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SECOND NOTIGE: CORPOR

ATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandea B. Mortham
ANNUAL REPORT L Socretary of State
1997 "*1 1, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K10352 (8)

MANNY'S RESTAURANT, INC.

Princlpal Place of Businass

700 M GALHOUN ST, B4
TALLAHASSEE FL 32309

Mailing Address

700 M CALHOUN ST, B4
TALLAHASSEE FL 32303

SECH 1
LLANAS!

I

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. P | Pl ! B 2a. Mailing Add 4OIJE’.|0h;4”1?88 mjfoﬂ
. Principal Place of Businoss 8. Mailing ress « FEI Number Applied For
ml 1660 -lo N. Moneoc. [ Yol O-b N.Moneoe | seossioes ol Apploabl
EI SEU"S'EAD!' I#J eicl@! . —zﬂ Sum_’_’i'il‘ #. ete. §. Corlificate of Status Desired | $%;5R::jirt:;nal
City & State - __ City & Stat 6. Election Campaign Financing $5.00 May Bo
23 TCL“ [ F L-a 23] 'Tan_l R P - Trust Fund Contribution Added to Fees
Zip Country Zp B Country 8. This corporation owes or has paid the current year Intangible
m ?72 5&5 25 SA' E;l 75,;7}[)2:) ;ﬂ 5 A Personal Properly Tax due June 30. CYes [No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agant
OYE, JIM L. 81| Name
317 E CALL ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83 BN AU S I r e —=—
_ -10/02/97~-01126--006
84| Ciy WrRRSE0. (] ANIESO200

11. Pursuant to the provisions of Soctions 607.050? and 607 1508, Fiorida Stalules, the apove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slate of Florida, Such change was sulhorized by the corporation's board of directors. | hereby accept the appoiniment s registered
ageni. | am familiar with, ang accept the obligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE

Signature. typed or grinted nanie ol rogistered agent and tio d appricabia (NOTE Aegislered Agenl signalure roquirad when reinslaling) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
TiILE P (] pELETe TATILE [ Change L Addition
NAME JOANOS, EMANUEL M. 12 NAE . :

streev aooress | 919 BLACKWOOD AVENUE 1asmeeranoness | R Vomne l e fitenue

cmv-st-ze | TALLAHASSEE FL 14CITY-§1-21P Tellahassee , BREOD

TITLE [ DeLeTe 21THLE 7 [J change [ Addition
NAME 2.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 GI1Y-ST- 7P

TITLE T DELETE 31TMLE [T Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADORESS

M- §1-2P 2.4.CITY - ST-21P

THE 3 vetere 41TIE [Jchange T Addition
NAME 4.2 NAME

SWAEET ADDRESS 43 STREET ADDRESS

CirY-§1- 20 LA CITY-ST-2P

TITLE T DELETE 51 TITLE I Change ™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

EITY -§T-21P e B sa0iY-51. 2P

TME CJcecete 61 TRLE~~...__ ﬁ@j Change LI Addttion
NAME 6.2 RAME ,(k/?

STREET ADORESS 6.3 STAEET ADDRESS %&

CiTY-51- 20 84 CITY-S1. 2P

¥y for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the
true and accurate and thal my signature shall have the same legal effect as If made under oath; that
powered 1o execute this report as required by Chapter 607, Florida Stelutes; and thal my name

14. | do hereby gertify that the information supplied with this filing doe
Information Indicated on this annuat roporl or supplomental anni
1 am an offiger or direclor ol the corparation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachpies

Gn address.
Q- /5=¢7 222v/320

SIGNATURE:

CR2E034 (4/97)



