FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ronoreesmenorsie | Fehy 05 1998 8:00am
ANNUAL REPORT

1998 les;:c:!:acr:yo;fi:zinoms SeCI'etaI'y Of State

DOCUMENT # P96000083858 (6)

1. Carporation Name

L & S RESTAURANTS, INC.

AR A ML

Principal Place of Business Mailing Addrass
114 NORTH HIGHWAY 11 RT, 3 BOX 81
WEWACHITCHKA FL WEWAHITCHKA FL 32465
DO NQT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
10/10/1996
2. Principal Place of Business 2a, Mailing Address B 4. FEl Number Applied For
21 L ZEL 59“3405439 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. itonal
j e, AP e uite. Ap ee 5. Cerlificate of Status Desired [m $8.75 Additonal
22 27 Fee Aequired
City & State City & State 7 6. Election Campaign Financing $5.00 May Be
23! ;S-I Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Persanal Property Tax due June 30. D Yes [ Ne
g, Naimne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARKIN, MARTHA A 81) Name
RT 3 BOX 81 82] Street Address (P.0. Box Number is Not Acceptable) ] N
WEWAHITCHKA FL 32455

83

84| City 85| Zip Cade
FL %[

11. Pursuant to the provisions of Sectians B07,0502 and €07.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registerad agant, or both, in.the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apbointment as registered
agent. | am iliar with, and a0t the obligations of, Section 607.0505, Flotida Statutes,

SIGNATURE - . in_ President 1-26=98
of regnstered egent and title if applicable [MOTE. Registered Agent slgnaturs required when ralnstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIGECTORS IN 12
TE P DELETE 1.4 THLE [ Change [ ] Addition
NAME SMITH, MARVIN H. 12 NAME
streey aporess | RT. 3, BOX 81 13 STREET ADDRESS
CTY. §T.2P WEWAHITCHKA FL 14 CITY ~8T-ZIP
TALE St L3 DEceTe 21Tme President/Sec./Treasurdr 0o [1Adin
NAME LARKIN, MARTHA A. 2.2 NAME Larkin, Martha A.
stager apoagss | RT. 3 BOX 81 20STREETANRESS | pe 3 Box 81
eIy -§7-2ip WEWAHITCHKA FL 2.4 CITY - 8T-ZP vahs
TE AT 1% DELETE 3.4 TILE o Change Addition
NAME SMITH, DONNA K. 3.2 NAME
streeranoress | RT. 3, BOX 81 3.3 STREET ADDRESS
CiTY-ST-Zip WEWAHITCHKA FL 34.CITY-ST-2IP
TV VP 1 DECETE 4.1 TLE Vice President ~1X change [T Addition
MAME LARKIM, PETER J. 4.2 NAME Larkin, Peter J.
smeeranteess | AT, 3 BOX 81 sasmeeaconess | RE. 3, Box 81 .
city-ST-7P WEWAHITCHKA FL 4.4 CITY-ST-2P Wewahitchka, Fl. 32465
TITLE [ DELETE S1TLE Director T L Change Addition
NaME 52 NAME Wang, DeGui
$TREET ADORESS 53 STREET ADDRESS Rt. 3, Box 81
£ITY-ST-ZiP 5.4 CITY-ST- 7P Wewahitchka, Fla. 32465 _
TITLE — [ DELETE 6.1 THTLE “ L fChange [ Adcifion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§7-2P §4 CITY- ST-2IP ]
14, 1 hereby certify that the informaticn supplied with this filing does rot qualfy for The exernption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and ffiat my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: AEtMartharakiLarkin President 850/639-4404

MNAME OF SIGNING CGFFICER OR DIRECTOR f=T51Y Daviime Prong ¥ QR3TENG

CR2EG34 (10/57)



