FILE NOW: FILING FEE AFTER MAY 118 $550. 00

ANNUAL REPORT

PROFIT
CORPORATION

1997

DOCUMENT #

1. Corporation Name

OCHLOCKONEE BANKS RESTAURANT INC.

L53375 (6)

Principa! Place of Business

beailng Address

8330 W TENMESSEE 6T RT. 3 BOX 432
TALLAHASSEE FL 32330 HAVANA FL 32333-9583
us us

21]

2. Principal Place of Busincss

fLORIDA DEPARTMENT OF STATE
Soandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

RN CR MR AR

| 3. Date Incorporaled or Qualificd

| 0227/1990

4. FEI Number

. 59-3014769

a Dalo of Lasl Reporl

J)EIDJ

pphed F0r

Nol Appl\cah!b

I am an officer or direclor of
appeats in Block 12 ar Blo

SIGNATURE:

3 1 changed, or onan

e

e
Suite. Apt. #, elc. o ApL #H, etc.
P ' 5. Cerrficate of Status Desired $8.75 aaditiona)
22 - ) zil ) ! Fae Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23] ] TwsiFundConuibwion [l AddedtoFses |
Zip Counlry L ~ Country 8. This corparalion hag liability for intangible lax under s, 199 032,
2] 25] B ) R ' E | Horica Staies vos [ o o
8. Name and Address of Currenl Reglstered Agert -u__, D ___10. Name and Address of New Registered Agent _Li_ﬁ_
81, Namo
SMITH, GEORGE L. a
B330 W TENNESSEE ST 83| Sirool Address (P.0. Box Numibor is Nol Acceptabie) T
TALLAHASSEE FL 32304 B S
83
_8-4 7(‘\'?\4_" e FLJ 85 7'[) Cr(de‘ o

11. Pursuant to the pravisions of Sections 607 0507 and GO7. 1508, Florida Statutes, 10 : above-nanied ¢ Corpora'lon submniits this statemeont for the pUrpose of ch;m(mJ its rogistored
office of registered agent, or both, in the State of Flanda Such change was autharized by the corperaton’s board of directors. | hercby accept the appoiniment as registerod
agent. | am familiar with, and accopt lhe obligations of, Section 807 0505, Florida Statutes

oMt
ﬂ)_[lTIONSJ'CHANGES TO OFFICERS AND DIl HEC] OHS N2 |

#77:] Cha 1g0 Adgtion |

SIGNATURE _ L L
Slgnature lvin"ﬂ [ pnmlnm ot e |r-- fed 10 i \m teruid Agent S & e po v

12, ) DIRCCTORS . '
TINE 1) T T onat Tomr
NAME SMITH, GEORGE L. 1.2 HAME
staeer aooress | RT, 3 BOX 432 1.3 5TREET ADDRESS
CHTY-S1-2IP HAVANA FL . ] 140Ny 51-2IP

CTE sy 00 B T LToiten ESELE;
NAME SMITH, ANN H. 22 NN
staeey aophess | RT. 3 BOX 432 23 SR ADDRESS
CITY-51-21IP HAVANA FL e Reanmste
e CX ouierr s
NAME 52 N
STREET ADDRESS 33 STREET ADGRESS
CITY-ST-2iP i o  Rawowstae |
TILE “oren BT
NAME 1.2 NAMT
STREET AUDRESS 43 STRICT ADTRESS
CiTY-§T-21P - )
me o B TTThoneinr ]
NAME 5.7 NAME
STREET ADDRESS 53 STRIF) ADURFSS
CiTY-ST-21P 54 CIY-§1-2IP
e - I R AT T
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRIET ADDRESS
or-st2e { 64 CITY-§1. 2
14, | do here

by cerlify that the informalion supphcd witls this It ung “docs not quahfy 'or ho exemplion stated in Scetion 119.07(3)(), Florida Statutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental anaual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L corporation or Ihe recgver o frusleo empowerad Ly execute this reporl as recuired by Chapter 607, Florida Slatutes, and thal my name
achmant with an address.

Ao H SmM

2/s/e7  Gaif-STS-10

T[T Change [T Addition”

~ [Tchange [T Adotion |

T T T T T T M Thange [ Addtion |

T change . [T Adosion

]

Feb 10 1997 8:00am

CR2E034 (9/96)



