FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & £ 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT | ' Secretary of State S ecretary Of State

1 998 - DIVISION OF CORPORATIONS

DOCUMENT # P93000035360 (5)

1. Corporation Name

EDITH'S FAMILY RESTAURANTS, INC.

K A

Princepal Place of Businoss Mailing Addrass

2443 US HWY 1 SOUTH 2443 US HWY 1 SOUTH

ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1993

2. Principal Place of Business 2a. Mailing Address 4. FElL Number Applied For
0| PH 3 L5, Moy [ SO0l 8HES freS. oo/t Soed | SFIBBTE Not Applcable
Suitd, Apt #. etc. Sune, Apt. #, etc. V4 Cetif ! Status Desired 0 $8.75 additianal
;ﬂ ;1 5. Certificate of Status Desire Fee Required
City & State City & State 6. Election Gampaign Fi 1
_ [+ —_ ) paign Financing $5.00 may Bo
|3 ST evee SlAE— S~C 2887, S Fer N S Trust Fund Contribution 0 Added to Fees
Zip ’ Country Zp i Country 8. This corporation owes or has paid the current ygar Inlangible
e e "
243 2&% M—?&M n| IZL2 f { 30L%/ -—J&M Personal Property Tax dug June 30 E‘eefa [ No
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
HYDES, TRACEY A SR B Narmo
503 SAN JOSE RD B3| Street Address (F.0. Box Number s Mol Abceplabie)
ST AUGUSTINE FL 32088
83
84| City FL—FS Zip Code

11. Pursuant to tha provisions of Soctions §07.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, inthe Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE ___
Shyriature typed of prntd nande of rngetned sqaet and Lt # apghcable (NCTE: Ragisiered Agem eignature required when rainstating} DATE
3z OFFICEAS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD CTGeLETe 11 TILE T change [ Addition
NAME HYDES, TRACEY A JR. 1.2 NAME
staeeraoaess | 2443 US HWY 1 SOUTH 1.3 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 14LTY-51. 2P
TILE V50 LT DELETE 24 TMLE [ change [T Acdition
NAME HYDES, TRACEY A SR, 22 NAME
staeeraopress | 2443 US HWY 1 SOUTH 23 STREER ADORESS
Y- ST- 2 ST AUGUSTINE FL 2.4 CITY-S1-2PP
TITLE T orikTe 31 TLE "Oorange [T Addition
NAME 32 NamE
STREET ADDRESS 33 STREET ADDAESS
ore-stze ] 14 CITY-§1-21P
TILE T DELETE 1T T change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STAEEY ADDRESS
CITY-5T- 2 44 CITY-5T. 2IP
ILE [ peete 511NLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Y- ST-2 §4CITY-ST-7P
TILE [J DeLETE €1 TILE [ change [ Addition
NAME §2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CiTy-5T.21P 6.4 CITY-57-2p
14, | hereby cerlly 1hat the intormation suppled with this filng does ngt qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that 1ha infarmation

incihcated on this annual report or supplemerdal annual report is true and accurate and that my signature shall have the same lega! eflect as if made undgf oath: that | am an
officer or director ol the carporation or the roceiver of truslec empawered to execute this report as required by Chapter 607, Flonda Statutes; and t i
Biock 12 or Block 13 il changad, or on an atlachment with an addrgss.

SIGNATUR N MNAM%%IM_ -EoFsmnuW%mfiég'#/f

CR2E034 (10/97)



