PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L53375 (6) 1

- “
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )

FLORIDA DF PARTIENT OF STATE

Sanara B Mortham
Secrolary of State

DIVESION OF CORPORATIONS

OCHLOCKONEE BANKS RESTAURANT INC.

1, Corparation Name

Principal Place of Business i -Mm\ ) i\r.l';‘-f-;-_wq:
5330 W TENNESSEE ST RT. 3 BOX 432
TALLAHASSEE FL 32330 HAVANA FL 32333
us us

3. Date Incomporated or Quidtied 3a. Date of Last Report

02271990 . 08/04/1995

2. Principal Place of Basiness o 2a. Maing Addess T o 4 FET RO Tor Apolied For
21 - o le6f o 593014769 Nat Appliabie
it . . Suite Apt. 4, etc. . i
Suite, Apt. #, elc _ Sule Apl 4 etc 5. Coricate of Status Desied 0 $8.75 additional
22 27| Fee Requirad
Ciy & State | City & State 6. Elecion Campaign Financing O $5.00 May Be
El 28J Trust Fund Contritwution Added to Fees
p _ Counlry ELL [ Country 8. This corporation has hataity for inlangibie tax undor s 199.022,
24 25} 29| 30 Flids Statutes [ ves GfNo
9. Mame and Address of Current Registered Agent ~ ___10. Name and Address of New Registered Agent “

8{ V JN’."]"]\E] T
SMITH, GEORGE L. 182] Street Address (1.0 Box Nun i 15 Nol Asceptabio;
B330 W TENNESSEE ST Lo . -

TALLAHASSEE FL 32304 83

Zip Code

FL |

ol for th:—\,mﬁl]ﬁ::'osg of changing 13 reg stered office |
wi by the cofparahan’s toard of thiectors | horeby accept the appositmant as registered agent. larn

908 Fionida St
1 change w,
505 Floeck:

11, Pursuant w the provisans of Sections E07 05
of regestered Ggent, or both, in the State of Fiori 1 Su
famihar with, ana accapt the oblgations of. Sochon G07

SIGNATURE T -
: 3 "“‘I‘.lu‘1 LSS EATI FEER{nT :.‘.',"‘ T e o [RENE o G
12, OFF iCf 13 ~ NS/CHANGES 1O OFFICERS AND DIRECTORG IN 17 e
TITiE DP 11 TILE [ Crange ] Aadition -
NAKE SMITH, GEORGE L. 17 NAME 3
STREET AJORE5S AT. 3 BOX 432 13SIREE ] ATORESS o
Gy -ST-7R HAVANAFL 4Gy §1 78 ) o _ &
T DST [ DECFTE I [ Chenge  [J Addbor | O
hAME SMITH, ANN H. 22 NaME
STRFFI ADDRESS RT. 3 BOX 432 245G T ADDRE S
£y -si-ap HAVANAFL e MraThsiae S o i
TITLE [ one KINRTES [71 Changz [ Adibhion
NAME KFLE
STREET ADIRESS 3% SFCETADORESS
CITY-S1. 2P B N o L 300y s _ o - . L
TITeE ) DELETE 41Nk [ Chaage  [] Adddtian
NAME 45 NAME
STREET ADDRESS 4 ISTREET ABDAESS
CI"y-$1-27 e asCir s or | -
THE [ OFLETE ERRY: [ Crange  [] Additar
NAE 3ATVE
STREE] ADBAESS £ SIREH AL S5
Lry-sT-2F . R e R AL AR
TITLE 1 GELETE € 1T [ Changs [} Agdition
NAME 62 Kt
STREET ADIRESS 65 57REt] ALDRESS
CITY-ST-20 B4OITY-ST. 2P
14. { do heraby certify ihat the information suppliad with tis itng s volnladly formished and daes nat goal fy for the exemprion stated 1 Seaton 119 Ork, Florda Statutes, 1 furthe

certfy that the informaton indica‘ed o this annod! recod or sapolsmental anngal repod 15 true acd Salg and thal my signature shall have the same legal elffect as if mada under
oath; that t am an officer ar direCtapn® e Corporation o the rgoaver or Trustee enpowered 1o cxacols thes report as respured by Chapter 607, Flanda Statates; and tha! my nane

appears in Biack 12 or Biack 13 fokangad, o an an attachglont witty an adoress
SIGNATURE: _ (Bo5e  SI5-n18v
[ratr Civ 2o Fhiv e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGK!NG OFFICER OR DIRECTOR




