FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

437365

Principal Place of Business

4802 N RIVERSHORE DR
TAMPA FL 33603
Us

2. Principal Place of Business
21}

Suite, Apt. #, elc.
22]

| City & State
20]

LINCOLN AVENUE RESTAURANT, INC.

Mailing Address

4802 N RIVERSHORE DR
TAMPA FL 33600
Us

2a. Malng Address

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes
or registered agont, or both, in the State of Florida. Such change was autharize
farrifiar with, and accept the oblgations of, Sectian E07.0505, Fionda Statutes.

appears in Block 12 or Blogk 13

SIGNATURE:

it change:

Suite, Apl. 4, etc.

CI{y & State

IO A

3. Date Incorporaled or Qualified

3a. Date of Last Report

N 10/01/1973 02/17/1995
4. FEI Numbar Applied For
S 59' 1494238 Not Applicable
5. Certificate of Stalus Desired | saF';sﬂeA;:i:é%”al
6_. Election Campaign Financing 0 "$5_00 May Be )

Truat Fund Contribution

Added to Fees

Zip | . Gountry a0 __ Gouritry 8. This corporation has fiabiity for intangitie tax Under s 198.032,
m 25| s EO] Florida Statules m Yes [JNo
g. Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
B T h o ) -_.8;“ Name

FULGI.E'RA. CAROLYN 82| Street Address E.0. Box Number is Not Acceptable)

4802 N RIVERSHORE DR

TAMPA FL 33603 8

84 City 7ip Code
FL

3, he above named corperabon submits this statement for the purpose of changing its registered office
i by the corporal:on’s board of directors. | hereby acceplt the appointment as registered agent, | am

SIGNATURE _ . . . . L A -
Storahrt tyiesd O prwtizg A 07 reuisterad 870t &0 g 1 gphatic NOE 1ztatngl DATE
2 OFFCERS AND DIRECTORS 7 s, ADDITICNSICHANGES T0 OF FICERS AND DIREGTORS IN 12
TILE PSTD CJDELEIE 11 TILE {1 Change ] Addition
A FULGUEIRA, CAROLYN 12508
STREET ADDRESS 4802 N RIVERSHORE DR 1.3 S7HEET ADDRESS
CITY-§1-2p TAMPA FL N 14 TITY-S1. 21
TILE 2TLE [] Ghange ] Addition
NAME 22 NANE
STHEET ABDAESS 23 STREET ADDFESS
CHY-ST-2IP - R 2ALITY-SI-AP
TITLE [T DELEIE 3 1TILE [C] Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
LiTY-ST-2P I N gacny-seae Lo
TITLE CIDELETE 4 ATIE [[] Cnange (] Addition
NAME 47 NANE
STREET ADDRESS 43 §TREED ADCRESS
CiTY- ST-21P SRR D' L okL ot LA
TIMLE [ oELETE 5. 1TILF [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST-2IP ] 54 CIV-SI-2P }
TLE [ DELETE B 1TITLE (7] Change [ Addition
NAHE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4CIY-51-2P

BRoLYN FULGUEIRA Z/‘ 30-Je

14. | da hereby certily that ihe nformation supp\ i e wity this i rwq s volumlanl; furnished and does not thf, for 1he exomption staled in Seclion 119.07(3)ik), Flonda Statutes. | furlher
certify that the information inccated on this annual reporl or supplermnental annual reporl is frue anag accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or drector of the corporalion or the receiver o Trusted empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

d, or_gn an allachmen! with zm arldress

Sl

D NAME OF SIGNING OFFICER OR DIREC

Diagynne Prigne A

CRZE034 (12/95)



