SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF 0

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT

Sacralary of Stale
DIVISICN OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

ANGELO'S SEAFOOD RESTAURANT, INC.

Principat Place of Business __--Wéil\r1g Addre?é

1.5, HIGHWAY 318 AT QCHLOCKNEE BRIDGE U.5. HIGHWAY 319 AT OCHLOCKNEE BRIDGE

P O BOX 159 P O BOX 159
PANACEA FL 32046 PANAGEA FL 32046
us us

(T

A
3. Oate Incorporated or Qualified

08/20/1985

UMK

E;.AL)—&[;O?L%ST Report

[ 2a. WMating Address

s

Suite, Apl. #, etc.

e
2. Principal Place of Busingss
21

Suite, Apt #, el

Applied For__|

Not Agghgab\e

58.75 Additional

D Fee Required

I:l 55.00 May Be
Addedto Fees |

ation has hat ity for inlanginie lax under s 1993 032
Florida Statutes Yes Na

4119/

4, FE! Number

| 59-2583026

5. Certficate of Status Desired

§. Etection Campaign Financing
Trusl Fund Contribwtion

0 Name and Address of New Registered Agent

2 [ ) E
City § State - City & State
2 [ | S — |
Zp Counlry p Cauntry 8. This corpor
24 R ¢ ;) E N — 29 o |e0
9. Name and Address of Current Registered Agent o
81| Nama
PETRANDIS, ARLINE S. I P —
ANGELOS SEAFOOD RESTAURANT 82| Sueel Address (PO Box
Us 98 M
PANACEA FL 32346
B4l City

11, Pursuan: lo he provisions of Eoonons 607 G502 anc B07. 1508 Flonda Statutes, the
office or registered agent, or both, In the State of Flonda

agent | am familias wath, and accept the obligalans of, Section 607 05045, Florla Statutes

above-named carporation submits th
Such change was adthorized by the corparahon

& statement tor the purpose of changing s regxsmerc'd

's hoard of directors | herely accepl the appointment as reg-stered

mE
ACDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

Crarge U]ﬁﬁwmr

CR2ED34 (3/96)

T Change | Add.tion

[ ] Thenge [1 Addian |

T [ Changs [} Adduon |

[T crange Addition

SIGNATURE . i i e
Styat i Tepe e it b ang b are (HOTE Heg A = I L e ALangl
12, B EFTICERS AND DIRECTORS 13, NG
T Tpo - [Joaee  foawme
NAME PE]'RAN[]S’ ANGELO 17 NAME
streeTAookess | P O BOX 158 N/A 13 SIRFET ATORESS
CITY-§U- 21 PANACEAFL .. i ) 14CHY-8T-2P
TIE STD ] DELETE Z1TLE
NAME PETRANDIS, ARLINE S, 22 NANE
simeeracoress | PO BOX 158 N/A 2 3STHEET ARDRESS
| Civ.s1-2F PANACEAFL o 2 4CIY-ST-2IP o
TILE [T oeeere JUTIILE
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
L orystze . Qascnvegrap
TITLE [ DELETE ERRNIT
NAME 4 7 NAME
STREET ADDRESS 43 41REET ALURESS
CITY-ST-2P e 440ITY-51-2P
THTLE ] opeiete 51TILE
NAME 52 NAME
$TREET ADDRESS 5 ASTRFET ADDRESS
LTV -ST- 2P . ) | 54CITY-51-2F
e —_ T et B 1 1HLE
HAE 6 2 NAME
STREET ABDRESS %3 STHEET ADDRESS
o | 64ciry-51-2P

T change [ Adetion |

CITY-51-2IP . .
13, | do hereby certify hat the irfarmanon supp
further cerlity that the information ind ¢
made under oath that |
that my name appears 11

SIGNATURE: __ _

SIGHATL

e
1 wath this filing is volamarily

on this anrual report of supplemental annual Teport s true
am an officer or directar of the corporabion or the receiver ar trustee eémpowe
Block 12 or Block 13 i changed, or an an ttachmant with an address

furnished ang does not qualify for the exemplicon slate

redl 10 execute 1is report asreq

oan Section 118 07{3}k) Flonda Siatates |
ans accurate and that my signature shall have the: same leyal eflect asf
wirad by Chapler 817 Flonda Statutes, and

IPY-Syy o

Dy e Fhone ¥

T o

T Toi3ses0 FP




