THOT 1 e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

i i,

P

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

LAKESIDE RESTAURANT, INC.

©)

Principal Place of Businoss

£405 NOVA DRIVE
DAVIE FL 33314

Maiuﬁ.gj'ﬂéidress

6405 NOVA DRIVE
OAVIE FL 33314

FILED
May 11 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

3. Date incorporated or Qualified
01/10/1992
2, Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
21 26] 65'03 Msm Nat Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. it
e P 5. Certificate of Status Desired O $8'75 Adaitional
22 ;] Fee Requlred
City & Stale |__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
E' o 28] R Trust Fund Contribution Added 1o Faes
Zip | Counlry L Country B. This corporation owes or has paid the cyrrgnt year intangible
;ﬂ 25-| e 29] E Personal Proparty Tax due June 30. WYGS O no
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strool Address (P.O. Box Number is Not Acceptable)

83

84] Gity

B5 | Zip Code

FL

11, Pursuant 10 the provisions of Seclions GO7.0502 and 607.1508, Florida Stalules, the above-namod corporation subrmits this stalement for the purpose of changing its registered
office or registared agent, or both, i the State ol Flonda Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoimment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Slatutes,

SIGNATURE e

Signature typed or printed name of regeloed "(J‘!ﬂ_?_r‘_f.!‘ll(;i_“.f_".']'“'mu INOIE F?n;;’wsl(rred Agent signatura rogiired whon rainstatng) DATE p
12. OF HICT RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeteTe 1ATHILE T change ] Addition =
HAME MCDONALD, GERALD 1.7 NAME §
smeeTanoress | 1851 SW. 6TH ST. STE. 112 1.3 STREET ADDRESS &
CTY-§T- 2 PLANTATION FL 33324 o V4 DITY-ST-2IP &
THLE “TJ otLete 21 TIILE [J ctange 3 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-5Y-2P o 2.4 CITY-5T- 1P
THLE L] peLete 31TILE [T change [T Addition
NAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
CATY-§T-2P o 34, CITY-51- 2P
TLE T eitte 41T0LE [J change ~ 1] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44CNY-51-2P
TIHE ] oriete 51 TLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-21P 54 GITY-ST- 2P
THLE 1 beLETE 611TITLE [T change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P BACITY-ST-2P

14, 1 hereby certify Ihat the information supphod wilh this Tiling does nol qualily for the exemplion stated in Ssclion 119.07(3)(i), Flonda Stalutes. | further certity that the information
indicated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or diraclor of the corporalian or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, of on an allachment with an addrogs.
e m ik p & e BB g M/’/ / %; o :

—

Lo ~i) O laai\i=.2322 ]



