FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLOIDA DEPAFINGNT O STATE Mar 03 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 655388 (7)

1. Corporation Name

BEST WESTERN FAMILY STEAK HOUSE, INC.

R A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Principal Place of Business Mailing Address
- 1000 HWY. 77 50. P. O. BOX 583
i CHIPLEY FL 32420 CHIPLEY FL 32428

..5 2. Pringipat Place of Busingss 2u. Mailing Address 4, FEI Mumber Applied For
C EUSOL Masn St [l 50-1909367 Not Applicable
Suite, Apl #, elc. Suite, AplL. #, elc.
—l y P P 6. Certificate of Status Desired O $8.75 additiona
22 ?] Fee Reaquired
City & Séﬂ‘e City & State 8. Elaction Campaign Financing $5.00 May Be
Al T-\\_. 28] Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 324‘1.% "EI U. L m ;;l Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, EDDIE 81) HName
1003 HWY. 77 82| Sireet Adggss Q. Box Ngmbergh 1 Acceptable)
CHIPLEY FL 32428 _ 4|18 Qe .
84| City 85 | _Zip Code
Yernon FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change wes authorized by the corporation’s board of directors. | herehy accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s
Signature. typed o printad name of 1eg 5'%ered agant and tic f appilicabla (NOTE: Registersd Agent signature requirad whan fainstating} DATE
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO | TG T1TME [T change L] Asdilion
NAME AUKEMA, ART 1.2 NAME
staeev sooness | 3061 WOODREST RD 1.4 STREET ADDRESS
GITY-ST-2P CHIPLEY, FL 00000 1.4 CITY-ST-2IP
TITLE Vi) [ GECerE 21 TI1LE ifChange L] Additian
NAME DAVIS, EDDIE 2.2 NAME
swneeT aboRess {1003 HWY, 77 2asmeer aovness | AR Cortaalsy N
CITY-§T-2IP CHIPLEY FL 2.4C/TY-5T-7P
L T0 ] DELETE 31TMLE [eange [ Adgition
NAME DAVIS, JO 32 NAME
stReeT ADORESS | -$003 HWY, 77 3. STREET ADDRESS 4" N3 C.\nl:&pﬂ .
GiTY-ST-2IP CHIPLEY, FL 00000 sonestze | \JRT*NoON, ¥l 32 402
TITLE [T [T peLeTe 41TILE v [T chanpe [T Addition
NAME AUKEMA, BONNIE 4.7 NAME
- gmeer noeiss | 30681 WOODREST RD 4. STREET ADDHESS
GTY-ST-2IP CHIPLEY, FL 00000 44CTY-51-2P
THLE [T vELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.1 STREET ADDRESS
oY -5T-21P 5.4 GITY-ST- 2P
TME ] DELETE 61TME [ change — TJ Adaition
NAME £2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P G4 CITY-ST-2IF
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is (rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachmenl with an acdress.

. 8
etnmlavime. (W 1IN .:.Thn e TXT :h'."-:l \p e 2.2 400 /WS Qs




