FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

— e Fos

-3 Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # 50190

1. Corporalion Namg

SPRUCE CREEK RESTAURANT, INC.

(3)

[ eningipal Place of Busingss
5791 TAYLOR DRIVE
PORT ORANGE FL 32124

Mailing Address

5791 TAYLOR DRIVE
PORT DRANGE Fi 32124

AR MR

3. Date Incorporated or Qualified 3a. Date of Last Report

R -
2. Principal Place of Business

Suite:, APt #, etc.

Cry & Stale

04/26/1976 05/01/1996
2 2a. Mailing Address 4. FE! Number Applied For
215991 1 (\s\\ogjlrm&\ﬁ\dc\a_‘g !ﬁﬂ%\ac_ﬁmnﬁr\ Bl | 582037128 Nat Applicable
- ute, ApL. 4, et 6. Certificate of Status Desired ] $8.75 Additions
e o7 : Fee Required
City & State &. Election Campaign Financing $5.00 mey Bs
;ﬂ Trust Fund Contribution Added to Fees

| .. ?{“ o [ Courwry | v Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
3{]‘3_3-‘\?:‘1 . 25] 5] 2\ Q_'] 30 Florida Statutes Yes No
| .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
TSALAKIS, MARIO 81) Name
5191 TAYLOR ROAD 82| Strest Address (P.O. Box Mumber is Nat Acceptable)
PT ORANGE FL 32124
B3
84| City FL as‘ Zip Code

olfce or registe
agent 1 am farmihas with, and accept 1he oblgations of, Section 607.0506, Fiorida Statutes.

SIGNATURE

|11, Pursaant o the provisons of Sections 6670502 and 6071508, Flonda Statutes, the above-named corparation submils this statemant for the pur
1d agont, or hoth, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept |

se of changing is registered
appointment as regislerad

e Baratun _ typed o4 prace rana of regulond agont end Wle | appacable (NOIE: Aegistered Agenl signalure raquired when reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T A [ oeETe T1TILE T Change [ Addition
NAMl TSOLAKIS, MARIOS 12 HAME
sineet auoness | 905 CHICKADEE DR 1.3 STREET ADDRESS
cnv s | PT. ORANGE FL 1ATTY.ST-2F
e b T [REEGH 21 TI1LE [Ochange [T Asdition
NaME TSOLAKSS, DINA 2.2 NAE
st anoness | 905 CHICKADEE DR 2.3 STREET ADDRESS
evstoe | PT.ORANGERL 2 40TY-5T-26 . ]
nE [ DeLETE 31 TME TrTecsuce. T Change TR padition
NAM: 3.2 HANE Tyola bis, Melolas P
STREE] ALURESS 33STREET MODRESS | 905" Chv o Kalee. Drive
| ovsigr aem-sezr | et Ov"cu‘\%a.. FL 22127
I {7 DECETE 41 TILE N I Change L] Addition
e 4. 7HAME
STHELY ALIDRE 55 4.3 STREET ADDRESS
Gy 512 - 44CITY-5T-2IF
T TToeER 511LE Ll ohange [ aditon
Hew 52 NAME
SIKEF| ADDRERS 5.3 STREET ADDRESS
Oy S1-p 8ACHY-ST-T#
me | I ELETE GATILE [JChange L] Addition
NAME €2 NAME
STHEE ) RDURESS £.3 STREET ADDRESS
st 6.4 GiTY ST 29

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ 2 D BT OUUHRE

34,71 a0 horeby cerlity that the information supplico with this filing does not guality for the Bxemplion staled in Section 119.07{3)1), Flonda Statutes, | further certity thal the
nformation indicatnd on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 any an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607

b Mleds Ta

lorida Statutes: and 1that my name

3/3//§ 7

SIGNATURE ANO TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daytme Prare: 4
0813361

Date

CRZE034 (9/96)



