N

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

~  PROFIT
CORPORATION
ANMUAL REPORT

1998

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

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 501830

1. Corporation Name

. BLACK ANGUS RESTAURANT, INC.

(4)

1T

Mailing Address
445 N. EGLIN PARKWAY

Principal Place of Businass

449 N, EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2027

FORT WALTON BEACH FL 32547-2827

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/26/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliea For
(21] ‘;i—l 58-1739037 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P wie. At ¥ el 5. Certificate of Stalus Desires [ $8.75 Additions!
E ;;l Feaé Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E;I —2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ 2-5] -2_9] ;l Personal Property Tax due June 30. [ Yes [ Ne
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
WOFFORD, CHARLES D. 81| Name
212 BEAL PKWY' NW B2( Stroet Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL
83
84| City FL 85] Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalarment Tor tha purpose of changing its registerad
office ar registerad agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accepi the obligations of, Scclion 607.0505, Fiorida Slatutes.

SIGNATURE [

Signalure, lyped o prated name of rogislored agenl and lite it appl cable {NOTE Registared Agent signaiure required wher renstaling) DATE =
12, OFFICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PO T DELETE 1ATITLE T Change L] Addition f.:
HAME WOFFORD, CHARLES D. 12 NAME é
streevaponess | 212 BEAL PARKWAY, N.W. 1.3 STREET ADDRESS &
CATY-ST-21F FT. WALTON BCH. FL 140TY-5T-2P &
TMLE VP T oecee 21 TNLE [T Change[F Adaition | O
NAMIE WOFFORD, MYRA LEE 2.2 NAME
stoecr apoaess | €12 BEAL PARKWAY, NW. 2.3 STREET ADDRESS
CITY- 5~ 2P FT. WALTON BCH. FL 2.4 GNY-51-2IP
TILE D5 ) DELETE 31 TILE [Tchange L1 Addition
NAME WOFFORD, ROBERT E. 32 NAME
STREET ADDRESS m LEAH M“.LEH mm 33 STREET ADDRESS
omv-sr.ze | FT. WALTON BEACH FL 34.0ITY-ST-2P
TLE DT TT DELETE 43 TILE [ change L] Addition
NAME WOFFORD, JANE M. 42 NAME
streevaponess | 900 LEAH MILLER DRIVE 4.3 STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 44 0ITY-51-2IP
TMLE ] DeLere 51TITLE [T change ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-§1-2IP
TITLE 3 peLerE 61TITLE [T ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-2IP 64 CHY-51- 21
14. | hareby cerlify that tha informaton supptied with this filing does not qualify for the exemption slated in Section 119.07{3)(}), Florida Statutes. | further certiy that the information

Block 12 or Block 13 if?hanﬁd. or on an altachment with an address.

NiIALALL A I

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered Lo execute 1his report as required by Chapter 807, Florida Statules; and thal my name appears in

N~ s Yot i

%Lim/f‘éki?'itmﬁf7$ao



