SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

K59654

(9)

SEMINOLE FAMILY RESTAURANT, INC.

Principal Place of Business

6064 SEMINOLE BLVD.
SEMINGLE FL 34643~

23112

2. Princpal Place of Business
21 |

Wé’l;ile, Apl #, et

Cily & State

Ma lingy Address
6864 SEMINOLE BLVD.

SEMINOLE FL w2
33712

O RO

3. Dale Incorporaled o Quaded laa Date of Last Hepoil

[ 38 Waing Addross
sl

ol

Sule, Apl &, elc

Cey & Stale

01/20/1989 . 03/21/1995

4. FEI Number |Appled For

5. Certifcale of Slatus Desred r]

)

b |MNetApplzanc
$8.75 Additional
Fee Required
$5.00 may Be
.Addedto Fees

ii? Eleclac;n Campmgn Financing

2ip Cade

23 —2_8—| Trust Fung Contritution
Zip | Country s | Country 8. This carporation has liability for ntangible tax under s 199,032,
24 2] - 20 | | Fordastatees ] ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
KOUVARAS, JAMES N.
6864 SEMNG.E BLVD 82| Street Address (PC. Box Numhber is Not Acceptable)
SEMINOLE FL-3404¢- =
33172
84| Gty B FL ‘asl

11. Pursoant to the provisions of Sechonas 607 0502 and 6071508, Floricha Statutes, e above named corporation subrnits thhs statement for Ine purpose of chang g its registe ad

ofice or regislercd agent, or bath in e State of Fiarica Such cihangs was aulhon zed by the carporaton's board of drectors | hereby acoept tha appaintment as reg

agent. | am famihar with, and accept the obiigations of, Section 607.050%, Flarda Statutes

SIGNATURE o L .
I L T T S A A B SRR E
12. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DELEIE T1E [ J crangs [ ] Adetion”
KAME KOUVARAS, JAMES N. 12 haMr
siaeer anoeess | 6864 SEMINOLE BLVD. TASIREET ADDRESS
CITY-ST. 2P SEMINOLE FL 140N -S1- 7P
I ST [ oElere Z1TILE o T Comange 1] addition
NAME KOUVARAS, LISA M. 2IHAMT
staeet anowiss | 6864 SEMINOLE BLVD 2 3STREET ADDRESS
CAY-ST-2PP SEMINOLE FL 2 4CHTY-51-2P
TME o RV ETE T R T U cnange [T aatdition |
NAME 32 KAME
STREET ADDHESS 33SIRELT ADDRESS
CITY -S1-21F 34 CTY-51-27
TIHE ] DeLEte 43 TILF ; S T cheews [T adaton
NAVE 4 ZNSME
STREET ADDRESS A ISTREET ADDRESS
CiIy-§1- 2IP 44010y -51-2IP
TLE B [ 13T S1TIRE T Cerange ] CAddinor
NAME 527 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S7- 2P sS40y ST 2P ]
TILE L] oicere £1TLE [ change [T Adetien
NAME 62 NAMIE
STALET ADDRESS & 3 STREFT ADDAESS
CIT¥-ST-21P EATITY ST 7P

14. | do hereby cerbfy that theirfonmzhion suppled withs this Ting s voluntasly furtished and does not qualfy tor Ihe exempton stated in Section 717715707?(3J(k). Florida Stattes |
further certify thal the information inchcated on this annual report or supplemental annual repart is true and accurale and that my s gnature sha' have the same logal eftect asf
made under cath, that i am an oficer or direclor of the corpopalion or the raceiver or trustee empawered to execule his reporl as rexaires by Chapler 617, Florida Statuters. and

that my name appears in

SIGNATURE:

laci 12 fr Block 13 1F changed

¢
SIGNATURE AND TYPED anlnéo

on an attachment with an aodress

AWE OF SIGNING OFFICER OR DIRECTOA

o Uzlae $3392 5950

S v Bl i

CR2E034 (3/96)



