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

AME S

PROFIT f
CORPORATION A%
ANNUALL REPORT

1996 b
DOCUMENT # V39307 (6)

1. Corporation Name

8931, INC.

SLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

/(.:‘w‘

A AR

Principal Place of Business Mmlﬁ;—»iddrcs;
DBA BUZZ'S PACKAGE STORE & LOUNGE DBA BUZZ'S PACKAGE STORE & LOUNGE
893 W. DAKLAND PARK BLVD. 6331 W. QAKLAND PARK BLVD.
SUNRISE FL 333517217 SUNRISE FL 333517217
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied Far
|t
21 ,El . . 65 0335435 Not Applicable
Suite, Apt. #, et | Suite AL E et §. Cerbiicate of Status Desired a $8.75 Adc!itionai
;;l 271 Fee Required
Cily & State | Oty & State 6. Election Campaign Financing $5.00 May Be
FEI 28| Trust Fund Contribation Added to Fess
Zip Country - Zip | Country 8. This corporation has labilty for nlangibie tax under s 199.032,
|24] |25] 29| 30) Florids Statutes X Yes ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent o
81| Namne
WER' JOHN 82[ Streol Addross (P.O. Box Number is Nol Acceptatle)
8931 W. OAKLAND PARK BLVD.
SUNRISE FL 33351-7217 8
84| City 85| Zip Code
. FL [*]

11, Pursuant to the provisions of Sections 607.0502 and f-of?i%éa, Froncka Statutes tne above named corporabon submits this statement for the purpose of chang ng its registered offce
or registered agen!. or both, in the State of Florida Such changs was autnorized by the corparation’s board of directors. | hereby accept the appointment as registared] agent, | am
-'arnihar with, and accept the olbgatons of, Section 607.0500 Hlorida Stalutes.

SIGNATURE _

Ega e, types O pet o et O 16 3 rered Agent Al Wa d a it L gt At Sl @ iem it wherm o atatng ' T oAt

12. OFFICERS AND DIRLCTORS 13, ___.___ ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE P CVOELETE 1IN ’ [ Crange [ Additon
NAME GARDNER, JOHN 12 KAME
st anoress | 8931 W. OAKLAND PARK BLVD. 145TAEE? ADDAESS
CITY-5T-2P SUNRISE FL 33351-7217 14CI7v.51 7P .
TITLE [] DECETE 2 s TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 ASTREET ALDRESS

_2p i 24 City-S1- 2P
TILE [C] DELETE 31TILE [ Coange  [] Additicn
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRZSS
CITY-S1- 2P ) 3ELIV-S1- 2P
T-ILE [] DELETE R [ Change [ Acdiioa
NAME 12 KAM
STREET ADDRESS 435IREET ADDR! 53
CiTy-S1- 70 o 440y ST 27 L L
TITLE [7) DELETE 500U [J Chenge [ Additian
NAME 52 NAME OO0 1= v ri-
STREET ADDRESS 53 STHEET ADORESS -05/0696-—-11 002027
CUY-SI-2F o 540IT7-ST-21F *#200. 00
THTLE ] DELETE 5 1TINLE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 SIREEN ADURFSS S t l c((ﬂ
CIny-ST-2p EeCIy-5T- 2P

14. | do hereby certify tha: the information supprad with this filing 1s voiuntarily furnished and daoes not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certiy that the informaton indicated on tis annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an oFicer or diregln of the corporpticn or the receiver or trustee enipowered 1o exacute this repor as required by Chapter 607, Forida Stalutes; and thal my name
appears in Biock 12 or Biog [ attachnient with an address

SIGNATURE: ém ~_lesv @Qawm_ %%,, AT i TSER 7

AND YYPE PAINTEC NAMI: OF SIGNING OFFICER OR DIRECTORA Dot o P ¥

CR2E034 (12/95)




