e

7 I-!LE NOW:

FILED

(TR e
CORPORATION
ANNUAL REPORT

1997

FILING, FEE AFTER MAY 11§ $550.00

FLORIDA DEPARTMENT OF STATE

A sandra 8, lorthian
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ5000084961 (8)

. Corporalion Narme

SHIALEY'S FAMILY RESTAURANT, INC.

fen2

Princpal Plage ol Busnoss

2331 TAMIAMI TRAIL NORTH
NAPLES FL 33963

Mailing Address

NAPLES FL 34100-2486

§331 TAMIAM! TRAIL NORTH

A R

i

8. Date Incorporated or Qualified

01/01/1996

3a. Cate of Last Report

T2, Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| 2 ~ 093320 Nol Applcable
Ao, Apl #, e T Suile, Apt. #, elc. — it
| e e ‘ * P 5. Certificate of Status Desired 0 $8.75 Add‘monal
22! R m Fee Required
Gy & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution . Added to Feas
€3] e -
2w __ Country _Ip Country 8. This corporation has liabilily for Ei?aﬁble tax under 5. 199,032,
I .
?‘ﬂ, o _________gﬂ_________ﬁ___ﬂ__ﬂz?l 30 Florida Statutes Yes [ Mo
E 8. Name and Address of Gutrenl Reglstered Agent 10. Name and Addreas of New Ragistered Agent
PAULICH, JOHN i B1[ Name
- 2150 GOODLETTE RD 82| Street Address (P.O. Box Number is Not Acceptable} i
6TH FLOOR
NAPLES FL 33940 83
e "
84| Cny FL 85| Zip Code
T 10, Fursiant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | an” familiar with, and accept the abligations of, Section 607.0505, Florida Statutes
SIGNATUHE R e S
Dagg atuate Iypesd O prnted i of regstered agant aod litle ¢ agphcatble (NOTE: Registered Agent sinature raquired when reinslating) DATE
t2. T TTTTTGRHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B TCA [ veLETE 11 TLE T Change L] Addition
HAME P Ml et A" 1.2 NAME
SIRIET ADDRE T-H j 4 TeM i d Wi Tw 1.3 STREET ADORESS
“Q'Flﬂ;f!LJ . LEf ¥t o 14005121
T ' “{:’ 3.,6 ¢ o 4 T[] peuere 21TINE [ Crange T3 Addition
ay I 22 NAME
Z;m; | RDDRERS | j ‘ wbw'lrlr é b L‘, ?;3 STREI;T ADDRESS
IR AN
1 4
{ Cur-staw %h N *%\' f{L@ S 2 ALY -ST-20
gl Nﬂ‘lw , 1:'( 7‘ He 4 [ DELETE 31TLE [T changs [T Addition
HhkE 3.2 NAME
STRET T AORESS 33 8TREE! ADDRESS
| Grv-seae 34.CITy-5T-2P
nr L) DELETE 41T [J change |1 Addition
NAMT 4 2NAME
STHED | ADDRESS 43 STREET ADDRFSS
~ 44 CITY-57-2IP
[] DELETE 5.1 TITLE CJChange T Addition
AN 5.2 HAME
5.9 STREET ADDRESS
| ) o 54 CIY-S1-2P
MG 61 TITLE [JChange [ Addition
6.2 NAME
6.3STREET ADDRESS
[ ) 6.4 CITY-5T- 2P
herebhy certify thal the nformation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

P

SIGNATURE: SUESINEEY

A

il

e
]

in‘ermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iarm an ofhcer or dreclor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address

EOHRE

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFIGER OR DIRECTOR

PULLL A-ut-97 74075, 55

0413488

May 12 1997 8:00am

CR2E034 {9/96)



