PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham

ANNUAL REPORT 1 p Secretary of State
1996 RE 2 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H8978 7)
VINTON'S NEW ORLEANS RESTAURANT, INC.

Principal Place of Business

229 E STUART AVE
LAKE WALES FL 33853

Malling Address

229 £ STUART AVE
LAKE WALES FL 33853

G RRAMARTRA N

3. Cate Incorporated or Qualiied | 3a. Date of Last Reporl
12/13/1985 05/01/1995"
2. Principa! Plage of Business 2a. Malling Address 4. FEI Number Applied For
|21] 26] 50-2644382 Not Appicable
Sulte. Apt. 4, elc. Sulte, Apt. 8, etc. 5. Certdicate of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country 2ip | Gountry 8. This corporation has liability for inlangible tax under s 189.032,
ZI }’E] E} 3(;] Fiorida Stalutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
WHITE, NORMAN
82| Strent Addrass (P.O. Box Number is Not Acosplabie)
225 EASY PARK AVENUE
LAKE WALES FL 33853 83
B4| City FL 85| Zip Cooe

11, Pursuant fo the provisians of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e D S
Signature, typed or printad narne of regetored agenl and tile f apphcabio MOTE: Registergd Agent sigoature requins wher ran: talingi DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt ru [ DELEFE TATINE O Change [ Addition

o DAVIS, NETTIE B. -~

SIREET ADDRESS 220 E STUART AVE 1.3 STREET ADDRESS

LY-§1-2 EAKE WALES FL 1.4 CITY-§1-21P

i U [ DELETE 2 1HILE [ Change [ ] Addition

Nt BERNHARDT, JAMES A. 2omame

STEFED ADDRESS 220 £ STUART AVE 23 STREET ADDRESS

CITY-§T- 2P __LAKE WALES FL 24 CITY-S1-2IP

BILF U E 1 DELETE a1Tne [ Change [ Addilion

NAME BERNHARDT, NANCY E. 42 N

STRECT ADDRESS 229 E STUART AVE 33 STREET ADDRESS

GllY-51-2IF LAKE WALES FL 34GITY-ST-2P

TILE [] DELETE 4 1TIILE [ ©hange [ Addition

NANME 47 NAME

STRFE1 ADDRESS 43 STREET ADDRESS

gy SI-ZF 44 0ITY-51-70

TILE [] DELETE 5 (TITLE [7] Change ] Adddtion

RAME 5.2 NAME

SIREEY ADDRESS 53 STREET ADORESS

CTY-ST-ZP 54 CIY-ST-2IF L

T/ILE [ GELETE 6 1TI1LE [ change  [] Addition

NEME £ 2 NAME

SIREET ALIDRESS 63 STREET ADDRESS

cITy-§1- 217 64 CITY-ST-2IP

14. | do hereby certify that the nformation supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statules. | further
certify that the information indicated on thig annuat report o supplemental annual repo is frue and accurata and that my signature shall have the same lagal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapler 607, Florida Staluies; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address. 4 (//
Y-9L
bt -

1
SIGNATURE: fleTrie K. D

B DAv, '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o

-D-Hyim.ePhor\el

676 K3Y

CR2E034 (12/95)




