- “"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1998

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Narne

THE LANTERN RESTAURANT & MOTEL, INC.

F64793 (5)

358 WEST D

Principal P!éce of Business

ENGLEWOOD FL 34223

Mailing' Address

359 WEST DEARBORN STREET
ENGLEWQOD FL 34223

EARBORN STREET

N FILED ;
Jan 16 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE |

3. Date Ir':cofporatecii-rbr Qualified

. 01/27/1982 . e
2. Principal Place of Business 2z, Mailing Addiess 4, FEl Number Applied For_
21 B 6l 59-2153734 [Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, sic. iti
= wie. Ap % APL #, oic 5. Certificate of Status Desired [ $8.75 addtonal
22 27 P s P LN e PR Fe»e-(——Be’qu'req" F o aei ]l
City & State City & Stats 6. Election Campaign Financing ~ $5.00 May Be
;3-} ) E B ] Trust Fund Gontribution | Addedto Fgas
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible .
l-;f . |25 -2—9:1 B EFI Personal Property Tax dua June 30. [dves - Clno .
] 9, Name and Address of Currant Registered Agent . 10, Name and Address of New Registered Agent
WARREN, R EARL #1) Name , o e
359 WEST DEARBORN STREET B2[ Streel Adckess (P.0- Box Number is Mol Acceptable)
ENGLEWOOD FL e
83
o NERN P11 R 77 it R
84| Gity FL ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stétutés. the above-named oorporatién submits this statemeant for the purpose of changing its
oifice or registered agent, or both, in the State of Floricla. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes. T

i'egi_st-éred“

officer or
Block 12

I SIGNATURE:

indicated on

dirgcter of the tion Or the receiver or trustes em
or Block 13 if changed, or on an attachmant with an a

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ARED 1/7/98 941-474-7768 . ...
SRS T I Doyl hone # 0450895

CR2E034 (10/97)

SIGNATURE Sipnalure, typad or printed nama of ragisterad agent and (itle u'applicablej . TOTE: Reglstared Agent signamrarraqulrsd_whe; éﬁiqi%) ‘ e . , . .iDTA;\’:L - -

iz, ] OFFICERS AND DIREGTORS. 1. T ADDITIONS/CHANGES TO, OFFICERS AND DIRECIORS IN

TILE FD [T DeleETE 1.1 TITLE { IGhange L[],

NAME WARREN, R EARL 1.2 NAME

smeeTaooress | 1063 KEYWAY ROAD 1.3 STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL L 1.4 CITY-ST= 2P e B e g o

g [ [ pELETE 2.1 TTLE 1] Chaage

HAME WARREN, SYLVIA E 22 NAME

street apotess | 1063 KEYWAY ROAD 2.3 STREET ADDRESS

CAY-S1-21P ENGLEWOQD FL L 2. 4 OITY-5T- 1P . s e s it e
TmE T DeLETE - 31TME [Tchangs (] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADORESS

oiTy-§T- 2P _ 34, CAY-ST-2P et et m o  rm sEEEEEE
TiME [T DELETE 4.1 TILE [“Tcuange [ Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CHTY-ST-21P ) 44 CITY-5T-2P . . s i s
TLE T 1 DELETE 5,1 7ITLE T_] Change [ _] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P . 5.4 GITY-ST-2P _ T
TILE [T DELETE 51 TILE L1 Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP ] _ 64 CY-ST-ZP - i e s me s . ESmmE
14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption statedl in Section 112.07(3)(7), Florica Statutes. | further certify that the information

i




