FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATICNS FILED
May 01, 1996 08:00 AM

Secretary of State

1996 et
DOCUMENT # K64889 4)

1. Corporation Name

GREAT NORTHERN RESTAURANT CORP.

A R

Principal Place of Businass Maling Address
9% GARY L. ROGALSK) % GARY L. ROGALSK!
3750 ORANGE PL 3750 ORANGE PL
BEACHWOOD OH 44122 BEACHWOOD OH 44122 :
3. Date Incorporated or Qualfied | 3a. Date of Las! Reporl
02/10/1969 04/28/1995
_2‘. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2035908 Not Appicabie
Sute. Apl. #, etc. Sute. ApL. 8. efc. §. Certificate of Status Desired O $8.75 Additional
ZI m Fere Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
@ E;] Trust Fund Cantribution O Added lo Fees
_Zip | Country o Country 8. This corporation has liability for intangible tax unde- s 199.032,
(23] 25 29 30 Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGAI-SK11 GARY L. 82| Streel Address (P.O. Bax Number is Not Acceptable)
1055 KENSINGTON PARK DR #512
ALTAMONTE SPRINGS FL 32714 8
84| Gily FL |as Zip Code

1. Pursuant 1o the provigions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. { am
familiar wi:h, and accept the obkgations of, Section 6G7.0505, Fiorida Statutes.

SIGNATURE e e e R __ SR,
Mt God or prirled wae ol ragiiered agerit snd e il apphoahic (NOTE Rogistercd Agent Sigralrd regqurdd when rensiairg DATE
12. OFFICERS AND DIREGTORS E ADDITONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILE D 1 DELETE 11TI0LE [ Change [ Addilion
MerdE ROGALSKI, GARY L. 1.2 NAME
STHEET ADDFLSS 1055 KENISINGTON PK DR 1.3 STREET ADDRESS
CITY- §T-71 ALTAMONTE SPRINGS FL 14Ty ST 7P
TILE D ] DELETE PRE(T [ Change [ Addition
HAME DIBENEDETTO, THOMAS R. 2.2 NAME
SIREFT ADDRESS 78 MAOLIS 23 STREET ADDRESS
CHY-SI-2P NAHANT MA 24Ty -5T-7P
THILE D [ DELETE 3 1TME ] Change [ Addilion
HEME SIGULER, GEORGE 32 NAME
STRECT ADDRESS UPHILL FARM, BOX 490 3.3 STREET ADDRESS
CITy-ST- 2 CONWAY MA 34€TY-51-7P
TITLE ] CELETE 41718 [ Chamge  [[] AddHion
HAMT 42 NAME
STHEEY AIDRESS 43 STREET ADDRESS
ChY-S1.7P 4481Y-51-2P
THLF [] DELETE 51TLE [ Chamge  [J Additicn
HAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHY-S§1-2P 5ACTY-51.71P
TILE ["] DELETE 6 1 TiLE [ Change [T Adehlion
NAME 6.2 NAME
STHEE! ATDRESS £.3 STREET ADDRESS
CiTY- §1-2IP 6.4 OTY-ST-7P

14. [ do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exarnption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is True and accurate and that my signature shal have the same legal effect &s if made under
oalh; that | am an officer or directar of the#Q poration or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Blgck 13 if changlgd or on an attachment with an address.

SIGNATURE: : GARY L ADOALSKI | PRESIDENT lﬂbif%@@&’imﬂ ,,,,, _

'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR | Daytna Prone #

CR2E034 (12/95)




