2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L54569 Mar 13, 2007 08:00 A
#
1. Entity Namo Secretary of State
SEMINOLE RESTAURANTS OF FLORIDA, INC.
Principal Placo of Businass Malling Aadrass
500 E. HORATIQ AVE. 500 E. HORATIO AVE.
NVAAEIRIRFTRERR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suilo, Apl #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Stato City & Stalo 4. FEI Number Anpliod For

‘ 59-2993383 Not Applicable
Zp Country Zp Couniry 5. Corilicate of Status Dosired (] $8.75 adamona
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

WALLACE, DALE R.
6519 SINIS! DR. Sirget Address (P.O. Box Number is Not Acceptabie)

MOUNT DORA FL 32757

City FL Zip Codo

8. The above named entity submits this statement for the purpeso ol changing its registerad office or registerad agont, of both, in tho State of Florida, ) am famiiar with, and accopt
tho obligations of regislerod agont

SIGNATURE
Srgnatura, typao or printed narne of registatad agoht atd nlfe f applcakia {NOTE Rugrstared Agant signatura requred whan reinsanny) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added 10 Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' i 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NIE D 3 Delele Tir [ Change [ Addittcn
HAME WALLACE, DALER. NAME
SITEl ADDRLSs | ©518 SINISI DR, SIRCET ADDHESS UDDDBUBESS 15 _
GITY- ST-71P MOUNT DORA FL 32757 CITY-8T- 211 Q2423780032009 300,00
TITiE D [ Delete e O change ] Addition
NAME FRADY, ROBERT E NAME
STRECT ADDAIss | 7266 CHESTERHILL CIRCLE SIREET ADDH 5S
CIY-$1-21P MOUNT DORA FL 32757 CY-SI-71P
TILE [ Delere NRE } [Z]1change [ Addilion
NAME ) NAME
STRET 1 ADDRESS STRECY ADDR 55
CrY- SI-2IP CITY- ST-71P
ML [] Dalele TILE O change [ Additon
NAME ! NAME
STREET ADDRESS STREET ADDRL5S
ClY-s[-71p CITY-SI- 2P
ILE 3 pelete IWILE [ Change [ Addition
NAMIE NAME
STRFET ADDRESS STREE T ADDI $8
CIIY-SI- 1P cirY-51-2p )
NILL [ pelete e [} Change ] Adaition
NAME NAME
STREE | ADDRESS . SIREL] ADDRI $§
clTy-si-2IP /\ CIlY-S1-2IP

o infdmalion supplied with this filing does not qualify for tha exemplicns contained in Section 119, Florida Slatutes. | further certify that the information
indicated on thss report or supplomental roport is truo and accurate and that my signature shall bave the samae legal effoct as if made under oath; that | am an officor or diractor
of the corporation pr the reckivor cr trusteo empowered to exocute this raport as required by Chapler 607, Flonda Slatules; and that my name appears in Block 1C or Block 11
if changed, or on 4n atiachnfent with an addigss, with all other like empowered.

SIGNATURE: de_ £Cx,

BIOANATLURE AND TYPED OA PRINTED NAMFE OF SICMING OFFICFR OH DIRECTRR MNala MNavirra Dl 8

12. | horeby cerlily that




