FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF GORPORATIONS

DOCUMENT #

1. Corpioration farme

FAIRWAYS RESTAURANT, INC.

P96000042214 (2)

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

OO

26]

1703 EVERGREEN ST 1703 EVERGREEN ST
SEBRING FL 33870 SEBRING FL 338701712
3. Date Incorporatad or Qualified 3a. Date of Last Repont
05/13/1996 AfA
2. Principa’ Place of Business 2a. Mailing Addiess 4. FE! Number " Applied For

Not Applicable

bS-0b Shin? 4

Suite, Apl. #, etc.

N Certificale of Status Desired

0] $8.75 additional

22 ;71 Fes Required
| City & Stato 6. Election Campaign Financing $5.00 May B
23 o 2;| __________ Trust Fund Contribution Added 1o Fees
Zip . Counry L Country 8. This corporation has liability foiii?aﬂgibie tax under s. 199.032,
2 _ 25| 2| [30] Flotida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

STATLER, PHRLIP W 81| Name

3200 Us 27 SOUTH STE 308 82| Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

-]

B4| City

85| Zip Code

FL

[ 1, Parsuant to the |
office or registone

wisions of Seclans 607 0502 and 607, 1508, Florida Statules, the a

bove-named gorporation submits this statement for the purpase of changing its registered
agent or both, n the S1ale of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agel {am far valiar with, i accept he obligations of, Section B07.0505, Florida Statutas.

CR2EC34 (9/96)

SIGNATUHE. _ e
B s typsed o pneedd narnk of teg e et aad e i sprheanle [NOTE Repstered Ageitt signature requitad when reinslating) DATE
i2. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) (I DELETE IRYaT: [ change L] Addition
NAMF PRZYCHOCK), PAUL 1.2 NAME
strebn anokess | 703 EVERGREEN ST 13 STREET ADORESS
ore-sr-ze | SEBRING FL 33870 LACITY-S1- 1
TILE 1 peiete 21TITLE [Fenange [ Addition
NEME 2.2 NAME
STHEET ACIHESS 2.3 STREET ADDRESS
CITY- 51 2P 2AGITY-S1- 29
TLE ) ) CTpeLere 31 TILE [T change ™ T Addition
NAME 3.2 NAME
STAEET ADDRCSS 33 STAEET ADDRESS
City- 8T 2ip 34 CITY-S1-2P
T - [Toecrre 41 TMLE [T Change [] Addition
NAME 1.2 NAME
STREET ADDRi S 4 3STREET ADDRESS
CTY-S1- 2 A4 CITY-57- 1P
TILE - L] oELere S1TTLE [ change  [_J Addition
NAME 5.2 NAME
STREED ADDHRISS 4.3 STREET ADDRESS
CiTy-ST- 2P 54Ty -51-2IP
TiTLE o D DELETE 61TITLE | Change [:[ Addition
[ "LELS 6.2 NAME
STREED ADLRESS 63 STREET ADDRESS
oIy -$1- 7P 6.4 CITY-51- 2IF

nfor maln(m |ndmdlt' 1on th\ 5 ar mua\ ;
I am an officer or d.roctor of the ca
appears it Block 12 o Block 13 if

SIGNATURE:

1ent vath

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nual repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
trustec empoweted 1o execate this report as required by Chapter 607, Florida Slatutes, and that ry name

//a'zo/cz o 99 /3e543¢

S1GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Liate Daygir Fraaw 4

OB004 12



