FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 ',..1 a' DIVISION OF CORPORATIONS

DOCUMENT # L533?5 (6)

1. Corporation Name

OCHLOCKONEE BANKS RESTAURANT INC.

WO RO

Principal Place of Business Mailing Address
9330 W TENNESSEE ST RT. 3 BOX 432
TALLAHASSEE FL 32330 HAVANA FL 32333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Busihess 2a, Mailing Address 4, FEI Number Applied For
2 26] £9-3014760 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc,
ule. Ap ol uie Ap o B. Certificate of Status Desired O $8'75 Addltional
22 EI Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 Mmay Bo
2_:1‘ 2_81 Trust Fungi Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;;l a ;.6.' Pgrsonal Property Tax due June SO.J ves [Jto
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist Agent
SMITH, GEORGE L. B1| Name
9330 W TENNESSEE ST B2]| Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or 1agistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agenl. | am familar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod or printed namae of mgstored agont and titla it applcable {NOTE: Reglstered Agent signature requirad when rainstaling} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE OP LJ DELETE 14 TIRE [ change L1 Addition | &=
NAME SMITH, GEORGE L. 1.2 NAME §
steeevaooress | RT. 3 BOX 432 13 STREET ADDRESS 3
CITY-ST-2P HAVANA FL 1.4 CITY-ST-2IP &
TIHE DsT I DELETE 21 TITLE TJ Change ] Addilion | O
NAME SMITH, ANN H. 2.2 NAME
smeeranoress | RT. 3 BOX 432 2 STREET ADBRESS
CATY-5T-2IP HAVANA FL ‘ 2 4C1Y-51- 2P .
TITLE LT DELETE 31 THLE [ Change ] Addition | w
RAME 32 NAME _'s‘
STREET ADDRESS 3.3 STREET ADDRESS i
CATY-ST-2P 34 CITY-ST-21P ""x
TITLE CJ oELETE 41 TILE T Crange L] Addition | -
NAME 4 2NAME %
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY-8T-21P
TIME LT DELETE 51TMTLE L changs — TJ Aadition |
HAME 5.2 NAME Y
STREET ADDRESS 63 STAEET ADDRESS *
CiTY-ST-2P 54 OTY-ST- 2P b
TLE L] DELETE 6.1 TIME 1 Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADORESS
CITY-§7- 218 6.4 CITY-ST-2IP
14, | hersby certify that tha information supplied with this filing does not qualily for the éxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information

indicated on this annual reporl or supplomental annual report is true and accurata and that my signature shall have the sams legal effact as if made under oath; that | am an
officer or director of the corporgliqn or the receiver or trustee empow to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan r on an altachment with an addr

SIGNATURE:




