FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3

PROFIT
CORPORATION
ANNUAL REPORT

1 997 " ‘o., 3 g:?»"'-i

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F647§é

1. Corporaton Name

THE LANTERN RESTAURANT & MOTEL, INC.

(5)

Principal Place of Businass

359 WEST DEARBORN STREET
ENGLEWOOD FL 4223

Mailing Address

359 WEST DEARBORN STREET
ENGLEWOOD FL 34223-3156

FILED |
Jan 27 1997 8:00am
Secretary of State

LI

3. Date Incorporated or Qualified

01/27/1982

3a. Date of Last Report

02/05/16%

2. Prircipal Place of Business 2a. Maiting Address 4, FE| Number Applied For
21 2‘;l 59-2153734 Mot Applicabla
Suite, Apl #, ¢ Suite, Apl. #, elc. i
v—l : = 5. Certficate of Status Desired O $8.75 Additionat
22 27_| Fee Requlred
City & Stale City & State §. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
_dp | __ Gountry L. b Country 8. This corporation has liability for intangible tax under s 199032,
24 28] ) 2| 30] Florida Statutes ves []No
9. Mame and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
WARREN, R EARL 81| Name
359 WEST DEARBORN STREET 82| Stoel Address (P.0. Box Number 1s Nol AGGaprabis)
ENGLEWOOD FL

83

84| Ciy

85| Zip Code

FL

"agem‘ I am farniliar with, ang accopt iho obligabons of, Sechion 607 0505, Flonta

11, Fursuant to the provisons of Sections 607 0502 and B07.1508. Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
slice or registered agonl, or dath in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slatutes.

SIGNATURE _ o . |
S Ty) prinned fa e 08 s ton enland htle o 2pphcakke (HOTE: Regslered Age~ sighature reauited when reinsiating) DATE i

2. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TLE PD [T DeLETE 11 1LE [ Change [ nodition |5 -

HAME WARREN, R EARL 12 NAME ¥ 3

sneer socress | 1083 KEYWAY ROAD 13 STREET ADDAESS ok

st ze | ENGLEWOOD FL 14 CITY-57-2 &

nne [ [T oeLete 21TIMLE (Jchange  [J Aodition |&

NAME WARREN, SYLVIA £ 22 NAME ‘

streeranoress | 1063 KEYWAY ROAD 23 STREET ADDHESS

amv-st.ae | ENGLEWOOD FL 2 ACITY-ST-7

TITiE "1 DELETE 31TIMLE T Change (] Addition

NAME 37 NAME

STREET ANDRESS 33 STAEET ADDRESS

oire- g1 g 34.0TY- ST- 7P

TILE L] ecere 41TME T change [ Adaition

NAME £ 2NAME

STREET ADDREGS 43 STREET ADDRESS

ORI L4 CITY-ST-2P

TIILE (] oecere 51TITLE {_] Change TF Addition

RAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CiTY-ST-7¢ SACITY-ST- 2P

TITLE [T oewere &17IMLE L Change ] Aduition

NAME §.2 NAME

STREET ATIDHESS 6.3 STREET ADDRESS

CITY-57- 2 5.4 CITY-ST- ZP

appears in Block 12 or Block 13 i changed. or on an atta

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

14, | do hereby cerlify Ihat Ihe informanan supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the
informaton incheated on this annual reporl or supplemental annual report is ue and accurate and that my signature shali have the same jegal effect as if made under oath; that
I 'am an officer or chrector of the corporabon or the receiver or trustee em;}oméered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

rment with an address.

t[r1/ez (24)Y1¢-7 263

Daylime Fhone #



