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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18493

1. Corporation Name

THE STAFF RESTAURANT INC.

(©)

Principal Place of Business
24 MIRACLE STRIP PARKWAY § E

Malling Address
24 MIRACLE STRIP PARKWAY § E

FILED
Apr 24 1998 8:00am
Secretary of State

I

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
05/01/1955
2. Principal Place of Business gzn. Mailing Address 4. FEl Numbar Applied For
21} 26] 580754914 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt #. alc. i
D P = o ? © B. Certificate of Status Dasired (| $8.75 Additional
22 zﬂ Fae Regulred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution / Added to Fees
Zip ‘ Country L 7p Country 8. This corporation owes or has paid the cuﬁ(l yoar Intangible
24 ?Sl 2;] 30 Persona! Praperty Tax due June 30. Yos [JMo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
H"-L. LILLIAN B 81| Name
4 FIRST ST., NE. .
N B2| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84| City FL Tss] Zip Code

agenl. F am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.
SIGNATURE

1. Pursuaril 1o the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion Submits this Statamant for the purpase of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered

Signature, typed of prrted nane of mnuﬂiﬂr'ca !!l_l;im gl appleabl: (NOTC: Registered Agerit signature recuired when rainstating) DATE p
12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) DELETE 11T [ thange LI Addition |2
NAME BASS, AGNES § 12NAME 3
seeraooress | 24 MIRACLE STRIP SEE. 13 STREET ADDRESS %
OTY-S1- 7P FT. WALTON BEACH FL 32548 4 CIy-ST-2P o]
TALE T T oELETE 21 MILE [T cnange [T Addition |©
NAME HILL, UILLIAN B. 22 NAME
seeraponess | 4 FIRST ST, S.E. 2.3 STAEET ADDRESS
ovesize | FT WALTON BEACH FL 32548 Q core-51.20 .
TIRLE Y [T DELETE 317NMLE [T change [ Addition
NAME GARVIE, MARTHA B. 52 NAME
sreevaooness | 24 MIRACLE STRIP PKWY 23 STHLET ADDRESS
ITY-§1-2 FT WALTON BEACH FL 34,01Y-5T-2P
T 0 [T DELETE 41 THILE [T change [ Addilion
NAME ‘WYNINEGAR, CATHERINE 142 NAME
smeeraooness | 24 MIRACLE STRIP SE. 43 STREET ADDAESS
CTV-5T-2P FT. WALTON BEACH FL 32548 44 CITY-5T. 7P
TME [T oELeTe 51TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-51-21P
TALE T oeLeTe 6.1 TITLE T Chenge ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
Ciry-§1-210 ' J 64 CITY-51-7IP

14, | hereby certify thal the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual roport or supplermental annual repord is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustoc empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changg Jor on an attachingnt @ith an address, D
y as VAR A /vy §40-
PAEAAR T R w2 B t Frre ¥ o vy A N // -~ 27 DS 2 s




