FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| COI-;DF?(?F;F/:\TTION & 2 FLORIDA DEPARTMENT OF STATE Jan 27 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 3 1 D|V|S|OS::ccr)ermcrg:Pi?Znoms Secretary Of State
DOCUMENT # K77251 (2)

1. Corporalion Name

VILLAGE SQUARE RESTAURANT, INC.

UMM

Principal Place of Business Mailing Address
307 WEST SOUTH PARK STREET 301 WEST SOUTH PARK STREET
OKEECHOBEE FL 349724162 OKEECHOBEE FL 348724162
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualilied
04/03/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;EI 65’01 13811 Mot Applicable
Suite, Apl. #, eic Suite, Apt. &, elc i
P . " B. Cerlliate of Status Desired O] $3.75 Adcitional
% ;] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;:;I m Trust Fund Contributicn ] Added 10 Feas
Zip Country | Aip Country 8. Tnis corporalion owes of has paid the cutrent year Intangible
;l Ei . 2ﬂ 51 Persanal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agenl
BROWN, JANICE Q. 81| Naome
18'75 SE ‘TH STREET 82| Sirect Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34974

83

2ipr Code

84| City Fuas

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the S1ate of Flonda Such change was aulhorized Dy the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaliens of, Sectan 607.0505, Florida Statutes.

SIGNATURE —— R i L e
Eignalure. Iypod or pinled name of rog stered Banml &d ik 1 Ay oAbt (NOTT Registorad Agon signatre mouired when reinstatiog) DRI

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE “PSTD T oRLETE 11 7TLE TJcrange L1 Acdition

NANE BROWN, JANICE G 1.7 NAME

smeetaooncss | 1875 S.E. 4TH STREET 1.3 STREE ALDHESS

CIV-ST- 2P OKEECHOBEE FL 34974 14 CITY-5T- ZIP

TLE [ oeene 21 1M change L] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY-$T- 2P 2 4TIY-S1-21P N

e 7 ceLeve 31TLE [Jchange [T Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34,007Y-8T- 2P

TLE T oereTe 41 TILE [T change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-$T-2IP LACTY-ST- 71

TILE T vELETE 5.1 707LE [Tchange [ Addition

HAME 53 NAME

STREET ADORESS 53 STATET ADDAESS

CITY-S1-21P 54 CTY-ST-2IP

TITE [ DELETE 61TITLE [T change T Addition

HAME 62 NAME

STREET ADIRESS 63 STAEET ADDALSS

CITY-§T- 2P 64 CITY-51- 3P

14. | hareby cenifg that the informaton supphed with this filing does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual reporlgf supplemental annual repod is true and accurate and that my signalure shall have the same legal effect as if made under cathy; that | am an
officer or dirgctor af tho corpgfalfor ar the receiver or trustee empowered 1o exocute 1his report as reguired by Chapter 607, Florida Stalutes; and thal my name appears’in
Black 12 or Block 13 i cha or on an atlachmont withsan address.

//A//ﬂl )' A //?W L /;ﬁﬂ'q;f"-ll\!‘lﬂ‘AA' F.

1P TSF L T .Y

CR2E034 (10/97)



