'FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F6479:

1. Conaration Nane

THE LANTERN RESTAURANT & MOTEL, INC.

(5)

R

FPrincipatl Place of Business

359 WEST DEARBORN $TREET
ENGLEWOOD FL 34223

Malling Acid-ess

359 WEST DEARBORN STREET
ENGLEWOOD FL 34223

. Date Incarporated ar Qualified

01/27/1982

3a. Dato of Last Report

02/09/1995

I 2. Principal Place of Blasress . _ﬁj\‘dai—h:l_g;_;\adress 4. FEfNumber Applied For
2]] o o 251 59-2153734 Not Appiicabie
- Saite;, Apl. &, el ) Suite, Apt. #, atc. E. Cerlioate of Status Desired A 38_75 Ad(?itional
[221 271 ) Fee Required
| City & Ste | Ciy & Stale 6. Eloction Campagn Financing 0 $5.00 May Ba
23] 23] Trust Fund Contribution Added to Fees
i __ Country dp | Country 8. Tnis corporation has liability for intangible tax under s 199,032,
(24J 2_5] B 29—| 3?| Florida Statutas (X Yos [Ono
.. ..___ 9 Name'snd Address of Curreni Registered Ageni 10. Name and Address of New Registered Agent
B[ MName
WARREN. R EARL 82/ Stroat Address (P.0. Box Number 15 Not Acceplablg)
359 WEST DEARBORN STREET |
ENGLEWOOD FL 83
84| City FL lss Zip Code

AL Pursuant 1o the pravisions of Sections 607.0
o reistened anent, or both, in the State of Fionda Such change was authorized by the corparation’s bo
famibar with, and accopt the obiligations of, Section 607.0500, Flonda Statutes

SIGNATURE

502 and €07, 1508, Frorida Statotes, tho above-named corporation submits This statemont for he purpose of changing its registered offica

ard of dreclors. | hereby accept the appointment as registered agent. | am

Byl e bpnd o pin Ilmﬂ}:‘_-:l' Fr gt gy it ér?j:n».- i B hiie: NOTE Ragsterad Agent signitire res, e wher réirsiairg DATE
i2. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we O PD T [T bEieTe 11T0LE [3 Change ] Addifion
HaM WARREN, R EARL 1.2 KAME
serranniess | 1083 KEYWAY ROAD 1.3 STREET ADDRESS
Svoe e ENGLEWOOD FL VATV -S1- 2
T”LFV N 7s T T T T [:l DELETE 2 1TiILE D Change D Addition
HAM: WARREN, SYLVIA E 22 NAME
st anoness | 1063 KEYWAY ROAD 23 STREET ADDRESS
poovsee | ENGLEWOODFL , 240y 5120
IA; [ DELETE 3.1 TIILE [ Crange {73 Addition
R 32 NAME
5 RHT ADDRESS 33 STREET ADDRESS
Loyt ) o 34C1Y-51. 2
.F ] DELETE 4 TNLE [ Change ] Addition
NAME 42 NAME
SIHLE ADRESS 43 SIRELF ADDRESS
evsirze | o ) 14CTV-§1-7F
TILE [[] DELETE 5 1 MILE [0 Change [ Addition
nau 52 hAME
SHEF) AITRESS 53 STREET ALDRESS
BTl A e 54CITY-51- 2P
IR} [ DELETE & 1TILE [ Change [ Addition
Bk 67 NAME
STHEF T ADIDAESS 63 STREFT ADDRESS
Gily-5r-fp 64 CHY-5T- 2P

14 TG fiorety Cartify that the infontation supplod with this filing is votuntarily
cerlify that the nforrmabon indcated on this annual report or supplemental

1, or on an allagmant with an address.

furnished and does not qualify for tha exemption stated in Sacton 119.07(3)(k}, Florida Statutes. | further
annual repart is true and accurate and that

my signature shall have the sama legal efect as if made under

oath. that | amy an offce or directar of the corparabon or the recelver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; art that my name
appears in Block 12 or Black 13 #f chan

_.1/29/96

Iiate

(941) 474-7768

TueAnw Do 8

CR2E034 (12/95)




