I "ll |’||| ||I“ Im‘ I"" Ill” |’I'| |||‘

10007 HWY 82 E P.O. BOX 1545
TAMPA FL 33610 MANGO FL 33550
. Date Incorporaled or Qual hed 3a. Date of Last Reporl
04/23/1992 03/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbor Appled For
21 |26] NOT APPLICABLE Mot Applica
Suite, Apt. #, elc, Suite, Apl #, elc. iti
. P - v b ele 5. Certificate of Status Desired D $8.75 Adc'hhonal
22 ;;—l Fee Required
City & State City & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This cofporation has liahilily for intanginle tgx under s 199 032
pLl El ;l ;J—I Florda Statutes D Yes m No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl .
B1| Name
EGGERS, ARTHUR N ESQ
806 E. JACKSON 82} Sireet Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33602
83
B4 City Zip Cadre:

FL |”|

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registesed agenl, or holh, in the Stale af Florida Such change was authorized by the corparaban s board of dreciors | bereby ancepl the appointment as reg stered
agent. | am farmiliar with, and accept the obligalrons of, Section 607 0505, Flonda Statutes

SIGNATURE . . e e S e e s e e
Signatre, typed of proiect naee of regstered agent and nlle ot apphcatte {NOTE RAegistored Agae sgnaturg g red aben renstqnn,gs [RETES

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

NTLE PS ] DeceTe 11TILE LT crange [ ] additior

NAME NACE, JAMES 12 NAME

streeraponess [ 1414 SUNNY HILLS DR. 13 STAEET ADCRESS

CITY-51-2P BRANDON FL 33510 1407y ST-2P

TIILE VT “@ e 21TMLE [T Grange [ ] Addtion

NAME SCARPO, ARTHUR v 22 HAME

stReeranoaess | 8707 W. KNIGHTS GRIFFIN RD 23 STREET ADDRESS

CITY-S1-21P PLANT CITY FL 33585 2 40ITY-S1-7P

e [ ] oecere 31T L] crangs [ ] Addmion

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1-2P 34 CITy-ST-2IP

TILE [ ] oecere 41TILE [T changs [T Adatior

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IF 440Y-ST-2P

TITLE ] oecere 51TITLE [T crange [T Addiion

NAME 52 NAME

STREET AUDAESS 53STAEES ADDRESS

CITY-§1-2P . 54CITY-§T-7P N

TITLE [] oeuere 61 THILE > L] crange ] Adduon

NAME 62 NAME =

SIREET ADOAESS 63 STHEET ADDRESS

CITY-§T-21P 640ITY - ST-ZiF

14. | do hereby cerlify that the informatan supphed with 1his filing s voluntarily furnished dnd does nal qualify for the exemplion stated in Section 119 07(3)(k], Florida Statutes |
further certify tat the information inchicated on this annual repor! or supplemgntal annual report 1g rue and accurate and that my ¢ ghatuse sna' have the same legal eftect as
mage under oalh; that I am an afficer or director of the corparalion or the regeiver or truelen empowered 1o axecute this reporl as regarad by Chaptar €17, Flonda Stalates and
thal my name appears in k12 ar Brock 13 if changed. ar on an altachment with an adéress

SIGNATURE: _ Tams € Wpee 0{ waqb

’N’?V
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

DA P B

CR2E034 (3/96)




