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

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION « Il Sandra B. Mortham -
ANNUAL REPORT o] ' - _. Secretary of Statle F E L E D

1998 e DlyIoN OF CORPpRATICNS
DOCUMENT # 5(25¢ >~ Fﬁnmﬁ&f’l 98 DEC -4 AM & 17

1. Corporation Name
SECRETALY UF STATL
Altamonte Restaurants, Inc. TALL ARASSEE, FLORIBA

Principal Place of Business Mailing Address

8535 Baymeadows Ri. # 40

Jacksonville, F1 322'56 DO NOT WRITE IN THIS SPACE
r -

3. Date Incorporated or Qualified

5/18/76
2. Principal Place of Business - "~ | 2a. Mailing Address 4. FEl Number - Applied For
21 z6]_8535 Baymeadows Bd. #40 94-2395735 Not Applicable
Suite, Apt #, ete. - ) Sulte, Apt. #, elc, . - ) $8.75 additional
y—Ei . rz—ﬂ Jacksonv::.lle, . 5. Certificate of Status Desired O Fee Required
City & State o City & Siate ~ ’ 6. Election Campaign Financing $5.00 may Be
|23] |28] Trust Fund Cantribution m] Added to Fees
Zip Couniry Zip Country 8. This corporaiion owes or has paid the curfent year imangible
2-4[ a E.i 32256 30 wval Personal Properly Tax due June 30. O ws N Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ' D B FIIEY i T
CT Corporaticn System ¥ ctor Jackson
1200 S. Pine Island RA4. 82] Street Address (P.O. Box Number j§ Not Acceptable)
, : LEES Baymeadows Rd. # 40

Plantation, Florida 33324 =
Jacksonville, Fl. 32256

84| City 85| Zip Code
FL %]

1%, Pursuant tc the provislons af Sections 607 0502 and 607.1508, Florida Stalutes. the akove-named corporation submits this statement for the purﬁose of changing ils registered
afiice or regisiered agent, or both, in the Stage of Fidtida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiagdnth,hd actept th figatbons of, Section 607.0505, Florida Statutes,

SIGNATURE Victor Jackson, President R e
Slgnature typea or prinise A~ - ov ssdisiered agent and ylie il applicadle OTE Reg-siéfad Agent signature requirad whan renstating) - DATE
12, ¢ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P/D | Vietor Jackson ] LT oELETE 11TIME : - [ change [T Adition
NAME 8535 Baymeadows R4. # 40 1 2HAME
ST ApRESs | Jacksonville, Florida 32256 1 3 STREET ADDRESS
CITY-53-21¢ 1.4 CITY -§T-2IP _
e S/ L Dale TFish LICeteE fzimme Eﬂjﬁ"ﬁ?‘t’%ﬁ%ﬁ En‘m z
e 8535 Baymeadows Rd. £ 40 - ~lzAUas——l 1ol
STREET ADDRESS Jacksonville, Florida 32256 23 STREET ADDRESS HpRARG1L 0 weaReB1. 25
CiTY-§T-2IP 2 4CiTY-5T-2P
TILE T LT DELETE SITTE = - JCrange LI Adeitien
NAME 32 NAME
STREET ADDRESS 33 3TREET ADDRESS
CiTY-5T- 21 34, CITY-ST-21P
TE o L DELETE 4ITE - [J Change [ Adoihon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-7IP 44CiTY-5T-2P
TLE [ DELETE 51TINE : [T Change 1 Addition
HAME 52 NAME '
STREET ADURESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P
TINLE ) ) [T DELETE G1TTE Tl Crange 1 Addition
NAME 6.2 NAME
SIREET ABDRESS 63 SIREET ADDRESS i > 1 L / ? q f %
CHTY -5T-2IP 64 CITY-ST-21F
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certily that the information

indicated an this annual report o supplemental annual repont is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ot the corporation or the receiver argrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Black 13 1l changsn. oran an gltachmat) with an aadress.

SIGNATURE: Victor Jackson, President ;2-> 7% 904/730-9322

» TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Dale Daytime Fhone &

CR2E034 (10/97)



