FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 N
DOCUMENT # P94000015202 (2)

1. Corporation Name

S & F RESTAURANT VENTURES, INC.

A O A

Mailng Address

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

V3 Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

8981 QUALITY ROAD 6981 QUALITY ROAD
SUITE 1 SUMeE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incon ted or Qualified 3a. D [ Las| I
vB/21/i6e Boralioss
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 l B Z?I . Not Applicable
Fe Sule, Apt. 4, ete. Sulte, Apt. 4, etc. 5. Centificate of Status Desied [ $8.75 addttional
gz_l_ _______ 27 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
gl 2_81 Trust Fund Contribution Added to Fees
_7p Country p | Country 8. This corporation has liability for intangible 1ax under s 199.032,
E‘J . ’T";I E 30] Florida Statutes [Jyes [(INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, JAMES
82{ Street Address P.0. Box Number is Not Acceptatile)
8981 QUALITY RD.
SUITE 1 83
BONITA SPRINGS FL 33823
B4} City F L 85| Zip Code

[ 11, Pursuant o the provisions of Soctions 6070602 and 607,1508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ S, e R e I o
Stgnature. typed or prirled nante of registered agent ard tide it applcabi: (NOTE- Registered Agenl signature reduired when reinstating: DAYE ﬁ
_7'1_72: - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE Sv [J DELETE LTI [ Change [ Addition -
A FOREST, ELIZABETH M. 1.2 NaME 3
STREET ADDRESS 13326 MARQUETTE BLVD SE 1.3 STREET ADDRESS S
Clly-S7-2P E_r_ MYERS FL 14CIFY-87-20 EE'
i ru [ DELETE 21T PD §J Change [ Adgition | ©
. SMITH, JAMES F 22 NAME Smith, James F
» [
SIFELT ADDRESS 8981 QUALITY RD. #1 23SHEETADORESS | P 3. Box 562
PR BONITA SPRINGS FL 33923 S sMe
LI U - “‘“‘%1‘0;%-%392—8
TILE [ DELETE 3.1 TMLE i O Change [ Addition
NEME 32 NAME
SIRELT ADDRESS 33 SIREEI ADDRESS
| Titv-st zp 34CHT¥-S1- ZF
TLE {) DELETE 41 TILE [ Change [ Addition
BAME 42 Name
STRFET ADDRESS 4.3 STREET ADDRESS
cny-st e | B 44 CITY-§7- 2P
TULE [] DELETE 5 1TITLE [ Cnange  [7] Adddaion
HAME 52 NAME
SIKEET ADDRESS 53 STHEET ADDRESS
CITY-51-71P 54CY-ST-21P
TLE ] DELETE 6.1 HILE [ change [} Addition
NaME 6.2 NAME
SIKEET ADDAFSS 63 STREET ADDRESS
CTY-5T-2F 54 CITY-ST-2iF

4. 160 hereby ceriify that the Information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated gp anngal rengr arsupplemental annuat report is true and accurate and that my signature shall have the sane legal etect as # made under
JE P groer or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
PNt with an address

James [~ Sttt 3fstre  Gon)ovr-pron

AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Dt Dayte Prens &

SIGNATURE: . _

SIGN)




