SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT BT FLORINA DEPARTMENT OF STATE
CORPORATION y Sandra 8 Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1, Corporahon Name

FLORA FAMILY RESTAURANT, INC.

IRIRTEARTT

AR

Principa Place of Business Mailing Address
%ODETTE RODRIGUES %ODETTE RODRIGUES
1101 34TH ST NORTH 1101 34TH ST NORTH
ST PETERSBURG FL 33713 TP R — —
ST PETERSBURG FL 33713 a. Dale Incarporated or Qualified ga. Date of L ast Reporl
12/26/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Applied For
;‘ ;I 59'2985173 . Nat Appl-catile
Suite, Apt #, £10 Suite, Apt. #, et i
. P € Hite A © 5. Cerlficate of Stalus Desired D 38.75 Adqmonaﬂ
(22 (27 Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing 0 $5.00 May Be
;;1 2;1 Trust Fund Comribuliogiﬁ Added lq_f_g_q_s__’ 777777
Zp Couniry Zip Country 8. This corporation has Labil ly for igfangible tax under s 199032,
;:l 25 29] 30 Florda Statules A ves [J Mo ]
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Registered Agent =~ |
81] Name
RODRIGUES, ODETTE
1101 34TH ST NOHTH 821 Street Address {P.O. Box Number is Not Acceptahla) T
ST PETERSBURG FL 33113 =
84| City T

FL [®

11, Pursuant 1o the provisions of Sections 6070502 ant 6071508 Flonda Statutes, the above named corporation submits this statement for the purpose of changig ils e
office or registered agent ar both, in the State of Flarida Such change was aulhorized by the corporation’s haard of chrectors, | horabry accepl the appanlment as reg
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . e =

Eigiie Tyl ot st ol 1eqaiceed agent and e f anphe st ITITE Frogistred AGent s giofue eirar w* i rensiang! DATE
12, OFFICERS AMD DIRECTORS 13. ADDIT IONSICHANGES 10 OFFICERS AND DIRECTORS N2 | &
TITLE DsST [T cecene TITILE T T [ T Crnge L] Adatan | %
NAME RODRIGUES, ODETTE 12 NAME g
snceraooess | 4111 NORTH BAY HILLS BLV 13SIREET ADORESS &
CITY - ST-2P SAFETY HARBOR FL LAY -§1-2F S
TMLE oP L] pakie 21TITLE [T Ghanyr 11 Acdilen |©
HAME STAMATAKIS, MICHAEL 22KAME

srreeracoress | 4111 NORTH BAY HILLS BLY 2 3STREET ADDRESS

oiry-51- 29 SAFETY HARBOR FL 2 4CITY-51-2F )
TITLE [ ] oeLet 3LTIE [T change [ 1 Addtan
NAME 32 NAME

STREET ADDRESS 33STREET ADGRESS

GY ST-2P 34 GIT¥-ST-2P

TILE [ ] DEcere A1TRE o [ Grange T Adatn |
NAME 4 2MAME

STREET ADDRESS 43 STREET ADDRESS

LT -51-2F 44CITY-ST-2F

e ] ortie 51 TINE [ J Cnarge ] Addton
HAME 52 NAME

STREET ADDRESS § 3STREET ADDRESS

ETY-ST-2P 5 40ITY-51-2P )

T [ Deuete 61TIILE [J change [} adatan
NAME 62 NAME

STAEEY ADDRESS 6.3 STREEN ADURESS

Ciry-$1-2It B4 LY -5T-2IP

14, | do herety certity that the infarmation supplied with this filing is voluntarily Tormished and does not quallty for the exemplion stated in Section 119.07(3)k), Fionda Statules |
turther cerlity that tne irkormation inchicated on this gnnual repart or supplemental arnual report is rue and acourate and that my signatare shall nave the sama fegai efect as i
made uncker oath; that | am an otficer or directof of the corporation or the recewer or trustee empowered Lo Bxacute this repart as required by Cnapter 617, Fands Statutos, and

that my name appears in Block 13 2 Black 13 frcfiapged, ar on an attachment wilh an address

SIGNATURE: . _ | AR sTAMATAKIS  _OT|R4[46 @LB8LEs

—_ - - OTESEIT T FF



