SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT

DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B Martham
Secretary of State
OIWVISION OF GOHPORATIONS

DOCUMENT # F01463

ATLANTIS RESTAURANT, INC.

(1)

Principal Place of Busingss Mailling Address

C/O CHAMPIONS CLUB C/O CHAMPIONS CLUB
1099 ATLANTIC BLYD. 1099 ATLANTIC BLVD.
ATLANTIG BEACH FL 32232 ATLANTIC BEACH FL 32233

A O

3a. Date of Last Report

. Date Incorporated ar Coaiihen

10/14/1980

07/06/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied ¢ or
[21] 126 59-205007% - [ Rt Apphcante
Suite, Apt #, elc Suite. Apt #, el i
P — I ' ~ &, Certficate of Status Desired L_] $8.75 Addiional
;ﬂ 21[ Fee Required
City & State | Oty & State 6. Election Campaign Financing [] £5.00 May Be
—2_3] 28] Trust Fund Contribation - Added to Fees
Zip Country Y Country 8. This corporation has kabiity for ntangible tax under s 199032,
—2;] 'zgl 29-] m Florida Statutes ) L) D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| MName
NOE, WILLIAM G., JR. i
599 ATLANT'C BLVD g2 Street Address (PO Box Mumber is Not Accentatie)
ATLANTIC BEACH FL 32233 5 -
Hﬁ City B FL 135| Zip Codb ]
11, Pursuand to he provisians of Sections 607 0502 and 607.1508 Florida Statutes the above-named carporation submits this statemant for the purpose of changing it regrstered
office or registered anent, or both, i the Srate of Flonda Such change was adtnorized by the carporalion’'s board of clrectors | herehy atcept tha appointment a3 reg stered
agem | am familiar with, and accept the cbligations of Sectno-QSED? Q605 Flonda S\Ms
SIGNATURE  _ . I - . et s - o _ - _
el anent and Iric f appioahe (AT Hogesered Aagent sigratiune reguired whe renstahng: [N
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECFCRS IN 12 g
TILE PD [] oeeie 11 TTLE { [ ] Chawge LT adasan | ga
NAME SMITH, ROBERT N. 17 NEME 5
streer anveess | 3808 VICKERS LAKE DR +3STHEET ADORESS o
CiTY-S1-21P JACKSONVILLE FL 140i0Y 51 2P L
THLE SVT T peehie 21 TILE T Cange L] Addien O
N SMITH, JOSEFA C. 22K
STREET ADDRESS 3809 VICKERS LAKE DR 23 STREF 1 ADDRESS
eIy -ST-2P JACKSONVILLE FL 2 407y ST-7P ]
TIE 1] {1 DeLETe 311ILE ] crange [_] Aaditinn
NaME SMITH, JOSEFA C. 3TN
STREET ADDRESS 4809 VICKERS LAKE DR 33 STREET ADDRESS i
CITY-$1- 2P JACKSONWILLE FL. 34 6175129 o
TILE T oruere 41T TJ crarge L] #uue
NAME 4 DHAME
STREET ADDRESS 4 ASTREET ADDRESS
Cily-§1-2IP 44 0Ty -51-21P
TILE T ofene ST [] Crange ] ¢
NAME 52 HAKEE
STREET ADDRESS 5 3S1RLET ADDRESS
CiTY-81-21P §4CIY-ST- 4P -
TITLE [ oecere 61 TiLE [T crenge [
NAME £2 NAME
STREET ADDRESS 6 3STREFT ADDRESS
CITY-ST-2P 6404V-ST-7IP

11¢ 18 voluntan
| repobar supp
the

14. 1 do hereby cerlly that tne infarmation supphod with s
{urther cartify that tne informaban indicaled ar s annual
made under aath, that | am an oftcer ar dregtor of the carporahon or

: 12 or Black 131t changed. or

tnat my name appears in Bt

SIGNATURE: _.

anan a?;?hmem with an address

ption stated in Se:
d that my signature shall nave the same fogal el +
-y CHapsg 617, Tionda Star

9 2 221 E v
o wl~5/7 9 R,

ChayToree Prugdie #

ly furnished and does nol qualify for the exem
lermental annual report 1s rue and accurale an
receiver ar trustee empowerad 10 erecute s report & e

-



