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_ FILE N(LW: FILING FEE AFTER MAY 1ST IS $550.00 __ FILED
PROFT x > FLORIIDA DEPARTMENT OF STA
" Sanirn 5. Wortam Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000054332 (9)

1. Corporation Name

A1A ALE HOUSE, INC.

WA AT A O

Principal Place of Business Mailing Addrass
1 KING STREET 1 KING STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualified
07/21/1994
2. Principal Place of Bustness 2a. Mailing Address 4. FEI Mumber Applied For
121 |26] 53-3059534 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, elc. iti
. P e AP 5. Certificate of Status Desired [ $8.75 Adq:tlonal
E ?71 Fea Required
City & State GCity & State 6. Election Campaign Financing $5.00 wmay Ba
2_3| ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
(24] 2] 20] 30 Personal Property Tax due June3c.  [Hves [INo
g_Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
EAKIN, PAUL M 81 Name
599 ATLANTIC BLVD. STE. 4 82| Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233 = _
84| city EL |35 Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.3508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
affice or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment s registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalure, typed of prirted name cf registered agent and tite if applicabis. (MOTE: Regislered Agent signalure required when rainstaling) OATE ~
12 OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITE D ] DELETE 1.1 TITLE [T Change [ Addition
NAME MORTON, WILLIAM K 12NAME
streer sooress | 2 VAMG-STREEL. VIE£ Jo STREST 1.3 STREET ADDAESS
OIFY-51-2IP ST. AUGUSTINE FL 32084 14 GITY-5T-ZP
TITLE STD LT DeLETE 21 TITLE [ fcChange [ 1 Addition
NAME MORTON, THOMAS K 22 NAME
streer aopress | 961 LEW BCULEVARD 23 STREET ADDRESS
CiTY-5T-29P ST. AUGUSTINE Fi. 32084 2 4CITY-ST-2IP
TILE [T DELETE 31TMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$T- 7P 34, GITY-5T-2iF
TITLE T pELETE 41 TITLE [Tchange [T Addition
NAME 4.2 1aE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-SI-2P )
TITLE ] DELETE 51TILE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-ST-2IP 54 CITY-ST-2IF
TINE [T DelETE 6.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST- 7P

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(ij. Florida Statutes. | further certify that the information
ental annual regort is rue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
recelver or ustes empowered to execilte this report @s required by Chapter 607, Floricla Statutes; and that my name appears in

itf an Jddress. , L Q/QX

14, | hereby cerbly that the information
indicated on this annual report or
officer or director of the corporati
Black 12 or Block 13 if changed,

SIGNATURE:

CR2ED34 (10/97)



