SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L S FLORIDA DEPARTMENT OF STATE
CORPORATION A%

ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3.34505 (2)

. Corparatian Name

NORMANDY BOULEVARD RESTAURANT, INC.

Principal Piace of Business Mailing Address | l|||||” ||I| ‘I“l ”I” |||||||||’ I”' I‘I"lllll I'l” Im"ll" I||” |II|

5630 NORMANDY BLVD. 466 STURDIVANT
JACKSONVILLE Fi. 32206 ATLANTIC BEACH FL 32233
3. Date Incorporaied or Qualfied 3a. Dale of Last Report
o 02/13/1984 04/18/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Apphed For
21 ?ﬁvl 59'2368480 Not Applicable
Suite, Apt. #, elc Suite, Apt #. ete i
P . P §. Certiicate of Status Desired [ $8.75 Adc!ltlonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing a $5.00 mayBe
23 28 Trust Fund Contributian Added 1o Fees |
Zip Country S Country 8. This corporation has liability for intangible tax under s. 192 032,
24 25| 29 30! Florida Statutes ves [] Mo
9. Name and Address of Current Registered Agent . 10._ Name and Address of New fegistered Agent
81
SCHREUR, JAMES G. Name
468 STURDIVANT 82| Street Address (P.O. Box Number is Not Acceptanle)
ATLANTIC BEACH FL 32233 &
84| City

l 2151 Code

FL |*

1. Pursuant to the provisions of Seclans 607 D502 and 607 1508, Florida Statules. the above-named corporation subnils his stalement for the purpose of changing its registered
oftice or registered agenl, or bolh, in the Slale of Florida Such change was authonzed by the corporalion’s board of direclors | hereby accept ihe appointment as regstered
agent am familiar with, and accept the obligabons of, Section 607 0505, Flonida Statutes

SIGNATURE R I . e
Slgnatre typed o praatedd neas: of tegstened agent and il angd cable {NOTE Rumgisteres Agont ergasiird feca red whion rensta agh GATE

12, T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12

TIHLE op [T oeceTe 11 TIILE [T change [ Acdilicn

NAME SCHREUR, JAMES G. 12 HAME

saceraooress | 466 STURDIVANT RD 13 SIREET ADDRESS

CATY-ST-2P ATLANTIC BEACH FL 14CiTY-S1-2P

TIRLE [J oeere ZHTILE [T Cnange T 1 Addition

NAME 22 NAME

SIREET ADDRESS 23 SIHEET ADDRESS

CiTY-SI-2P 240075770

e [T oeckre 35 TILE T Crarge [ Addmion |

NAME 32 NAME

STREET ADDRESS 32 STAEET ADDRESS

CITY-ST-21P 34 CITY-S7-2F

TITE [T oeere 41TIILE [T Chage ] Addnen

NAME 4 IMAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S7- 2P 4407y -S1-7P _

THILE [T owere 51 TITLE [J Chenge [ ] Adwtien

NAME 52 NAME

STREET ADDRESS 53 SIAEET ADIRESS

CiY-§7-2IP 540iTY-ST-2P )

HIE L] oewere 61 TILE LT chenge T Addinor

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CATY-57- 2P £4CITY-S1-2P

ation supphe& with this filing 1s voluntasily furnished ang does not quahfy for the exemption stated in Sechon 119 07(3)k) Flonda Statutes |
g inchcated on thas annual report or supplemeatal annual report s true and accoorate and hat my signature shali have the same legal eflect as if
officer ar director ol the coppgration or the receiver o rustes empowered I exacute this repoart as required by Chapter 617, Flar.da Statules, and

of'w 12 or Black 13 1f changedt of on gg attachment with an address
- , . | —
LGP e 26T
sl Froee:

) 'ATDREANDTVPE;; 2

Py - SR o ‘£

14. | do heraby certily that the imd
further certify thal the inje
made under oath, thal
that my name appecarg

SIGNATURE:

CR2EQ34 (3/96)




