~ FILE NOW: FIL

T PROFIT
CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J67921

1. Corporation Namie

OVIEDO TOWN HOUSE RESTAURANT, INC.

(3)

Frincipa Place of Business

9 EAST BROADWAY
OVIEDO FL

 Mailing Address

9 EAST BROADWAY
OVIEDD FL

MR

3a. Date of Last Report

10/02/1995

3. Date Incorporated or Qualified

04/17/1987

|2 Prncipal Pace of Busness 2a. Mailng Address 4. FEI Number ) Applied For
| 2] _ 00-0000000 51 -2 §33 04 Tror repicabie
Sute. Apl. #, el |, Suite. AnL# ete. E. Centificate of Status Desired O $8.75 Add-itional
[ e 2?| o Fee Required
"Gy 8 St | City & State o 6. Elaction Campaign Financing $5.00 May Be
Li_‘_-'fl o L @] Trust Fund Contribution O Addad 1o Fees
i | Country | e Gounlry B. This corporation has liabitity for intangible tax under 5 199.032,
2]  [es] ) 20! 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agent
o T T 81 Narne
PAP PAS' CONSTANTINE 82| Strest Address (P.O. Box Number is Not Acceplable)
9 E. BROADWAY
OVIEDO FL 32765 83
B4} City 24 Coda

FL *

or regislered agont, or bath, in the State of Florida Such o

Siapat re, bged G pnnke st nar e of o

tamilbar with, syl accept the ghhigatiogh of, Section €Qp000%, Florida Statutes‘./
SIGNATURE a H«ﬁw B 4o o
fomad @ ent aed e f i able

Flogpslorad AGEnt sgratara fetned when renstatng, DATE

11, Pursunnt 10 the provisions of Seclions 607 0602 and B07.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
nge was authorized by the corporahion’s board of drrectors. | horeby accept the appointment as registered agent. | am

CR2E034 (12/95)

|12, O FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Cone T T T PYST [J DELETE 11T [ Change [ Addition
KAt PAPPAS, CONSTANTINE 1.2 NAME
SUAEET ADDRESS 9 E. BROADWAY 1.3 STREET ADDRESS
L eovesTae | OMIEDO FL 32765 o 1ACHY-ST-28
I ["] DELETE 2 1TITLE [ Change [ Addition
HA 27 NAME
STHEE | ADDRESS 23 STREET ADDRESS
Lonseae o o 240ITY-51-2P
TIHLE [} DELETE 3 1 THif [ Crange [ Addition
NN 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
CTr-s1 2n e 34CNY-SI-ZiP
TiltF [ DELETE 4 TIILE [ Change [ Addition
HAME 47 NAME
SIHEL AGDAESS 43 STREET ADDRESS
| cny-steap 0 . o - A4 LIY-8) 2P
LI [[] DELETE 5 1TE ) Change {7 Addition
RN 57 NAME
STREE | ADDRISS 53 STREF] ADDRESS
LAY L D . 5AGITY-ST- 29
HiLE ) DELETE 6 1TILE [ Change  [J Addition
HAME B2 NAME
STHEF Y ADDRS S £ 3 STREET ADDAESS
RN 64 CTY-5T-21P

oath’ that | arm an officer or director of the carparation or the recedver or trustee e
appears in Blook 12 or Biock 13 if changed. or on an attachment with an addrpS

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING €

C714. | do horely C(![llf“\,‘_[hﬁ{' & information sh;‘:hlic.".'c-im;vﬁﬁfﬁé-ﬂllr'lg i voluntarily furnished and doos not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
ce-tty that the informalion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Dagma Phone #




