FILE NOW:

FILED

PROFIT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DQGUMENT # J67921

OVIEDO TOWN HOUSE RESTAURANT, INC.

(3)

Principal Place ol Busingss Mailing Address

A G

§ EAST BROADWAY 9 EAST BROADWAY
OVIEDD FL OVIEDO FL 327657528
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place: of Business _Zn. Mailing Addross 4. FEI Number Applisd For
ET T 7 50-2833014 Not Appliceble
Suite, Apt. #. elc Suile, Apt #, etc. :
uite. Ay ulle, Ap 5. Certificate of Status Desired [ $8.75 Addionat
22 ;I Fea Required
City & Stale .. Cily &State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Foes
Zip | Courlry s Country 8. This corporation has liability for intangible tax undar s. 199.032,
;4—[ Zﬂ ) 25] m Florida Statutes COves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| N
PAPPAS, CONSTANTINE ame ‘
9 E. BROADWAY 82| Stres! Address (P.0. Box Number is Nol Acceplable)
OVIEDO FL 32785 =
84| City FL 85] Zip Code

1. Pursuani to the provisions ol Seclions GO7.050? and 60
office or rogigf®yed agent, op both, iff the State of Flong
agent. | arfaniliar with = ahligations g

SIGNATURE

i, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
lion 607 0505, Fiorida Stalulqs,

L

Ity v:-.‘llyi'n:fi‘ o iﬁ It rame of rnﬁv-:u‘.:c‘l! ng,:pv;-n and ;rl i (NOTE Registered Agant signature required whan rainstabing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 155}
I PVST [T ociere 11TITE [JChange L] Addition g
e PAPPAS, CONSTANTINE 1210 3
sraeer aooaess | @ E. BROADWAY 1.3 STREET ADDRESS o
OITY- §T-21F OVIEDO FL 32765 14 CITY-ST-21p g
TLE [T otiete 21 TILE L} Change ] Addition | QO
NAME 2.2 HAME
STHEET ADDRESS 25 STREET ADDRESS
CITY-SI- 2P B 2 4CITY-S1-21P
L [J ocLere 31TI0E O change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P e 34, CITY-S1-21P
TILE T DELETE 41TIE [JChange ] Aadition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY-SI- 44 CITY-ST-2P
e - [T oREr 54 TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-§1- 21F 54 GITY-$T- 2P
i [ oEcete B1TITLE [ JChange I Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET AUDRESS
CITY-S1- 21 64 GITY-§1- 2P

14, | do hertehy certily that the information sapplied with his filing does not qualify f
¥ 3

[ am an officer or direclor of the corporalion or the receiver or truste
appears in Block 12 or

SIGNATURE:L

information indicaled on this annual report of supplemental annual report is true and accurata and thal my signature shalt have the same legal effect as if made under oath; that
mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
n address

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the

Digtine Frare #



