FILE NOW: FILING FEE AFTER MAY 118 3550 00

PROEN
CORPORATION
ANNUAL REPORI

1997
DOCUMENT #

o Dargaration Mot

655388

BEST WESTERN FAMILY STEAK HOUSE, INC.

Irircpn! Pire of Bosinges:

1003 HWY. 77 §0.
CHIPLEY FL 32428

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slato
DHVISION OF CORPORATIONS

@

Mcillir.lg Addross
P. 0. BOX 583

CHIPLEY FL 32428-0563
us

FILED

Mar 25 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

02/08/1980

_09/12/1996

38. Date of Last Repord

2 Poraipa B ol B s - } 2a. I'\;!:!‘I!l')g'.f\'{]L:]FCVé;‘.'m7W“ 4. FEI Numbor Appupa}gr
2] ] 59-1999367 - : o
St Apd oot Suille, Apt #, ote,
L r m N © 5. Certficale of Slalus Desired ] $8 75 Addlt;onal
2;] 271 - Fee Hequued
Uity A St o Ly & State 6. Election Campaign Financing $5 00 may Be
23' 23} Trust Fund Contribution Added to Fees
1231 - 4<B S —
S Sy e . Country 8. This corporation has liabilily for intangible tax under 5. 199,032,
24 s el 30| Flarida Statutos Oves [Io
8. Name and Address o! Current Registered Agent I 10. Name and Address of Naw Reglstered Agent e
DAVIS, EDDIE o1 Mame
1003 HWY. 77 82| Stroet Address (P.O. Box Number 15 Nol Acceptable)
CHIPLEY FL 32426 -
83
84| City FL 135[ Zip Code

0505, Flarida Stalules.

s ruquedd when reinstaingd

Sratules, the above-named corporation submits this statement for the purpose of changing its regislered
gv wias autharized by the corporalion’s board of diroglors. ! hereby accept the appaintiment as regislared

DATE

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|

Ll Chanae LT Addition |

CJ Chaﬁgmé__rmhﬁdmhon

D Change

] Chang: ~ [] Additiar |

SIGR AT
o P AN

12,

e PD Cloaar 7 Foome

HAL AUKEMA, ART 1.2 NAMI

siereaes | 3081 WOODREST RD 13 STREET ADDAESS

NERTR CHIPLEY, FL 00000 1ALTY-S1.2P
Fo™ 7 v ERITTE P T

KA DAVIS, EDDIE 2.2 HAME

s vaeones | 1003 HWY, 77 2 3STAFE! ADDRESS

Gy CHIPLEY FL 2 4 CITY-51-2P
T [V B R Do Raome

(WY | DAVIS, JO 2 NAME

s o | 1003 HWY. 77 43 STREFT ADDRESS
EIRE CHIPLEY, FL 00000 o Hraovsee

i SD [Jozien FERIIT:

Fiedi AUKEMA, BONNIE 4.2 NAME

st 1 3081 WOODREST RD 45 STREE| ADDRESS

wr-a 2+ | CHIPLEY, FL 00000 E4.CHY-5T-7P
B coomm o Oom  Leowe

MY 57 hAME

SIRIET AL 53 STHEFT ADDALSS

Crr g ~ Dssorrsioe
ST PE S ot 61 TIILE

Fis A 67 MARE

SIRFLY AGRL S 6 SIREET ADDRESS

AT _ . . . o A Lily-51-21P

14, T clo he by T g )'vmmniu;mhulwt?m 5

infurer ar e cated on Wil Tt o sapplen
are Ol on gecton of thee gorparidon. ul e res
aars e 2o Binck 1300 chisngesd, o0 on analtachmert with an address.

SIGNATURE: \}4 Doy, - S br IV/S
R FURE AND TYPE D CH FHINTLG NAME OF StGMNlJ GFFICER DR DIREGTOR

; s ot qualify for the excmplion stated i Sectior 119 07(3)(7), Florida Staiules, | further certily Inal the |
s annual report is true and accurate and thal my signature shall have the same legal effect as it made undor cath; that
of ruslan mpowered o axecule this repart as required by Chapter 607, Floside Statutes, and that my name

S’aolq 7 904-638- 363

[F TFraytwrn Ve B

Q054618

T T Ghange L) Addition |

T nadition |

' Change L] Addion |

CR2E034 (9/96)



