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

007248¢

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 14, 1999 8:00 am
ANNUAL REPORT Sectetary of Sate ecretary of State
1999 DIVISION OF GORPORATIONS
04-14-1999 90197 043 ***150.00
1. Corporation Name P9400001 5202 :
S & F RESTAURANT VENTURES, INC. F
Principal Place of Business Mailing Address l
715 EAST VINE STREET 661 STONFIELD LOOP
KISSIMMEE FL 34744 HEATHROW FL 32746 :
us us : DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualifed
02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;fl 26 65-0483354 Not Applicable
Sui t. #, 3 Suite, Apt. #, etc, iti
ulte. APt #, et uite. Al % el 5. Certifcate of Status Desired [ $8.75 Additional
E| . o R £ 4 o ) . ) . Fee Required »
City & State City & State 6. Election Campaign Financing D* “$5.00 Ma;t——Be —ﬁ‘
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;] 25 29 30 Personat Property Tax. [ vYes Oneo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen? .
B1 me )
SMITH, JAMES PavL  CiPPRRrRONME. b
82| Street Address (P.Q. Box Number is Not Acceptabl
11000-7 METRO PKWY A il
©  TroFesc i AT or A, AN
FT. MYERS FL 33912 33 : f
SviTe  ZA70
84| City 85| Zip Code
HeaTrRow FL 746
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerg@lagent, or boh, ) the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagpiligd with, and the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Op b aci ‘f’ll/ / 3/ 99
[gnature, typed of printed iame of registarsd agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) ¥ T DATE S }
12, OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 223 T
TME [ Rﬁaus’rE LATME OJChange  [JAddiion | — -
NAME FOREST, ELIZABETH M. 1.2 NAME 51 .
sreeTaporess| 13326 MARQUETTE BLVD SE 1.3 STREET ADDRESS &l i
CITY-ST-ZP FT MYERS FL 14 CITY-ST-ZIP & i
TMLE PD [ DELETE 21TME . [Change [ Addition OI P
NAME SMITH, JAMES F 22NAKE )
streTanoress| 11000-7 METRO PKWY 2.3 STREET ADDRESS
GITY-5T-2P FT. MYERS FL ) ' ZaCTY-STZP - -
TME v L} DELETE 31TIRE £ V. DiChange  Hafadiion
NAME e 32 NAME So~n FoERS T
STREET ADDRESS| 3 < saswerToness | IAE A SA Ford T
CITY-ST-2IP 34, CITY-ST-2IP H T Rervo Fco 32 ‘7“/ 6
TITLE [1 DELETE 44 TILE : [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY.ST-ZIP " Jasciry.sT-zP
TME [l DELETE 54TIE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZP
TME [ DELETE 6.1 TME (ClChange  [] Agudition
NAME LN . 6.2 NAME
sreeTacbress| © 63 STREET ADDRESS
REEEL M -0
L B — BACTY-5T.26

14. | hereby certify that the informatio s n,dt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repe sMfpport is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or divector of the gdrporatiof orthe i stee epigowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if£hanged, Or gh 4 : j adfiress, with all other like empowered. -

WIRED Y4350 Ho7-333-327X

il EE"B H
IR
ata Daytime Phone #

=
i N 22




