41723
COMMONWEALTH 0F RENTUCKY

Depariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agents)

SEE INSTRUCTIONS (N REVERSE SIDE
1. Name of Corporation

PLAY GIRL LOUNGE, INC. | REPORT FOR
1027 EONHOUTH 8T, TEAR 1369
HEWPORT, KENTUCKY

- -

11876

State Inc. In ) - p—, '

and XEATUCKY 2988 Y Year Qualified or incorporated

Home Addeess BENE in Femtucky
\ d i1
2. Name of the present agent is.............J2\ \Qﬂﬁ&bQ L:ﬁ*'—— < Q“! .....
{Nanie)

"y 4

...... 1027 Wonwendb St Newpowr, g .
o (Btreet) (T ¢ (Swte)

3. Bave you changed neme of agent or place of business? {(State change.)

., f o y
R \ W= et e e e e

‘The information imprinted above is from the official record as filed with the Secrstary of State. If o change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

[

aneu

5. Ia your corporation still in exisc;ence?......k‘{.e...}'g......_-.-.. Expiration DIAte? et e e s e

This statement is filed and the answers and information are true and correct. CGiven over our signatures as:
SECRETARY OF STATS : &

FCETVE

JUil9 1989

PRESIDE
;?: wedaes W \prcey

. PRESIDENT (Frint Name)
}‘}' ‘: . ] I%f)! 7 reerencescrssan.esccansanonsen
Commonwaaiih of Kentucy sr:cnmgy - \- -
................. andy \Loren
SECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFQGRE JULY 1
FILING FEE $2.00 (See Section 271.035 and 271.385, KRS)

Mail to Elmer Begley, Secretary of State, Frankfort, Kentucky




CoMMONWEALTH 0F KENTUCKY s

Department of Siate

Annual Verification Repert of Domestic:» - ..
Corporations (Process Agents) i o
SEE INSTRUCTIONS ON REVERSE SIDE o ;
1. Name of Corporation .
PLAY GIRL LOUNGE, INC. j‘k
1027 MONMOUTH ST. o :2 .O o. -
NEWPDRT, KENTUCKY S
REFORT FOR
_ | TEAR 1970
State Ine. In ITUCKY : )
and g:: ;;UCKE 1968 Year Gualified or Incorporated
Home Address in entucky

2. Name of the present agent isfll‘c—\r* 30 }/\ \F',‘L \-\QQ..&A

(Name)~
lO"" A Ao W o e \J \ %: ........ & CAA ML )f' Akl
(Stmat) Tty (} (Hater
>
3. Have you changed nsme of agent or place of business? {‘%’ata chzmge\
I A
e A e

4. The information xmm'mted ahove is from the official revord as filed mth the Qecretary of Suate lf a ohzm;re has
been made in name of your Corporation, Home Office Address, or ’melmg Add_xess, give mew name snd addrem

=

£ 1s your corporation siill in existenca?.... 4. €3> . Expiration DRLeT. e et e seassan e
This statement is filed and the answers and information are true and correct. Given over our signatures as:

NOTICE: INCREASE IN FEES - g
EFFECTIVE JUNE 18, 1970 L(VL‘CQN ’_}( , 6{ ij L

...x.&.\i‘.ﬁ@ I O Y i

The 1970 Legislotwe increcsed

the Domestic Report fees from /Q /}/ (Print Npme)

$2 to $5. Reports recsived {M >

prior t¢ June 18, 1970 will be szwsmry‘ i

at the old rote of $2.00. Q BAADS 'V \% \____0 v Al L
SECRETAR¥ (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271.385, KRS)

Mail ¢{o Elmer Begley, Secretary of State, Frankfort, Kentucky




~ QCommonwrartn oF Kentucky

; Department of Siate

| Annual Verification Report of Domestic
|
|
E

™y -

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

PLAY GIRL Louygsz,

1027 wonuoctry gp. ine.
State Inc. In NE&POR’P KtNTU"KY
and he Year Qualified cr Incorporated
Home Address in Kembucky
— ) ' REPCRT pog
KEN 'mm v
2. Name of the present agent is... Q\. (.\,»,,;.»5\4 \4 L%v %}QQ ........ remreeneeeneseeanees
ame
‘ o). MQ A O, u.s(\!r\ ...... C\ﬁ ............... . 3‘\.@«*«’(’0»‘"‘“ e N ................................. _—
e ) B

' 3. Have you changed nsme of agent or place of business? (State change.) |

\

4. The information imprinted above is from the official record as filed with the Sccwtary of State. ¥ 2 change has
been made in name of your Corporation, Home Office Address, or Mailing Address, gwe new name mnd adﬂress

)
& Ia your corporstion stil in exis‘iam:e?..-~¥...€..§..q......,.. Expiration Dau;"usé”'- (3\ &.,«j\"ﬁ V‘Vv\\;-)m!\/
This statement is filed and the unswers end information are true snd correct. Given aver cur signatures ae:

o~

N 8K e
pﬁg{”lffm% Ké&:ﬁ— ~

PRESIDENT ame)

o 102276

SECRETARY

SFCRETAR\'--" m-""m(??int pm

mmmnm’ { ENT MUST B FHLED. ANNUALLY BEFORE JULY 1
th b ﬁhm&){m FEE $5.00 (See Seeti.n 271.385, KRS)

Mail to Renneth F. Harper, Seeretary of State, Fraokfort, Keatucky




ll

4

.

Commonwearts oF Kenmocky

Office of Secretury of State of Kentueky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of covpsration:
PLAY GIRL LOUNGE, INGC. : L~
1027 MONMOUTH ST. 273
NEWPORT, KENTUCKY

Stxta of Incorporation
" | Yoar Qualificd
and Home Address KENTUCKY 1968 lu: " h,;',"
- SAUE - . e e e o o )
Is the muiling address of thiz corporatisi, as set out above, correct? YOS _ If net, plense indicale the encrect mailing

addrees of this corporstion:

Is this corporstion in oxistence and iramsacting business im Keniucky? .____:gf.ﬁ._ (1¢ the answer iz MO, plesnse seér jnstruc-

tion Ne. 2 sn roveves side.)

13 the neme of this corporation the rame as sot out ahove ?_,__.\_I_Qf:."_ {If the snswer iz WO, please se¢ instruciion No. §
on reverse aide.)

Have the articles of incorporntion been changed or amended? N?_...__. (If the snawer iz YES, plense see instruection
Ne. 4 on reverse side.) o

Has the registered agent or his addross been clisnged? — Y&ﬁ_____ (if the answer is YES, please sve instruction No. B on

L N TS et N B A b e R A S T e RSy

reversd ﬂ‘dﬁ.? - T T o ceaieesees oot e

Is this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter %747 No

please sea instruction No. 6 on reverse side.)

(It the gnawer’ is YES,

28181

Sigaature of Prosident or Vieo Pr%/

Mildred Henley

Plensz Print or Type Name

7
i~

Tt RO Siguature of Secoctary or Asslstans Sscrziary

- T | Pl Plesse Frint or Type Mamn
RS

.
o g ms MY Lowbrwre =t

fom tdasgaroan et

This report is required by law to be filed annually before July Ist.
FILING FEE: Please refer to insiruction No. 1 on reverse side.




$8-54-7-1-72
{}MMNWEM;TE oF KEN’FUH
Office of Secretary of State of Kentucky |} AT
ANNUAL REPORT OF CGRPGRATI@NS i
Aot
PLEASE READ ALL QUESTIONS CAREFULLY ( {é e
A >
1. Name snd mziling sddress of corporation: Vel s oo
PLAT GIRL LOUNGE, INC. 131. s Q :
1027 MQNMOUTH ST.’ REPORT FOR ’
MEWPORT, KENTUCKY YEAR 19 5 4
% 3
Stats of Incorporation , .
and Home £ ddresa KenTucks 1568 Year Qualifed or

'F‘

T oreverse side.)

e oy A B (B P e ) £ o b e e i 4 S e (T T A

s the mailing uddress of thia covperation, ra sei out above, ¢nrrect? __7&’.)_ 17 not, pleass ladicate the correst wiailing
addreas ot this corporation:

2 s s .
{e this cormorativn in existence and transaciing business in Kentuvky? _‘_32}1__ {If the enawer is KO, please see instruc-
tion No. 2 on reverse dide.)

Is the name of this corporation the same ax set out above ?_#4_1____ {If the anawer is NO, please see instructicn No. 8

on reverse side.)

Have the articles of incorporation been changed or amended? __L (If the answer iz YES, pleasc zee instrusction

No. 4 on reverse side.)

Has the registered agent or his address been changed? __.___N_b.___ {I1f the enswer is YES, please see instrustion No. b on

Is this 2 PROFESSIONAL SERVICE CORPORATICN under KRS Chapter 2747 Mo (If the answer is YES,
plense seo instructicn No. 6 on reverse nide.)

b b Q. AL

Signature of President or Vice {dent

ml/('lﬁff) IQ A/;n//:q

Please Print or Typy/ Nama

Signature of Secretary or Avsistant Secretary

Plurse Print or Type Name

This report is required by low to be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 ¢n reverse side.




ﬁ
ﬁ

PLEAGE ATTALH ANNUAL FILING
FEC MERE

e

- ANNUAL BEPORT

SECTION B
nowvmﬂ.:)zm AND ADCITIONS (PLEASE TYPE)

. —_ OFFICE OF TRE-BECRETARY OF STATE
REPORT FOR 1980 . DUE JuULY 1, SORPORATE AECORER SEQTION USE THIS SECTION ONLY TO CHANGE iR ADDS
CAPITOL QUILDING INFORMATION MIESING 1N SECTIO
FPRANKFGAT, KENTUCKY 4080: \ 2 \\ M\\ v TE 08
~yaa g e v ne sy i & . STATE OF
STANDING: PRIOE BAMUSL ePITTE BTy O L .. _ | o0aTE OF INCORP. y /4 ¢ (3) INCORPORATION \ﬁ.\
SECTION A Z o T3 O ¢ 4
RECORD ) o L
1 o Q. 25
n o 41723 AGENT | SECE .
IF YOU WISH TC CHAWGE PROCESS AGENT o“m (e TATE
(3 STATE OF HUQRPGRATION PLEASE CONTACLT THIS Om_.._nmanm »ntncvmi,wm.ﬂo.u.s@ e
5) Exacy w N . Gl ML 1 f
PROCESS %wmw‘;&m?vwm_«m*u_,ﬁnﬁ . mmwm%tm o L [
(4} AGENT ¢ 20 o [RF2 230 ST Yilae Y A.J
NINBORT, €Y. 4107 Ll S8 TEE0 -
{6} MAILING .
— ACDRESS; Comman W2alth of Keatng
EXACT PLEY GITE Liasigt, 140, PLEASE INCLUDE ZIP CODE HERE V_
{8 CORPORATE r ! SLEASE MOTE  IF YOU ARE A KRS CHAPTER 274 COAPTRATION (PROFESSIONAL |
NAME _ SERVICE CORPORATION; PLEASE SEE REVERSE SIDE 0F THIS REPORT
Syt gt fophintfpn gt e —————
o - — PLEASE MAKE NECESSARY GCORRECTIONS. SIGN SORM. AND 3SEND YELLOW COPY WITH YOUR
1021 MOMMOUTH ST, ANNUAL FEE OF ) 1 ; T
NCnBaiET, Yo 43071 S5 (CHECKS PAYAELE TO KENTUCKY STATE
MAILING Q@ TREASURER) 1M THE EEKFFh AETAIN GREEN COPY FOP YOUA RECOADS
nmw )UUﬂmww b e B P 08 e e Ml ek e e e s - - e e R = = = e = = = e e = e = —— e
M% ¢ DECLARE THAT THE ABOVE INFORMAT:ON 'S TAUE AWD CORRECT. 1 FURTHZA DECLARE
THAT | AM AUTHORIZED TC SIGN THIS REPQST FOR THIS FRTITY
AUTHORIZED SIGNATURE \ \ Frw Etﬁ D
- W .WaVav-$
FOP OFFICE - VL0
USE DNLY e § G TELEPHONE NO IEEIW
THIS FORM HAS BEEN REVISED TO COMPLY WIT~ S0STAL REGULATIONS.

FPLEASE RETIIRM THIZ £AoOY WMOTH FISING ES&



