FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

TR T
CORPORATION
ANNUAL REPFORT

1997
' DOCUMENT # | 56688 (©)

. Gorporation Name:

MASARYKTOWN RESTAURANT, INC.

Prmal Fiac ol Bsiss Waing Address ““M“ ||} Iml I“ll |“|ulm m“ll“ I|||| “Il"ll"m“ I‘N |||‘

Sandra B. Mortham

Suran o i Secretary of State

THVISION OF CORPORATIONS

398 BROAD ST 358 BROAD ST
MASARYKTOWN FL 34808 MASARYKTOWN FL 34808-7312
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2, Prncipar Piace of Business 2a. Mailing Address 4. FEI Number Applied For
s |28l $8-3000688 Not Applicable
_ Suile, Apt 8, el | Suite, Apl. 4, etc. - . . $8.75 Additional
Ez_l 2;1 5. Certificate of Status Desired O Fee Required
Ty & Staie | Ciy & Stae 6. Election Campaign Financing $5.00 may Be
_2_:§J o R 2g] Trus! Fund Contribution | Added to Fess
| dp . Gourtry | &p Country 8. This corporation has liability for intangible tax under s. 189,032,
L%*.!L_ o 2] 29 [20] Fiorida Statutes Oves [No
B 9 Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
* VONBERG, ALAN L 81| Name
388 BROAD ST 82| Street Address {P.Q. Box Number is Not Acceptable)
MASARYKTOWN FL 34809
B3
84| City FL 85| Zip Code

(11, Pursusnt 1o the prowsions of Seclons G07.0502 and 607.1508, Fiorida Stalutes, 1he above namer corporalian subrnits This statement for the purpase of changing its registered
oflice or reguslered agenl, of both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent, Lam farndiar with, and accept the obligalions ol, Section 607.0505, Florida Stalutes.

SIGHNATLIRE

ot T e G e asterd agent mnd fite ¢ appkenble (NOITE: e sterad Agant signaturs required whar reinstaling) DATE

(12, o " OfHICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme D " (T DecErE 117mE T3 Change T Acaition
NAM: VONBERG, ALAN L 12 NAME
srraciss | 388 BROAD ST 13 STREEY ADDRESS

onysize | MASARYKTOWN FL 14CITY- 812
THILE Y] ] DELETE 2170ML T change — [ Addition
HaMi SCHAEFER, HAROLD A, 29 NAME
singrn cooniss | 16179 WILSON AVENUE 23 STREEY ADDAESS

| onsiae ) MASARYKTOWNFL 24CTY-51-2F
T S (3 ofLeTe 31THLE L] change [} Addition
N VONBERG, JUDITH L. 2.2 NAME
swre aconess | 388 BROAD STREET 3% STREET ADDRESS
Y- S1- 7 MASARYKTOWN FL 34, CITY-§1- 2P

T A TIDiLEE 41 TMILE L] change — T_J Adaition
AL 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
G S 44CITV-57- 2P
i T oEcETE 51TITLE [dchange L] Adaition
hatp 52 HAME
SIREET ADDRE LS 5.3 STREET ADDRESS

ot | 54 CITY-51-21P
) - “TJ DRLETE 6.1TILE [Jthange  [J Additian
AN £.2 NAME
SI9EE| ATORESS &3 STREEY AUDRESS

omvesioe | 64 CITY-51-2P

14, 100 heratsy certily thal the miormation sungiied with this 1ing Goes not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. 1 further certity that the
miormatian ndicated on this aanual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
iaim an ollicer o drector of the Laration or recever or trustas empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 FANQe: on an gltachment with-an address.

SIGNATURE: Alan ovaire  3-31-97 79791163

SHANING OFFICER OR DIRECTOR Date Dagime Phone &

SIGHATURE AND T¥PED OR PRINTED NARE

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CRZE034 (9/96)



