2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L54569

1. Entity Name
SEMINOLE RESTAURANTS OF FLORIDA, INC.

Secretary of State

01-26-2006 90040 008 ***150.00

Principal Place of Business

500 E. HORATIO AVE.
MAITLAND, FL 32751

Mailing Address

500 E. HORATIO AVE.
MASTLAND, FL 32751

DO NOT WRITE IN THIS SPACE

AW ARG I

01232008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
58-2993383 Not Applicable

0O $8.75 additional

5. Cernificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WALLACE, DALE R.
6519 SINISI DR. :
MOUNT DORA, FL 32757

DC NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prmted name of registered agent and tite if applicable.

{NOTE: Replitered Agent sighatule requred whon resnstaling) DATE

.. FILE NOWII FEE'IS $150.00
After May 1, 2006 Fee’will be $550.00

=if

9. Eleciion Campaign Financing
Trust Fund Contribution.

55.00 May Be
0 AddedtoFees

10. ;" QFFICERS AND DIRECTCRS

TIRE D :

HAME WALLACE, DALE_R.: ]
STREET ADDRESS | 6518 SINISIDR. ~
Cy-s7-2P | MOUNT DORA, FL 32757

TIME D

NAME FRADY, ROBERT E

STREET ADDRESS | 7256 CHESTERHILL CIRCLE
CITY-ST-2IP MOUNT DORA, FL 32757

THLE

HAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STAEET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

STREET ADDRESS
CITY-51-21P

DC NOT WRITE
IN THIS SPACE

12. | hereby certify that t
indicated on this re: or sipplemental rep
of tha corporation ¢r the rec:ﬁ’ver of lrustee A »
changed, or on an ﬂachmi t with an address\ with all other like empowered.

SIGNATURE:

ation supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or director
ered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/23]t Wet L2e 113y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFRCER ORt DIRECTOR

Deytrme Phone ¢

Dalen tdallace



