‘ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

‘ PROFIT ---—-——j : e F1OMIDA DLPARTMENT OF STATE May 14 1998 8 Ooam

CORPCRATION ot Sandra B. Mortham

P | ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 501901  (3)

1, Corporation Name

SPRUCE CREEK RESTAURANT, INC.

B A X

Principal Place of Business. Mailing Addrogs
5791 TAYLOR BRANCH BLVD §791 TAYLOR BRANCH BLVD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
L 04/26/1976
2. Principal Place of Busingss #a, Mailing Address 4. FEI Number Applied For
S L 8] 592037129 Nat Applicable
' Suite, Apl #, slc. Suile, Apt. #, elc. ‘ ;
P I ' 5. Certificate of Status Desired O $8.75 addttonal
E‘ o gﬂ - Fee Required
City & Stato Ly & Stalo 6. Etection Campaign Financing $5.00 May be
23] I ) Trust Fund Conlribution O Added to Foes
Zip Country .. 21p Counlry 8. This corporation owes or has paid the cyrep! year Intangible
’;;I 25 |28 . 3_21 Parsonal Property Tax due June 30. vas  [1No
9, Name and Address oi Current Registered “Agent 10, Name and Address of New Registered Agent
TSALAKIS, MARIO 81| Name
5701 TAYLOR ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PY ORANGE FL 32124 l
83
(84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07 0507 and 6071608, Florida Statulos, the above named corporation submits tnis stalement for 1ha purpase ol changing its registared

office or registered agent, or both i ibe State of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~ agent. | am famihar with. and accept the obligations of, Scetion 607 8‘;05 Harida Statutes.
© | siaNATURE o . _ _ . _
SIgnaturr- typcel oo puinlin s of priere L ",',‘rf,fl_l[‘ bl {NOIL - Regisiared Agenl righalure: reguired when teinsiating) DATE -

12. "GN s AND DIRCCTORS | BEY ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12 [
HILE . o (7 pécere RET: [ Change 1] Addilion | =
NAME TSOLAKIS, MARIOS I 1.2 NAME g
sweetaoress | 905 CHICKADEE DR 13 STREET ADDHESS 3
CITY-ST- 2P PT. ORANGE FL o 14CITY- 5727 &
TITLE D o [T GeLETE 211LE L] change [ Addition | O
NAME TEOLAKIS, DINA 22 NAME
streer aponess | 905 CHICKADEE DR 23 STREET ABDRESS
CITY-ST-Ip PT. ORAN_G_E“FL o 2 4CiTY-§1-2
TIE T [T DELETE 3TTIILE [T change ] Addition
HAME TSOLAKIS, NICHOLAS P 52 NAME
swaceraooesss | 908 CHICKADEE DRIVE 33 STREET ADDRESS

© 1 ciry-sT-2p PORT ORANGE Fl_- o 34 CU0Y-51-2P

£ ] TnE L[] DELETE A17MLE El Cha e [T Audition

P wame 4.7 NAME

* | swReer noomess 43 STREET ADGHESS

o0 omy-st-ap e 44 ITY- §]- 2P

o Fme [T ELETE 51TILF - /LJ Chaﬂ( [ Addition

Dol owame 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 2P o ) 54 CiTY-ST- 2P
TiiLE T  [Ooree 611MLE Change T addition
o o SO00025E T2
STREET ADDRESS 6.3 STREE| ADORLSS 'DS-"‘ rl- B/95--01059 -—D‘H
CITY-§1- 1P o i £.4 CITY - 5T-2IP ¥ 150, 00

14, | heraby certify that ihe mioralion supplied witll ins {iling docs nol gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report o sapplemenilal annual report is tuo and accurate and that my signature shail have the same logal effect as if made under cath; that | am an
officer or director of thie corporalion or the receiver or trustee empowered 1o exccute this report as reguired by Chapler 807, Flia\smluies and that my name appears in

Block 12 of Block 13if changed, of nnoan attactimgent with an address. /
Y N PP 2 /1/.&-—:/90




