FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00
PROFIT T

CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMERNT OF STATL
Sandra B Morlam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000035360 (5)

1. Corporahion Name

EDITH'S FAMILY RESTAURANTS, INC.

OGO G

Principal Place of Business Wailing Adiless
W%?OSHWY‘S 244_3 US HWY 1 S
AUGLISTINE FL 32086 ST AUGUSTINE FL 32086
[ 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business "’ 2a. Ma%g Acldress ) 4. FEl Numnber Appiied For ]
_2-1-] 25] ) L o 59'3180515 Not Apphcabile
Suite, ApL. #, et [ S Ant #e 5. Certifcate of Staws Desied [ $8.75 Addiional
’?21 271 Fee Required
City & State L. City & Stale 6. Election Campaign Financing 0 $5_00 May Be
3 23] Trast Fund Contribution Addad to Fesas
Coantry B “Zip ' ~ Counlry 8. This corporation has Kability for NW under s 199.032,
) 29] 301 Floricla Statutes [ Yes D
9. Name and Address of Current Registered Agent . 'Name and Address of New Registered Agent
Namie
HYDES, TRACEY A JR. 821 Sedt Addross 0. Box Number s Nol Acceptabie)
R /A3 USHA 1§
ST AUGUSTINE FL 32086 83
84| Ciy FL ssl 7p Code

11, Pursuant to the provisions of Seclions 607 0502 arv| 607, 1508, Florida Statutes, 1he above naned comioralion sulimits his statement for the purpase of changing its registered office
ar registered agent, or both, in the State ol Florcla Such change was authorized by the corposaton's board of dractors. [ hereby anscept the appointment as registered agent | am
famitiar with, and accept the obligatiors of, Sacton 657 05605, Floraa Statutes -

SIGNATURE _ ) .. T . .
St Ly G PG A e e e L i aii N T I e L CATE
12. OF HICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFFFCTORS IN 12
VILE PTD T  Hoaew Koo [ (1 Cange L] Addition
NAME HYDES, TRACEY A JR. 1ERAME
sageT aooaEss P P9E3 US HWY 1§ * 3SIREET ADDALSS
C1¥ S1- 2P ST AUGUSTINE FL 32086 O
TITLE VSD {7 DLLETE FERAT [] Changs [ Acdilion
NAME HYDES, TRACEY A SR. 27 NAME
STREET aD0RESS PO A 3 US HWY 1 § ZASIRETT ANDRESS
CITY-ST- 7P STAUGUSTINEFL 32086 Racensiee S
TITLE [J DELETE 3TLE [7] Changz  [] Addition
NAME 12 NAME
STREET ADDRESS 37 SIHEET ADDRESS
CT-§T-2P o S B BN E
g 41 N1E [ Change [ Addition
NAME 42 NAME
STREE | ADORESS SISIRE T ASORISS
ey 5126 e 4400y S0P e
TLF [ DELETE 5 1 TilF [ Change  [C] Addition
NANE 52 NAME
STREET ADDRESS 5351RH | ALLFLSS
CITY-S1-2F o 540 -SI-7P
TITLE [7] DELETE € 1TITLE [ Change 7] Addition
NAME €2 hAME
STREE T ADOHESS &3 5TKI | ADDRISS
CITY-S1-2p E4CTY-SI-2¢

187100 herahy certify that the informatan sapphad vith this Ting is volantarily furnished ana dues nol aualify for e exeniplion stated in Secton 119.07(30x), Fiorida Statutes. | further
certify that the information indicated on this aanual repon o supplomiental annuat report i@ tae and accurate and that my signature shalt have the same legal effect as if made under
oatty, that | am an ofhcer or director of the corpoaration or the receiver or trustee empawered to execute this report as required by Cnaplter 607, Florida Stalutes, and thal miy name

appears in Block 12 or Block 13 if changad, or on an gtachment with an adJdress.

“ .

SIGNATURE: % S G OVigled TSAT /-3Fo -%?@9/7?/—75?7
URE AND TYPED, RINTED NalME OF SIGNI ICER OA DIRECTOR ity @ b = m

CR2E034 (12/95)




