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

BAY LOUNGE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State
1 998 DiVISION OF CORPORATIONS
DOCUMENT # V63385 (1)

Principa! Place of Business

1901 S.E. 19TH STREET
POMPANQ BEACH FL 33065

Mailing Address
FOST OFFICE BOX 11571
FT. LAUDERDALE FL 33339

FILED
Feb 06 1998 &8:00am
Secretary of State

IEHIRRR AR AR IR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
09/08/1992
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
E 2_6| o 65‘0359838 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. A i
’—' A e 5. Cartificate of Status Desirad 01 $8.75 additional
22 [27] 7 > O wiats e Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
(23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Er El El Personal Property Tax due June 30. [ ves ] No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KARMIN & ADLER 811 Name
707 SQUTHEAST 3RD AVE'! 2ND FLOOR 82| Street Address (P.O. Box Nurﬁber is Not Acceptanle)
FT. LAUBERDALE FL 33316 _
83
33| Gy | Zp Code

FL |ss

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the al

bove-named corporation submits this statement for the purpose af changing its régistered

office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of direstars, I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

SIGNATURE:

14. | hereby certily that the information supplied with this filing dees not quality for
incdicaied on this annual report or supplermnaental annual report is true and accurate and thal my signature shall have the"same legal effect as if made under oath; that ! am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeafs in

d, oron athmen! with an addrass.

Block 12 or Block 13 if change

SIGNATURE
Slgnaluse, typad or printed name of registered agent and Iitte | applicable. (NOTE: Ragistered Agani signature required when reinsiating} DATE ] ]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELERE 11TILE [ Change | Addition
NAME TROTTA, ARTHUR 1.2 NAME
smeeraooress | 736 INTRACOASTAL DR. 13 STREET ADDRESS
CIY-$7- 2P FT. LAUDERDALE FL 33304 , 1.4 CITY -57-2P . L .
TITLE LT peLETE 217IME L1 Change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -S7-2IP 2.4 CITY-ST-ZiP .
TITLE ] DELETE 31TMLE [Tcharge [T Adaition
NAME 3.2 NAME
STREEY AUDRZS3 33 STREET ADDRESS
ity -$7- 2P 34, GITY-ST-2IP .
TITLE [T DELETE 41 TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADCRESS 4,3 STREET ADDRESS
oTY-S1-2P 44 CITY-ST-TP
TIFLE [T oeLeTE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87- 2P X
TME I DeLeTE 6.1TITLE [_JtChange [ Addition
NAME 5.2 NAME
STAEET ADORESS 6.3 STREET ADORESS
CITY-ST- TP 6.4 CITY-ST-2P o ,
he exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

ifa2]9g IsY-5 3 Yott

Mare

CR2E034 (10/97)



