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

comimon Gk oo o Jan 28 1997 8:00am
ANNUAL REPORT

1997 2 - Secretary of State

DOCUMENT # (63562 (5)
THE FAMILY TREE RESTAURANT, INC.

: AR AR AR

Prncipal Place of Business Mailing Address
202 5. HWY. &1 202 5. HWY. 41
INVERNESS FL 34450 INVERNESS FL 34450-4954
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/04/1963 03/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] —_ 26] 59-2320376 ‘ Not Applicable
Suite, Apt #, olc Sulle, Apt. #, elc. B ] $8.75 Additional
t
2;| 2;1 5. Cenificate of Status Desired ] Feo Required
City & Slate: | City & State 8. Election Cempaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution 5| Added o Fees
Zip | Country 21 Caouniry 8. This corporation has tiability for intangible tax under s. 199.032,
24| . 25 |20] 30] Florida Statutes Oves Klno
9. Name and Address of Curren! Registerad Agent 10. Name and Addreas of New Reglstered Agent
FOUNTAS, JOHN 81| Name
13901 SW 33RD TERRACE 82 Street Address (P.O. Box Number is Not Acceptable)
MARION OAKS
OCALA FL 32673 &
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 10 the purpose of changing its registered
othee or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. + heteby accept the appointment as registered
agent. | any familiar with, and accept the obligations of Section 6070505, Florida Statutes

SIGNATURE e R .
Shipsvate. Fepeed 0f prstest npve of pggstesed agent and ke it appheatile INOTE Rogisterad Agent sipnatuse required when reinstaling) DATE
12. o . (_}FFICE' 25 AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 1ATILE [Jthange ] Addition
N FOUNTAS, JOHN 1.2 NAME
siveer anoress | 13909 S.W. 33RD TERR 1.3 STREET ADDAFSS
v | QCALAFL ) . 14G1Y-ST-2¢
TtE Y [T beLETE 2.1 THLE [Tchange 1] Addition
NaME FOUNTAS, CATHERINE 2.2 NAME
stect aopress | 13901 S.W. 33RD TERR 23 STREET ADDRESS
CY-S1-7P OCALA FL 2 4CITY-5T- 0P : N
Tile T o [T oeLeTE A TME O crange L Addition
NANE 372 NAME
STRFET AUDRESS %3 STREET ADDRESS
Oy -ST-IP o B 34 CITY-ST-2P
TI:E [J okwere S1TILE T Crange [ Addition
NAME 4 2 NAME
STREE | AUDHESS 43 STREET ADDRESS
CiTY-50-75 J 44 CITY-5T- 27
TIE [T DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
SIREET ADGRESS 5.3 STREET ADDRESS
Y- 51 2P 54CITy-§1-21
me [T oewETE 6.1 TITLE [ change [T Addition
NEME 62 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
EATY-ST- 21 o L 64 CITY-5T-2P
14. | do hereby certfy that the infarmat.on supplied with this Tiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 17 (80‘3“ 13 1 changed, of on ?anac:hment {th an gadress.

athevrine -

PR
A .
SIGNATURE: , . Mwﬁa 4am 22,1777 (mpﬂ&lﬂ.
SIGNATURE AND TYPED OR PRINTED NAME DF SHGNING OFFICER OR DIRECTOR r/ Dale ~ “Daytme Prone B

CR2E034 (9/96)



