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

PROFIT g . FLORIDA DEPARIMENT OF STATE Jan 20 1998 800211’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporalion Name

FULL MOON SALOON, INC.

OO G RRTRMR I

Principal Place of Businoss Mailing Address
500 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 2026
ORLANDO FL 32005 ORLANDO FL 32002
DO NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualified
2. Principai Place of Businoss 77| 2a Mailng Address 4. FEI Number Applied For
21 R 7 _ 59-3136920 | Not Apploable
Suite, Apl. #, elc. Suite, Apt #, otc. il
——l b I P 5. Cortificale of Status Desired O $B'75 Additional
22 2_7] Fee Required
City & Stato Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;3_1 ?8]77‘ L Trust Fund Contribution Added to Feos
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 El ______ gg] a Personal Property Tax due June 30. N Yes [ ne
9. Name and Address of Current Reglstered Agent o 10. Nams and Address of New Reglstered Agent
DAVIS, BRADLEY 81| Name
GILES & HOB'NSON. PA & (82 Steal Address (P.0. Box Numbet is Not Acceplakle)
B00-N-BRANGE-AYE—H =000 7 |39 + Oranae. AL, Stc., Poo;
ORLANDO FL 32802 83
841 City FL B5| Zip Code

11. Pursuant Io Ihe provisions of Soctions G07.0507 and GO7. 1508, T lorida Statutes, the above-namad corporation submits 1his stalement for 1ha purpose of changing its regisiered
office or registered agent, or both, in the Slate of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agont | am famitiar with, and accept the obsligations of, Section 6070605, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . . o e
Slgnature, lyped o ponted natk of tegaletadd agent mnd Btle it agyilhcatile {NOTE Registared Agord signalure reguirad when rainstating) [ATE

12, " OFFICEHS AND DIRECTORG 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE PTSD N T LIE [Tchange ) Addition |

NAME GRAVES, ROBERT A 12 NAME

swneet aiess | 500 N. ORANGE BLOSSOM TRAIL 1.3 STREET ADCRESS

orv-stze | ORLANDO FL 32805 N 14 CIFY-5T-2IP

L ] T orrie Z1TIRE [T change (] Addition

NAME 22 NAMI

STREEY ADDAESS 23 STAEET ADDRESS

Cily-§1-2f 2.4C0Y-S1- 21

TILE [T peeete 3.1 0L (7 Change [ Agattion

HAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

Oy -§7-2P e 24 CNY-$1-70

L T D oeee 41TNLE Tthange [ Adation |

NAME 4 2 NAME

STREET ADDRE 5 4.3 STRELT ADDRF5S

€Y-ST-21P R 24C1Y-51-70

L '—' N I (73 51T [T Ghange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRE &S

CilY-§1-2P L o 54 0ITY-51-2P

THLE [Joruete 6.1 TILE T change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 SIREET ADDRF 55

CITY-ST-2iP . GACITY-SI- 2P

14. | hereby corify that the infarmatian supplied with this filing docs not qualily for the exemption stated in Soction 112.07{3)(i), Florida Stalules. | further cortify that tho informalion
indicaled on this annual report or supplemental annual ropart is frue and accurate and thal my signature shali have the same legal offect as it made under oath; that § am an
officer or directat ol the corporalion or the recoiver or trustee empoweared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or o an altachmont with an address.

F ISP L. m (\ + fB !
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