PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPCRATIONS

1. Gorporation Name

| DOCUMENT # 37718
ELROD RESTAURANTS, INC.

(8)

Fiincipa! Piace of Business

1675 5. JOHN BLVD.
SUITE FL
MELBOURNE FL 32904
us

Mailing Address

547 B MILLER RD
SUMTEN SC 28150

12/15/1969

D

| 3. Date Incorporated or Qualilied lSa.'bzilEEfLEs?lTeriof{ o

FL

2. Frincipal Place of Business 28. Mailing Address 4. FE) Number Applied For
R - " L 3 et ————— . 4
o] el §22 S 6niqnord Do sopestare | vt |
| Suite, AplL. ¥, elo. | Sure, Ant 4. eto. 5. Cerlifcale of Stalus Dosirod 0 $8.75 additional
221 2;] Fee Required
_ City & State L & State J C 6. Elaction Campaign Financing $5.00 May Be
231 gﬂ v —} v, Trust Fund Conlribution Added to Fees
_dp | Counley |4 n 7 Country 8. This corporation has halgility for intangible tax under s 199.032,
@1 _ B iﬂ _ Vﬁﬁz_g.liikllg\) ":;;l ~ | Florida Statutes Yos [No ; -
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
L —
B1| Name
ELROD, LEON 82| Strect Adcress (PO, Box Number is Nol Asceplable; ’ T
6210 CAPSTAN CT. -
ROCKLEDGE FL 32855
84| City B5| Zip Code

0502 and G 1608, Flonida Statutes, the above-named corporation submils this staternant for the purpose of changing s registered oflice

f4 chango was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. 1 am

4-10-96

SIGNATURE e [ O, I 1
; it apedcatic [NOTE: Ry stered Agant sigralir e jared when et stogh DIATE

2. 7 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1L P ] DELETE 11 TILE [] Crange 7] Addition
NAME ELROD, LEON 1.2 KAME
SIKEET ADDPESS 6210 CAPSTAN CY 13 STAFET ADDRESS

| cov-si oo ROCKLEDGE FL 14GTY-ST-2P ] B
TIILE [J DELETE 2 11NLE [J Change  [] Additen
RAME 22 NAME
SIREHT ATDRESS 2 3 STREET ADDRESS

| Chy-sT-z¢ - 24y S1-21 S i
1L ] DELETE 3 1TTLE [ Change [ Acdilion
NAME 32 NAME .
STREE ADIRESS 33 SIRLE] ADDRESS

| Cmvospap ) 34CTY-ST- 7P o _
TILE [ DELETE 41 TILE [ Change ] Addtian
HAM: 42 N
SIRED) ATDRESS 43 STREET ADORESS

| _CiY-S1-2P 44CITY-S)-2P )
mie [} DELETE 5 1 TITEE [3 Crange  [] Addilion
HAME 52 NAM:
STHELT ADDRESS 53 STREET ADDRESS
ClY-SI-2p 54 CITy-ST- 2P e
1TLE [ DELETE b 1TilLE [J Changz [ Addition
NAME 6.2 NAME
STRf1 T ARDRESS £ 3 STREET ADDRESS
CIFY - S1-21F 64 CITY-5T-2IP

14. 1 do hereby certify that the information sup

thi

ttachment with an agdress.

1f F SIGNING OFFICER OR

GIRECTOR

St this fiing 1 voluntarily furnished and does not qualfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
pOt or supplemental annua! repott is true and accurate and that my signature shal have the same legal eflect as if made under
pr the receiver or trustee empawered to execute this report as required by Gnapter 607, Fiorida Statates, and that my name

Date w Frone k

CR2E034 (12/95)




