FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPSSFEET‘ION g 3 "5‘77 : FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|(§:|C§Fta(’:};:?sc‘;:ﬂ|o~s S C Cretary O f State
DOCUMENT # K1 5870 (4)

1. Corporation Name

REECECLIFF RESTAURANT, INC.

Principal Place of [_J,l'JS‘,,CSS Mailing Address “Il'lm Ili ||II‘ I“I‘ ||||| II||I|‘|||I|H|||| I‘|‘| Illll III||||||‘ I|||

% ROBERT Y. POPE JR % ROBERT ¥, POPE IR
940 S FLORIDA AVE 840 S FLORIDA AVE
LAKELAND FL 33303 LAKELAND FL 338031153
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. ) 02/23/1988 03/15/1996
2. Principal Place of Husingss 2a. Mailing Adaress 4, FEI Numbher Applied For
21 E 59"28745 19 Not Applicable
Suite, Apl 4, et Suite, Apt #, etc. i
. P L., T AR e 5. Certificate of Status Desired | 58'75 Additional
22 ) 271 Fee Required
| CrysSate | Cily & Stale 6. Eiection Campaign Financing $5,00 May Be
23 ) 28] Trust Fund Contribution 0 Added to Fess
2ip | Gountry s Country 8. This corporation has hability fo&‘deagible tax under s 199.032,
24 s 20/ [30] Fiotida Stalutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
POPE, ROBERT Y., JR B1} Name
840 S FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
a3
84| City FL BS| Zip Code

$1. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislured agent, or both in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appdimiment as registered
agent, | am fariliac with, and accept the obligatons of, Section 607.0505, Flonda Statutes.

SIGNATURE
Shipi 1 (NOTE Fegislareo Agent signalure required when rainslaling) DATE
12 QFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ peLee 1ATILE ] change [ Adaition
NAME POPE, ROBERT Y. JR 1.2 NAME
secetaooress | 940 § FLORIDA AVE 1.3 STREET ADORESS
piv-si-ne | LAKELAND FL 1ACITY-ST-2IP
TIILE S1D TJ oeLete 217ME L change [T Addition
HAME POPE, KATSUKQ 22 NAMEE
srieer aonness | 940 § FLORIDA AVE 23 STREET AODRESS
arvsize | LAKELAND FL o 2 40Y-ST-70
ML D [T DELETE 31 TLE L Crange ] Addilion
NAME POPE, ROBERT SR 3.2 NAME
sraeer aess | 940 § FLORIDA AVE 3.3 STREET ADORESS
arv-size | LAKELAND FL 34, ClTY-5T-2P
e L] oeiete 4.1 TILE T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREE} ADDRESS
orvsi-ge | 44CITYST-21P
TILE T oerere 51TmE 1 Crange [ Additen
HAME 52 NAME
STREET ADUFHSS 53 STREET ADDRESS
-5l 2P B o 5 54 CITY-57-21F
L [J DELETE BATITLE [JChange  [] Aadition
NAME 6.2 NAME
STREET ALDRESS 6.3 STAEET ADDRESS
CITY-51-20P -~ 64 CiTY-$1- 2P
14. | do hereby cerlily thal the informmation supphed with this fiting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutas. | further certify that the
infarmation in < an this annaal weport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othicer or director of the copporatan or the recoiver or trustee empowered 10 executa this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Black 12 or Block 13 ~or on an attac pepent with
o | T AT b _
SIGNATURE: <P ya 13 1i0)9) B4) 8L~k

TOR Date Daxtime Phane #

URE"AND TYPAD OR PRINTED NAME OF SIGNING OFFICER DR DIR

CRZE034 (9/96)



