FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 a
DOCUMENT # 501901 (3)

I—

]

SPRUCE CREEK RESTAURANT, INC.
E&;lr‘ur\g fadress

Principal Place of Business

§791 TAYLOR DRIVE 5791 TAYLOR DRIVE
PORT ORANGE FL 32124 PORT ORANGE FL 32124
3. Date lnoarporalea of Qualiied | 3a, Uate of Last Heporl

04/26/1976 06/08/1995

2. Principal Place of Busnoss 28 Maitig Addess ) 4. FEl Number Appliad For
[21] Y 7 B | 59-2037129 Not Applcabis
e ity #, et i

Suile, Apl. #, els T TSune Apt #etc 5. Cortficate of Status Desved [ $8.75 Acattional
E] 271 Fee Required

City & State _ Cy&Sae 6. Biection Campagn Financing 0 $5.00 May Be
;3_] 28_1 - ) B 7 Trust Fund Gontribution Added to Fees

Zif Country 7 i Country 8. Thia corporaton has kabilty for mlw tax under s 199.032,
;ﬂ 251 291 30 Florida Statutes £ ves NG

9. Name and Address of Cu@tﬁjg_!glﬁr_qéljgépt_m 10, Name and Address of New Registered Agent

S A ]

B1, Navg
TSALAKIS, MARIO 331 Stronl Addross [P0 Baox Number 1 Mot AGCEPTADIE,
5791 TAYLOR ROAD I I I
PT ORANGE FL 32124 83
a4 Cuy FL ‘le Zip Code

BROn And 607 1678, Flonda Statutes, (e above-named Gorporatior aubnits this slatement for the purpose af changing s registered office |
or registered agent, ar bath, in the State of Flonas Such chengg was a thorized by the corparaton’s boa-d of deectors | hereby accept the appaintment as reaistered agent |am
farnilar with, and accapt the oblgations o°, Sacton E0O7 0005, Florda Statutes

11, Pursuant 1o the provisions of Sectinns 607

SIGNATURE = . . .. _ . . B I . . e e _

Sl s b o prigyirare ol 7w [AETE OIS Tlegved Azt et e et SR bt i
12. OFFICERS AND L 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 32 o]
__“—[E——*_“"_r'"ﬁf"f“"—'if"'_”fﬁ"’"” ”-—_—-Viﬁ—ﬁf_lETE | -:--T\V{;ﬂ I D Chdﬂgi‘ D Acdition @,

NAME TSOLAKIS, MARIDS 1.2 NAME 5

swect eooness | 905 CHICKADEE DR 1 3 STREE | ADDRESS o

Cilv-51- 2P PT. ORANGE FL ) TRER G 7 P

TIILE D T [ DELETE 2 1TILE T [1Crange L) Addton | O

NAME TSOLAKIS, DINA 22 NAM:

sireeraporiss | 905 CHICKADEE DR 23 SIBEET ALDRESS

oty -$1-2P PT. ORANGE FL o 240812 o

1IMLE [ OELETE 30 hNE [] Gnange (7] Addition

NAME 37 NAME

STREET ADDAESS 13 SRS T ADRESS

arv-51- 26 T 511235 S

TITLE [ DELETE 4 1Tk [7) Change  [] Additan

NAME azhRE

STREET ADGATSS 4 TSIHLET ADDHESS

CITY-S1-27 o o 440y S0 —

TILE [ DELETE 5 117LE 7] Cnange ] Addihen

Kz 52 NabiE

STRFET ADDRESS 53 STREET ADIRESS

CITy-S1-20 [ 9LE1L<1155- 112 . ]

TUILE [ petit 6 1TINE [ Crange [} Addibon

NAME 62 4aNE

STREFT ADDRESS 67 STREF] ADDRFSS

grestae | ) BAGT-ST AP

14, 1 00 herety certily that the informaton sdapp iz Bl g 15 volintarily farnishied and docs not quality for the exemiphion stated in Saction 119.07(3)(k), Florda Statutes. I urther

certify that the information ndicated on this annua’ report or supplemental annual repiort 1 true and accurate and that my signature shal have the same Jegal effect as I made undar

aath: that + am an officer ar drector of the corperation or 1€ recever or trustec enmpowen ed to execute this repart as raquired by Chapler 607, Fiarida Statutes. and that my narme
appears 11 Block 12 or Black 13 if changed, or on an atlashmen?t with an address

SIGNATURE: . . -
SIGNATURE AND TYPED OR PRINTED R AME OF SIGNING OFFICER OR DIRECTOR

[SEIS Cun i g Pl §

A D & =



