~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPORT

189%™ . _
DOCUMENT # 655388 (7)

1. Gorporabion Name

BEST WESTERN FAMILY STEAK HOUSE, INC.

Frincipay Flace: of Business Mailing Address ”llul I"” I‘||| |||I| |||| I‘ |||| I||" ||||| I‘Illllll’ I’I" I‘l“ ||||

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1003 HWY. 77 SO. P. 0. BOX 583
CHIPLEY FL 32428 CHIPLEY FL 32428
us

3. Date Incorporated or Qualited | 3a, Date of Last Repost

3 F’nriui'f:[; i Pace of Business _"éa,r*hj:a:hng Address 4. FEP"?mim 03114’1 BA?p%hed For
[21] e B 50-1999367 Not Applcabla
o Sty Apt K, et - Suite, Apt. #, elc. 6. Cerificale of Status Desired £ $8.75 Add_itional
L22] S - o o 27] o Fee Required
Cily & Stale Gty & Stale 6. Blection Campaign Financing $5.00 May Be
231 N o o i 2_8] o Trust Fund Contribution o Added to Feas
e ed Country 8. This corporation has kability for intangible tax under s 199.032,
?45 - 39]7 - —30] o Florida Statutes O ves [INo
dress of Current Registered Agent 10. Name and Address of New Registered Agent
N - 81] Nama
DAV‘S. EDDIE 82| Street Address (F.O. Box Number is Not Acceptatle)
1003 HWY. 77 L
CHIPLEY FL 32428 83
84| City FL 85| Zip Code

or regstered agent, or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors. + hereby accept the appointment as registered agent, | am
foamiliar wilh, anid ancopt the obligations of, Seclion 607.0505, Horida Statutes

SIGNATUHL

11, Pars gant o the provsions of Sectons 60/, 0502 and 607.1508, Flonda Statites, the above named corporalion submits this statement for the purpose of changing its registered office
1

St et O et | 1t O res e dprl ‘i GTE Fleaitiared £ a7 signature required when renslating: TpaTE T T
(2. T ONGERSANDDREGIORS T " B8 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD [ DELETE 1 1TIE [] Change  [] Addition
R AUKEMA, ART 1.2 NAME
SlMEE T ARDRESS 3061 WOODREST RD 13SIFEET ADDRISS
arcsar | CHIPLEY,FLO000O L4y sy an
ilis VD [ DELETE 2 1TILE [7) Change [ Additan
haw DAVIS, EODIE 27 NAME
SR AR 1003 HWY. 77 23 SIHEET ADDRESS
esene | CHIPLEYFL RELIIR R4 S
i T0 [} DELETE KRR [ Change [ Addilion
R DAVIS, JO . 37 NARE
SIKFT T ATURESS 1003 BWY. 77 33 STAEET ADDRESS
|onewor | CHIPLEY,FLOOOOQ . .. . Rsecnvsi
N SD I DELENE 4 1TI.E [ Change [} Addition
Nk AUKEMA, BONNIE 42 ave
STRIETALDRESS 3081 WOODREST RD 4.3 STHEE ) ADORESS
Censiar | CHIPLEY, FL 00000 _— a1 -91 7
TIiLE {7] DELETE 5 1THIE (7] Crange  [[] Addition
L 57 NAME
Sl Y ADDKE 55 53 STHEET ADERESS
IS AREAEY S Y (L1100 142
TinLE ] DECETE 6 1TV LF [ Crange  [[] Addition
HaM 52 NAYIE
SIHEE T ATDRESS 63 SUECET ADURESS
cnestae | 64CN0Y-51-2P

[ 14, | do horelsy certify tat the information supplied with this flng is volunlanly furnished and does not qualify for the exermption statad in Section 119.07{3)(Kk), Florida Statutes. 1 further
certify that the information indicated on thes annual reporl or supplamental annual report ie true and accurate and 1hal my signature shall have the sarme legal effect as it made under

oathe thzt Fam an officer ar direclar of the corporabion o 1he reggiver or truslee empowersd to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
gpears n Biock 12 or Block 13 # changed, 1an atlachn Jith an address.
,

SIGNATURE:

SIGNATURE AKD TYPED O PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Data Tty 16 PIn &

CR2E034 {12/95)




