FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PRCFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # \/40953 (4)

. Corparat:on Narme

FULL MOON SALOON, INC.

Principal Place of Bus s Wailing Address ml" m“ lmmmllﬂﬂlmnlmm““ Iml lill ﬂll

500 NORTH ORANGE BLOSSOM TRAIL P.0, BOX 2826
ORLANDO FL 32605 ORLANDO FL 32802-2626
3. Date Incorporatéd or Gualified 1 08, Date of Last Repon
. 06/03/1992 01/22/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
2 e . Zgl 59'3138920 Nat Applicable
Suite, Apt #, ¢ Suite, Apl. #, eto. . f
He A ( ’ ' 5. Certificate of Status Desired (M $8.75 addiional
22 2] Feo Required
Ciy & Stale: _ Cily & State 6. Election Campaign Financing $5.00 may Be
23 o e 25] Trust Fung Contribution Addod to Fees
Zip _ Courttry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Stalutes Mves CNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ] '
DAVIS, BRADLEY J | Davis  Radley T.
GILES & HOBNSON, PA 82 Strg Adfress (P.O. Box@obg ig Not Acceptable) P P"
300 N. ORANGE AVE., STE. 800 b \ASOR,
ORLANDO F. 5280 240 N, Omw:}'z.ére, Ste,foo
84 85 Zup Cao é
B \owdo FL

1. Pursuanl'ﬁmt'r{f';irxmwons of Sections 607 0503 and 6071608, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changmg its reglslered
office of registered agonl, o both. in the State of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | ant fami ath, and gocept 1he obligagiops of, Seclion 807 D505, Flonda Statutes.

[~14-97

SIGNATURE L) S il e P - e’

et g poat sl it weed reapslaned agent and Telo @ ankeat b IMOTE: Reistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITJONS}'CHANGES TO QFFICERS AND DIRECTORS IN 12
e PTSD CI i 11 10E [ Change L] Addition
pA: GRAVES, ROBERT A 12 NAME ‘
swerraoreics | 500 N. ORANGE BI.OSSOM TRAIL 13 STREET ADDRESS
Cily-S1-21p ORLANDO FL 32606 14 CITY-5T-2IP
e T [T DELETE Z1TILE T3 Shange L] Addrion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
pITY - 57 2P ] 2 4CITY-ST-2P :
TILE o IRDEEE FAT: ' [T change [ Addition
NAME ; 32 NAME
STREEI ADDRESS | 33 STAEET ADDRESS
orvestpe | 34, LITY-ST-2P :
THLE [T eceTe 41TILE ' ‘ [Tcthange L[] Addition
NAME 42 NAME
STHEE! ADDRESS 4 3STREET ADDRESS
Iy -§1- 17 - L 4ACITY-ST- 7P :
TILE [T BELETE £17NLE _ [dchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L o 54 CITY-5T- 2P
TLE o [T DeLeTe B1TITLE [Jcharge [ Addition
NAME 6.2 NAME ‘
STHEE [ ACURESS £.3 STREET ADDRESS
CHY-81- 2P 6.4 CITY - ST- 2P

14, | do heroby cartily thal ihe nfarmalion supgiicd wilh 1his Hing doos net qualify for the exemptlion stated in Sectlien 119.07(3){i). Florida Statutes, | funther certify that the
informaten ind-cated on this ansaal eporl o supplemerial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an oflgor of director of the corparaton or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

s | Jan 22 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 # changed, or on an attachment wilth an address
Pres. {19797  Ho7-648-8725]

SIGNATURE: | L’ N ’
SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR B Daytime Prone #
P earry




