SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT_ /ég"“' S FLORIDA DEPARTMEHT OF STATE
A%ﬂii?i@;gﬁ_r ‘fg : ﬁ*‘ Sandra & Marthan:

Secretary of State
CIVISION OF CORPOARATIONS

1996

Wy X

PREYMENT # 501830 (4)
BLACK ANGUS RESTAURANT, INC.

S G L

#49 N. EGLIN PARKWAY 449 N EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2827 FORT WALTON BEACH FL 32547-2827
3. Date |fuc0fp0ralcad o Qualifigd 3a, Da'e of Last Report 1
2. Principal Place of Busness, T 2a. Mainng Address ’ 4, FElNuber i o T Tappicara |
] 26] . . 591739037 . hat Applicablr
Suite, Apt # ez Suite, Apt #, ele
Hie AR ¢ e Hie A “ 5. Certificate of Status Dosired [_] $8.75 Adc!monal
" 2?] - Fee Required
Cily & State City & Stale 6. flection Campaign Financing L——I $5.00 May Be
23 o o m o Trust Fund Conmbutlon_____ — . Added 1o Fees
ap __ Country | 7 .. Country 8. This corporation has labiliy for intangibie tax under s 199 032
24 2 1 ) 2ﬂ - } 30 Flonda Statutes [:| Yes E] N2
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent .
B1} Narme
WOFFORD, CHARLES D. ] )
212 BEAL PKWY' NW B2 Street Address (PO. Box Number is Not Acceptable)
FT. WALTON BEACH FL -
"84 —'Cﬂy e FL Jasl M?Tp Code

1. Pursuant 1o the provisions of Sectans 607 0502 ANt 607 1508, 1 10ric SIAutes the abowe named omporaton subme 16 statament [or i purpasa of changng s rogsterad
office or registered agent or buth in e State of Flarda Such chiange was autt-anged By the: carporation's baasd of deactors | berety nocept tho appainbment as registerad
agent |arm famihar with, and accept e obhigations of, Seckon 607 D505, Flonds Stalules

SIGNATURE

S bt el ey stered @ L and L 1 At e - NN B e rod BQEFT arped? ings fequrosd e fetons bt )

Slepctatn Lyl 3

3
12, T OFICERS AND DIRECTONS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ 7 Dritre IRETN L] crange [T Addinan
NAME WOFFORD, CHARLES D. 12 HAME
steenaonress | 212 BEAL PARKWAY, N.W. 1 I SIREET ADRESS
CITY-5T-20 FT. WALTON BCH. FL _ 14051
HILE DVP B T ok 21T o L] cCheage [ ] adgvion |
HAME WOFFORO. MYRA LEE 22 KAME
saret aporess | 212 BEAL PARKWAY, N.W. 5 3STHEE | ADORESS
LY -ST- 2P FT. WALTON BCH. FL 2 AT 2P
TITE DS B I T Y T [ () TR I
NN WOFFORD, ROBERT E. 7 Nt
sreetaponess | 300 LEAH MILLER DRIVE 33SIREET AZDRESS
CrTY-ST- 2P FT. WALTON BEACH FL N EIE N 7
TiIE T L] otieie 41 TILE U] Crangs T additin
NAME WOFFORD, JANE M. 4.2 NAMF
sraeer aooress | 300 LEAH MILLER DRIVE 43 STREET ADDRESS
Ty ST 2% FT. WALTON BEACH FL 4400 52w
T B [ oecere 51Le o L1 crange ] Aaditon
KA 52 Nakti
STREET ADDRESS 5 3STRFET ADORESS
Oy -ST-2P 7 540H1Y-51 F 7
TTLE ’ T ” D DELETE 61T i |:] Change L] Addnon
NAME 67 NAME
STREFT ADORESS £ 9 STREET ADURESS
CITY-ST- 2 641 SI-2Ip

14. | do hereby certify that the infurration suppliod with this fting is voluatariy furmished and does not qua'ity for the exermption statea in Section 119 07{3)k). Florda Statutes |
further certify that the informiaton ind cated on s annual report o sapplemental annuat reportis leue and accurate and that my signatare shall have (he same legal effect asiit
madke unaer Galy, thal | aoan oficer o d rector of the corporaton or the 1o edves or trustes empowered [0 excoute s report as recpecwd by Chaptor 617, Flonda Statutes, and
that my name appears in BInce 12 or B ock 130 changaed, or on an attachment with an addrass

SIGNATURE: < m(,g—g#l oM Wofford G256 Tt 5p2 $142/

IGNATURE AND TYP E OF SIGNING OF Coayrire F1oine

CR2E034 (3/96)




