FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L13443

WELLS FAMILY RESTAURANT, INC.

(1)

A

us

Principai Place of Business

1 DELAND AVE
P O BOX 7218
INDIAN LAKE ESTATES FL 33855-218

Mailing Address

P O BOX 7218

INDIAN LAKE ESTATES FL 33855-218

us

—Tfiatedg?ﬁ%\rfgﬁgﬂr Qualified

2a. Dale&ﬁa! ﬁwg

21

2. Principal Place of Business

26]

2a.

Mailing Address

N e S0T1708

Applied For

Not Applicable

Suite, Apt. #, slc.

Suite, Apt. #, elc.

$8.75 Additional

FL

El ;] 5. Gertificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Be
Ts] 28 Trust Fund Contribution (] Added to Fees
2ip Country ap | __ Gountry 8. This corporation has liability for intangble tax under s 199.032,
m El E 30] Florida Statutes O ves [ONa
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt} Name
gs&shmvﬁ%'% t33 82§ Strect Address (P.C. Box Number is Not Acceptable)
ARNOLD BLDG. 83
RIVER RANCH 33867
B4| City

ssl Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . L e
Sigrarurs, typed or printed rame of registarea agent and tHe ¥ applsatie NOTE- Rigisternd Agont signature required when rein staling) DATE
12, ~ OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE U [ DELETE 11T [JChange [ Addition
KA WELLS, CARROLL W. -
STREET ADDRESS 24700 HWY 60 E. LOT 33 1.3 STREED ADDRESS
ClY-§1-2ie gNER RANCH FL 80 14CMY-51-2P
TITLE [] DELETE 2 1TIMLE [] Cnange (] Addition
NAME WELLS, PHYLLIS A. 5 7 NAME
STREET ADDRESS 24700 HWY 60 E. LOT 33 2.3 5TREET ADDRESS
Y -SI-2P RIVER RANCH FL 60 _ 24 CITY-ST-2IP
TILE [C] DELETE 31TITLE {1 Crange ] Addition
NAME 32 KAME
STREET ATIDRESS 3.3 STREET ADDRESS
| CITY-ST-7I° 34CIMY-SI-2F o
TLE {71 DELETE 4.1TLE [J Ghange  [] Addilion
NAME 42 NAME
STREE) ADURESS 43 STREET ADDRESS
CITY-51-2IF 44 CTY-ST-2/
TIHE [} DELETE 5 1TITLE [ Ghange  [] Addition
NAME 5.2 KAME
STREFY ADORESS 53 STREET ABDRESS
CITY-5T-2iF 54 CHTY-5T-2¢
TITtE ) DELETE 6 1 TILE ] Change [ Additian
HAME 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2F

(el

D o PRINTED NAME Br,s'lcamioé’tiﬁﬁié“siﬁi DIRECTOR
r .

e 2 f277 6 G

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: W 492-277

Draytine) Prone »

CR2E034 (12/95)




