~ FILE NOW: FILING FEE AFTER MAY 113 $550.00

 PROFIT s
CORPORATION 14
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVIStON OF CORPORATIONS

GREAT o

DOCUMENT # F96000000042 (9)

LOVETT'S BUFFET, INC.

Y

Mailn'ngﬁd; .
701 8.7% 81

Poncipal Place of Busmess

015 "F ST
PENSACOLA FL 32501 PENSACOLA FL 32501-2765
Us us

FILED
Feb 11 1997 8:00am

Secretary of State

0O R R

3. Date Incorporated or Qualified

12/20/1995

3a. Date of Last Report

07/23/1996

| 2. Frncipal ace of Business 8a. Maling Address

4. FEI Number

62-1498097

Applied For

Not Applicable

G, Apl #. et T Suile, Apt. #, elc.
22| 27

5. Certificate of Status Desired

[ $8.75 additiona!
Fee Required

Cry & Swate City & State

6. Election Campaign Financing

$5.00 may Be

:2—:_31 e Pga] Trust Fund Contribuition Added to Fees
| i __ Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] -s—tﬂ Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85( Zip Code

FL

agent Lamamilar willy, and acoept the obligatons ol, Section 647.05056, Florida Statutas.

11, Pursaani 1o the provisans of Sections 607 0502 and 6071508, Flonda Statutes, the ebave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Fierida, Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointmant as registered

SIGHATURE _ e
Seprart e tppe 4 0 etk earne DF rpge i gent acd vtle i appleahie, {NOTE" Hogislered Agonl sigralure required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0RO O oecte NTLT: [JChange L Addition
Nakit MORE, MARTIN 12 NAME
sieeraconess | 5118 PARK AVE., STE. 127 1.3 STREET ANDRESS
ClTY-51-4¢ MEMPH'S TN 14 CITY-S1-2IP
AHﬁIF7 T P T mm—— [_—_| DELETE 21 TILE E] Change [:] Addition
NAME BARNHILL, STEVE 2.2 NAME
sweriaoonss | 104 8, VST, 2.3 STREET ACDRESS
CHIY §1 2P PENSADOLA FL 2 ACITY-ST-2w f
e NG T T T T T okLETE 31 TILE “"TIChenge LJ Addition
HANE BELZ, JACK A 37 HAME
aicsanoiss | 5118 PARK AVE., STE. 127 33 STREET ADDRESS
CIIY- 8- 2 MEMPH'S TN 34, CITY-ST-7P
Ml D [C] DELETE 41 TITLE 1] Change 3 Addition
KALE BELZ, RONALD A 4.2 NAME
sieranoress | 5118 PARK AVE., STE. 127 43 STREET ADORESS
LHY-S1- be MEMPHIS TN 44 CITY-81. 2P
TILE D C] DeCeE 51TILE [T Change T Addition
NALE BODNAR, J. MICHAEL 5.2 NAME
siieraiess | 5118 PARK AVE., STE. 127 5.3 STREET ADDRESS
CTY-51- 71 MEMPHIS TN 54 CITY-5T-21P
WHE D [J DELETE 61 1MTLE [ Crange L Addilion
HAME HAKE, JAMES D £.2 NAME
sinieaoiniss | 5118 PARK AVE., STE. 127 .3 STREET ADDRESS
crv-si-or | MEMPHIS TN 4 CITY - ST- Z1P

I am an officer or cirector of

appears in Block 12 or Bl 131 changed, or?w altachrment with an address.
Paw

. . . SRS T N B
SIGNATURE: G IR
WIGNATURE AND FEQ QR FANTED NAME OF SIONMNG OFFIGER OR DIRECTOR

14, 1 do hereby certify Tat the information supplied with 1his Tiing does not qualify for the exemption stated In Section 119.07(3(1), Elofida Statuias. | fuAher certity that the
information ingigatod on this annual reporl o supplemental annual repon is true and accurale and that my signature shall have the same legal effect as it made under oath; that
e coparabon or the recelver or trustee empowered 10 execits this rapon as required by Chapler 807, Florida Statutes; and thal my name

L2952 Gpys3-9918/

ime Phone #

CR2E034 (9/96)



