-2l

FILE-NOW: FILING FEE AF‘?EH ﬁf 1 ﬁ’ $550.00 FILED

PROFIT FLORIDA DEPARTMENEF STATE J an 2 1 1 997 8 OOam

CORPORATION Sandra B. Morfilam

ANNUAL REPORT Secretary of 8t Secretary Of State

1997 DIVISION OF GORPORRTIONS

DOCUMENT # v31002 (1)

. Corparation Name

NIGHT GALLARY BOTTLE CLUB, INC.

0000 O

Principal Place of Business Mailng Acdress
10107 HWY B2 E P.O. BOX 1545
TAMPA FL 33610 MANGD FL 335501545
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1992 07/08/1996
2. Principal Place of Business ‘2a. Mailing Address 4, FEI Number Applied For
21 s 25' NOT APPLICABLE Not Applicable
i | . ite. Apt #, slc. - H
Suite. Apl #. ele N Suite. A ole 5. Certificate of Status Desiren $3'75 Additional
22 » zﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;§| Trust Fund Contribution O Added to Fees
2ip | Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] o 29—1 ;El Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
EGGERS, ARTHUR N ESQ B1| Name
608 E. JACKSON 82| Street Address (P.G. Box Number is Not Acceplable)
TAMPA FL 33602
a3
84| City FL BS! Zip Code

. Pursuant lo the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporavon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farii:ar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE __ 3
Slgnatree ty o i 1f applicagk: {NOTE Regsered Agent signature required when rainstating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PS |WEIE 11 TILE [JChange  [_] Adaion

Nawt NACE, JAMES 12 NAME

sweeraooress | 1414 SUNNY HILLS DR. 1.3 STREET ADDRESS

I -ST-21F BRANDON FL 33510 14 Y -5T-27P

TIE Vi 2.1 TILE L change ] Adaition

NAME SCARPQ, ARTHUR V 2.2 NAME

sracer aooness | 8707 W, KNIGHTS GRIFFIN RD 2.3 STREET ADDRESS

CTY- ST 29 PLANT CITY FL 33565 2 4 QITY-ST-2P

TITLE [T DELETE 11TME L) change ] Andition

HARE 3.2 NAME

SIREET ALCAESS 33 STAEEF ADDRESS

BITY-57-2P 34.07Y-§1. 2P

TInE T DeiETE &1 TITLE [T change ] Addition

KAME 4.2 NAME

SIREET ADOHESS 43 STREET ADURESS

ov-stap | 44 LTy - ST-21P

e | mE | 51 TITLE {JChange ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S*-7ip 5.4 CITY-ST- 2P

TTLE L] DELETE 6.1 TITLE [J Change T Addition

NANIE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21# 64 CITY-ST- 2P i

14. | do hereby cerify that the infermation supplied vih this tiling does not qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; * st
{am an ofticer or diveclor of the cormporation or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 1
appears in Block 12 or Bigek 13 if changed. or on an atlac 1 with an address. '

SIGNATURE: . e G /}‘5 J}-anﬁs 7Q/)ﬂ-<tf

WATURE AND T¥PED O) ; nms OF SIGHING OFFICER OR DIAECTOR Date Daylire Prone #

CR2E034 (9/96)



