2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # L54569 ~

1. Enkty Name

SEMINOLE RESTAURANTS OF FLORIDA, INC.

Principai Place of Business Mailing Address

500 E. HORATIO AVE. 500 E. HORATIO AVE.
MASTLAND, FL 32751 MAITLAND, FL 32751

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90060 016 ***150.00

R LAY B |

RS Wil

01262004 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-2993383 Not Appticable |

5. Certficate of Status Dosiee. [ $8-7°9 Additional
Fee Required

6. .Mams and Address of Current Registered Agent -

WALLACE, DALE R.

&<1a Ciriel Dr.
ATAMONTESRRINGSS-PE-3275T Moum} b‘”&, et

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Floricda. | am famitiar with, and accept

+ Signature, typed or privted name of tegisterad agen and title f epplicable.

{NOTE: Pegistered Agent signature required when 1enstafing) DATE

FILE NOW!!! FEE 15 $150.00

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing . $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCHS i
TILE D
NAME WALLACE, DALE R.

STREET ADERESS | 1 9E-EnhirmmmaS Ve GS14A Craie M
TSI | AFAMOMNFE-SPRINGE-F—32T  Mowat bora  FL.

e D

NAME FRADY, ROBERT E

STREET AGORESS | 7256 CHESTERHILL CIRCLE
ciy-s1-71P MOUNT DORA, FL 32757

TITLE
CNAME ] e e T = . R

STREET ADDRESS
CiTY-ST-2IP
TIILE

NAME

STREET ADDRESS
CIFY-ST-21F
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TME

NAME

STREFT ADDRESS
CITY-ST-2IF

indicated on this
of the carporation
changed. or an an

SIGNATURE:

chmet

twilz In addre! \Mm like empowered.

12. | hereby certify thit the infomation supplied with this filing does nat qualiy for the exemnption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
port or shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
the reckiver or uusleefmpowered to execute this report as required by Chaptes 807, Florida Statutes: and that my name appears in Block 10 or Black t1 if

HeT6L28 11346

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

l/z&'{aaq

Daytime Phone #




