FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
‘ FILED

PROFIT 620 FLORIDA DEPARTMENT OF STATE

ARNUAL REPORT Ly Feb 05 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

(NN IRAT R

DOCUMENT # K59654 (9)

1. Corparatian Name

SEMINOLE FAMILY RESTAURANT, INC.

Principal Place of Business . Mailing Address
6864 SEMINOLE BLVD. 6364 SEMINOLE BLVD.
SEMINOLE FL 233772 SEMINOLE FL 23772
us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
01/20/1989 )
2. Principal Flace of Business 2a. Mgiling Address 4. FEI Number Applied For
[21] 28] 165326465 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. 5 it
' v : P 5. Cerlificate of Status Desired | $8.75 Adqmonal
.;z_l ;l Fee Required
City & State City & State 5. Election Campalgn Financing $5.00 May Be
20 ) 28] Trust Fund Contrisution | Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangicle
24 E ;;l ;l Personal Praperty Tax due June 30. [T Yes No
o. Name and Address of Current Registered Agent 1n. Mame and Address of New Registerad Agent [M
KOUVARAS, JAMES N. 81| Name
6864 SEMINOLE BLVD 82| Street Address {P.O. Box Number Is Not Acceptahle)
SEMINOLE FL 33772
83
84| City FL |ssz Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if appllcable {NOTE, Ragisterad Agent signalure required when rainstating) DATE o
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPV [T DELETE 11 TILE [ change ] Addition
NAME KOUVARAS, JAMES N. 12 NAME
sTReeT AooREss | 6864 SEMINOLE BLVD. 1.3 STREET ADDRESS
CITY-ST-21P SEMINOLE FL. 14 CITY-ST-ZIP
TITLE ST L1 bELETE 2.1 AITLE [_Ichange [ Addition
NAME KOUVARAS, LISA M. 2.2 NAME
streer Apoaess | 6864 SEMINOLE BLVD 2.3 STREET ADDRESS
ETY-ST-2P SEMINCLE FL 2. 4CITY-5T-2P T -
TILE [T DELETE 3VTILE “[{Change [ Addtion
NAME 3.2 NAME
STREEY ADORESS 3,3 STREET ADDRESS
CITY-ST-ZIR 34, CITY-ST-2IP _
TITLE L[] DELETE 41TIEE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oITY-51-2IP 4.4 CITY-ST-2IP
TITLE [ 1 DELETE 5.1 TITLE [ TChange [ Additlon
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADQRESS
CiTY-ST-71P 5.4 CIFY -$T-2IP
TILE L] DELETE 8.1 TITLE [ I cChange L[] Addition
NAME 5.2 MAME
STREET ADDRESS 42 STREET ADORESS
CITY-$7-21P 54 CRY-ST-ZIF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certiy that the information

indicated an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that | am an
officer or directer of the corpopation or the receiver or ipdstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bisck 13,jf changfd, or on an atiachme; ith an address.

SIGNATURE:

P s Abvses Dbnecanes 8 Y Yy To 3

CR2E034 (10/97)



