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

FILED

~ 1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90027 039 ***150.00

DOCUMENT # FQ6000000042

1. Corporation Name

LOVETT'S BUFFET, INC.

Principal Placa of Business Mailing Address

7015 "° ST 01 8 ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us

us

A

DO NOT WRITE IN THIS SPACE

0530814_

B i = == = > e e e S e = 3.z Date-incorporated or Quatifed ~—==—== e
12/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —Z_S—I 62'1498097 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) $8.75 Additional
| 2 OALArox e Shlm] A Prarix aueé ST Mon | B Comieate i Siatus Desied L Foa Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Be
E' ﬂg’h{/ Alota f'{ ) 3 ‘;5 il —2?| T ERISA Lola P f Trust Fund Contribution - Added 10 Fees
Zip Country Zip Country 8. This camporation owes the current yaar Intangible
’Z\ 3 2504 ’El 29| JJSO‘ [;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. 81| Name
.C T CORPORATION SYSTEM E—
1200 SOUTH PlNE ‘SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_|_. __. .office.or_registered.agent, or.both, .in.the State of.Elorida..Such. change.was authotized-by: jop's board of diractors. |hereby.accept the appointment as-registered- ;1.2 3
“—agent. T am famuar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’
SIGHATURE
Signatura, typed of printed nams of registered agent and title if appricable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =24
TME CFO [7] DELETE 11TLE [ Change [ Addltion E
NAME MORE, MARTIN 12 NAME 3
seetanoress] 5118 PARK AVE., STE. 127 tasmeeTanoress| [ 704 Dolk JTaaT =
Y- ST-TP MEMPHIS TN 14 CIY-ST- 2P Mo prlts TN J&ir &
TMLE P N [ DELETE 2.1 TMLE [Athange [ Addiion | ©
NAME BARNHILL, STEVE 22NAME
ace JTHFAT
sTreeT aopRess| 709 8. *J° ST. rsmeEtaomess | FHE PALAOX q
OITY-ST-2P PENSACOLA FL 2 4 CITY-ST-2P Persafah S0
TITLE YC (3 DELETE 3.1 TMLE [¢Change  [JAddifion
NAME BELZ, JACK A 32 NAME
streeTanpress| 5118 PARK AVE., STE. 127 3 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 34.CITY-ST-ZP
TME D. [] oELETE 41 THLE [QChange [ Addition
NAME BELZ, RONALD A . Jarhe . - ~
smreetanoress| 5118 PARK AVE., STE. 127 43 STREET ADDRESS
CITY-5T- 7P MEMPHIS TN 44 CITY-ST-2P
MEe D [ DELETE 5.1 TRE [OGChange [ Addition
NAVE BOONAR, J. MICHAEL 5.2 NAME -
swreeraopress| 5118 PARK AVE., STE. 127 53 STREET ADDRESS
cry.stzp | MEMPHIS TN 54 CITY-ST-2P
TLE [¥] [ oeELeTE &1TME cChange [ Addition
NAME HAKE, JAMES D 62 NAME
smreeTaooress| 5118 PARK AVE., STE. 127 6.3 STREET ADDRESS
orv-stze | MEMPHIS T 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppjernental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or direcior of the corporation

Block 12 or Block 13 if changed, opbn an attachment whh an address, with all other ike empowered.

SIGNATURE:

A= QUL

OFFICER OR DIRECTOR

RED

he-receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

3/ s fﬁ*%}j $514

Daytime Phong #

s S TR




