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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sacretary of State

VIO OF CORPORATONS Secretary of State

(4)
BLACK ANGUS RESTAURANT, INC.

Thingipal Plece of Lo ness T Nli.;l}nﬂmg Addrass IIIIII’IU’“I'" “II”I!'”"""I“"HIml”I"l""lu"l‘lmlu

449 N. EGLIN PARKWAY 449 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2827 FORT WALTON BEAGH FL 32547-2027
3. Date Incorporated or Qualifiod 3a. Dale of Last Reporl
R T 04/26/1976 06/19/1996
2, Ponaipal iace ol Bosine sy 20, Mailing Adidress 4, FEF Nurmber Applied For
[21] el 56-1739037 Not Applicabc
Sunten Apt E e Sute, Apt. #, elo. it
= e o L SUe AL el §. Certificate of Status Desired [l $8'75 Add_monal
22| 2?1 Fee Required
7oy B Slate 8. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution o} Added to Feos
_Coaniry s Country B. This corporation has liability for intangible tax under s. 199,032,
s o |ee] 30] Flarida Statutes Oyes [no
... ..B Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
WOFFORD, CHARLES D. 81| Name
212 BEAL PKWY* NW 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL
83
B4] City FL 85| 2p Code

aesions ol Sectios GO7 0502 aed 607 1508, Fiorda Stattes, the above-named corporalion subrits this statement for he pUrpose of changing IS regisieod
agient, or both, inae State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
wrhane aceept e ohligabons of, Section 607.0505, Florida Stalutes.

StGNATJRI

R T S PR W aenland i Popyacable (MOTE: Reistered Agert sgnature (equred wher. 16 natating) DATE
- NN R Y DEECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
_ PD T o ] oeite 11TLE [T Change ] Andition
LA WOFFORD, CHARLES D. 12 NAME
gezeramss | 212 BEAL PARKWAY, N.W. 1.3 STREET ADDRESS
aresiae | FT. WALTON BCH. FL LA CITY - SI- 2P
R e e s Mo
WA WOFFORD, MYRA LEE 22 NAME
sikrr sy | 212 BEAL PARKWAY, N.W. 2.3 STREET ADDRESS
Oy S0 21 FT- WALTON BCH- FL 2. 4CIY-§T- 1P
Twe | D8 e T DHEE R1TILE Ul change L] Additon
e WOFFORD, ROBERT E. 32 NAME
it acness | 300 LEAR MILLER DRIVE 33 STREET ADDRESS
IR FT. WALTON BEACH FL 34, CITY- 5179
[T A 1) (. IREGH 41 TIE [JTharge [T Adawon
NEAE WOFFORD, JANE M. 4 2 HAME
st acoss | 900 LEAH MILLER DRIVE 4.3 STREFT ADDRESS
Colr5 7 FT. WALTON BEACH FL _ 44 GITY-$T. 7P
pfmf” E ’ I Toeeese 51 THLE | Change E] hadition
na 5.2 HAME
STHIE] AL 5.3 STREET ADDRESS
O 51T 5.4 LATY-§1- 7
__‘H!l ) . T oecere 6.1 HILE ] Change L] aaditon
pta 6.2 A
SIREEDAD s 0 6.3 STREET ADDRESS
Lap-s1-qp 6.4 GITY-ST- 2P

|44 Tdde bty cerbly thint e informal an supphed vt s 1ing doss nol qualily for the exemption stated in Soction 119.07(3)(1), Florida Statutes. | further certify that the
AGEtinn inchcatea on his anua - reporl o supgremental annual report is true and accurate and that my signature shali have the sarme legal effect as if made under path; that
Far an otheor o dicceior of e corporation or the receiver ar trustee empowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

apprars i Biock 17 o Block 13 0 changod, or on an attachment with an address.
teb 3o Q0424314
Cale i

SIGNATUHE: sigaatyfh. ano M#R’l' Oinytirree: Fhyare: 4

'WAME GFRIGNING OF FICER OF DIREGTOR Al

" snndrn . Monbar Feb 26 1997 8:00am

CR2E034 (9/96)



