X

PROFIT { FLORIDA DEPARTRENT OF STATE

_FILE NOW: FILING FEE AFTER MAY 115 §225.00

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

NO FRILLS RESTAURANT CORP-

Maihing Address

Principat Place of Business

MILE MARKER 917
TAVERNIER FL 33070

| 2. Principal Place ol Busness
21

e BE]
Suite. ApL 4, Btc T R
22
City & Slate — T -
23 e 28]
Zip v o

l

9. Name and E

OSTOR, RICHARD
MILE MARKER 81.7
TAVERNIER FL 33070

Country

11. Pursuant 10 the pravisions of

Su-t-e,rl\pt. H, elc

oiions £ BA05 And 697 3506, Tionida Sialtes,

Sandra B. Mortharm
Secretary of State:
DIVISION OF CORPORATIONS

6

P O BOX 682
TAVERMIER FL 33070
us

N 77 T

City & Sate

Name

Siront Address (.0, Box Namber is Not Acceptatiie]

e aboee namea corporalion st

SO AR BT

737D§ea'§?8i?wf Oi{‘m.l__o_d__' Ejate. ETIW

SR Y W SET T S “Tappliea For
O TSEme e
5, Cotifcale of Status Desred 0O $8.75 Additienal
Fee Required
6. Election Campaign Financing $500 May Be

Trust Fund Contritaution

.. AddedloFecs
noible tax under s 199.032,

(s

8. This corporation has habinty for inta
¢

[J ves

orida Statutes
; ess of New Registered Agent

I (s statement Jor The purpose of changing its registered office

iom's hoard of diractars, | hareby accept the appointment as registered agent bam

or registered agent, or both. 1 the State of Florida Sach change was a:tharized by (e corporat
faniihar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGRATURE ___ e
N ) i . o
12 OFf ICERS AND DRECTORS - ADDITIONS/GHANGE S TO OFFICERS AND DIRECTARS IN 12 ]
e o T T Tome X e P e T gy [ Addton | §
NAME OSTOR, RICHARD 17 HANE b
STREET ADDRESS MILE MARKER 1.7 13 STREET ADDAESS v
CIFy-ST-2IP TAVERN@FL_ I T3
TILE 7] OELETE 7 1TE [] Change  [7] Addilion !
NAME 2 2 NAME
STHEET ADDRESS 23 5TAEET ADDRESS
LA ART L I S — S e WmACWSTIR L P ——
Tim [] DELETE a1 3ILE ] Crange ] Addtion
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Giv-st-20 | —— [ — S 150 -1 57 R [ — N
TITLE [} DELETE 4S1NLE [ Crange [ Addtior
NAME 42 kAt
STAEET ADDAESS 4 3 STHEET ATDRESS
CITY-ST- 2P i 44CMV-S1-2F e o
TiTLE [ DELETE 5 1TNE [ thacge [ Additan
NAME 57 NAMT
STREET ADDRESS 53 SIREH! AGDAESS
| cvestze ) o RsomystR e T e £ Addien
TILE [ GELEIE £ ITIE O Change ] Additen
NAME £ 2 NaME
STRELT ADORESS £ 3STREE| ADDRESS
CiTy-ST-2° R — BACITY S 2P
14. t do he-eby certify thal Ine information SUpprc; lasily furnished and does not qualfy for the exemption stated Section 119 07(3)(K), Florida Statutes. | further
certify that the informaton indicated on LEeamaual report or Suniy Tenta anadal report is true and accurale and that my signature shall have the same legal eftect as if mace under
gath: that | am an officer or director e corporation or the rpefiver o trustae empawered to execute tins report as required by Cnapter 607, FaridgSlahies, a ol that my narme
appears in Block 12 or Block 13 i riient with an adanass - ("53 o
SIGNATURE: = _ = /5/7‘  §s52-333Y
£l ORPRINTED NAME OF SIGNING OFFICER OR DIRECT] G D/ 0 Pnwe: @

O WO WS



