FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y i
0 - MG,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F01463

ATLANTIS RESTAURANT, INC.

(1)

Principa! P\éicc: of Business Mailing Address

C/0 CHAMPIONS CLUB C{O CHAMPIONS CLUB
1089 ATLANTIC BLVD. 1099 ATLANTIC BLVD.
ATLANTK; BEACH FL 32233 ATLANTIC BEACH FL 32233-2045

FILED
Feb 12 1997 8:00am
Secretary of State

G OGO

3. Date Incorporated or Qualitied | 3a, Date of Last Report
e 10/14/1980 07/10/1996 :
. [ 20 Principal Place of Basingss 2a. Mailing Address 4. FEI Number Applied For:
21 26] 50-2050075 Not Appliabia
Suite. Ant # elc. Suite, Apl. #, elc. '
- g 5. Centificate of Status Desirad (M $8'75 Addlilional:
22 . 27| Foe Required
_ City & Stale | City & Glate 8. Election Campalgn Financing $5.00 MayBe
23.' — 25| Trust Fund Contribution Added to Fess |
Zip __ Country | Zp Country 8. This corparation has liabiity for intangible tax under 5. 199,032,
2] 25| 29 30] Florida Statutes Oves [no
{9 Name and Address of Curreni Registered Agent { 10. Name and Address of New Registered Agent
NOE, WILUAM G., JR. Name
5§59 ATLANTIC BLVD. Street Adoress (P.O_Box Number is Mol Acceptabie)
ATLANTIC BEACH FL 32233

City

85} Zip Code

FL

. Pursuant lo b provisions of Seclions 607 0502 and 6071508, Fionda Slatutes, the
ofhce ur regisicred agent, ar both, in the State of Florida Such change was author]
agent |am fanular with, and accept the obligations of, Section 607.0505, Florida SYllllas

SIGHATURE

ve-named corporation submits this statement for the purpose of changing its registerd
Jy the corporation's board of directors. | hereby accep!t the appointment as registerad

S eyl v Qe ng T ard e it appeatie

DATE 1

appears in Block 12 or Block 13 if changed. or on an attachmenjawith an address.
-

SIGNATURE: TN 2SR

c [ THR {NOTE: Ragist Apent signature requirad when reinstating)

K CFFICERS AND DIRECTORS ADDITIGNS/CRANGES TO OFFICERS AND DFECTORS IN 12 | @
e PD [T pecETe [ Change L7 Addition | &
NaE SMITH, ROBERT N. g
stheer aoiess | 3800 VICKERS LAKE DR 1.3 JREET ADORESS T
oy 51 7P JACKSONVILLE FL 1A ITY-ST-DP i
s SVT | RFE 21T [ Change [T Agdition O
haM: SMITH, JOSEFA C. 2.2 HAME ?
sweerannress | 368089 VICKERS LAKE DR 2.3 STREET ADDRESS
Gl 512 JACKSONWILLE FL 2 60TY-ST-2IP 3
T D [T ouene TILE [ Crange L Addiiion
NAME SMITH, JOSEFA C. 37 NAME
staeer oniess | 3808 VICKERS LAKE DR 33 STREET ADDRESS
env stor . JAGKSONVILLE FL 34 §IT¥-5T-21P ;

BT Rt [T oiiFie e Ll Change L] Adation
HAME 4 2NAME 5
STREF T ADDAISS 4.3 STREET ADDRESS
CiT¥- 57 L4 TITY-5T- 2P

. L1 DELETE 517ME Dcrange [ Additian
HANE 57 HAME
SIREET AGDRLSS 53 STREET ADDRESS
orY-51. 2P 5.4 CI1Y-§T- 2P f

e T [T DECLETE 6.1 TILE [ F Change L] Addition
NAME 6.2 NAME ’

STREET ATIORE S5 6.3 STREET ADDRESS
Gy 517 - £.4 BITY-S1- 2P
4. I da herehy cerlify hat the eiformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Stalules. 1 further certify that the

intormation incsated o this annual reporl or suppfemental annual repert is true and accurate and that my signature shatl have the same legal effect as If made under oath; that
I am an oflicer or director of the cerporaton Or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name !

-

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEH DR DIRECTOR

J—29-97 @_A}» 4/~ &

Da'w Daylrre Phore #



