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

PROFIT ST FLORIDA DEPARTMENT OF STATE M q O 5 1 99 8 8 . O O am
CORPORATION w G Sandra B. Mortham y :
ANNUAL REPORT I 2 Secratary of State S f St t
1998 DIVISION OF CORPORATIONS CCl'etal S/ O a C
DOCUMENT # 33 (5)
1. Corporation Name L71 2 5
R. L. & C. RESTAURANT COMPANY
Frncipal Piacs of Businass Waiing Addioss Il"l" l" IlIII "III mll ""l "I’ Il'" lml l]l"lll” III“ ||||| "II
4325 MYRTLE STREET 4325 MYRTLE STREET
ST. AUGUSTINE FL 320950407 ST. AUGUSTINE FL 320950407
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ ‘ 05/04/1990
2. Pringipal Piace of Business | 2a. Mailing Address 4, FEI Number Apphed For
21 ;E[ 59‘302{”34 Not Applicable
Suite, Apl ¥, etc. Suite, Apt. #, et i
u P £ Lo Ap ol §. Cartificate of Status Desired [m 58'75 Additional
';] ;| Fee Required
City & Siale City & State &. Election Campaign Financing $5.00 May Be
;3-[ ?5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a _2;] ;l Personal Property Tax due June 30. Yes O No
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Registered Agent
CANTABENE, CHRISTOPHER J. 81] Na . i
4325 MYRTLE ST "John_Michael Traynor, Esquire
M B2| Street Address (P.0O. Box Number is Not Acceptable)
ST. AUQUSTINE FL 32084 28 Cordoya Street
83
84| City ]85 Zip Code
St. Augustine FL || 32084
11. Pursuant to thaprovisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing fts registered
office or 'd ag?‘nt, or bolky in the Slate of Florida Such change was autharized by the corporation's board of direclors. | hereby accepihe appointment as registered
agent gryiih, ang

ol AloL SR gclion 607.0505, Flonda Statutes.
-

> Michael Traynor, Esq

Tt d\l:‘lfnn-pplu b {NOTE Rogisterad Agent signature requirad when reinstating}

REAMTDIREGTORS | REY ADDITIONSICHANGES TO/OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

e Z1 U ) S G 11TLE D/P/T KT Change T Addition
NAME LAZZARA, ROBEAT §. 12 NAE Elizabeth D. Lazzara
seetaooness | 179 N. ROSCOE BLVD. 1.3 STREET ADDRAESS 175 N. Roscoe Blvd.
cy-§1-29 PONTE VEDRA BCH. FL 1A CITY - ST-ZIP Ponte ngm__&e_a_ch_._
TITLE i) XJ oeLeTe 21 HILE D/VP H Change L] Addition
NAME c’u"m‘ MIECSIIIIHSTOI HER J 22 NAME Salvatore Lazzara
stheer noness | 4326 . 23 STREET ADDRESS &75 N. Roscoe Blvd.
cavsi-ze | ST. AUGUSTINE FL 2.4€1Y-51-2 onte 'Vadra geach, FL 32082
e [ DevETe 31 TITEE S ‘ B Change L] Addition
NAME $2 NAME Tim Bartlett
STREET ADDRESS 33 STREET ADDRESS 4325 Myrtle Street
ciY-51-2P . 34.CMY-ST-20 St. Augustine, Fl 32095
TITLE T peLETE CITITLE [ change [ Acdftion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 TY-51-2P
TIE T DELETE 51TITLE [T Chenge ~ T Addition
; NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
: CHTY-ST-2 5.4 CITY-$T-7IP
TLE [T beese 61TtE L Change T[T Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADORESS
LITY-S1-2P £4 CITY-ST-2IF
14, | heraby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)#). Florida Statutes, | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an
officer or dirgcior of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

CICMATI IBE. ﬁ&:..alx.w VA ./%GAAma & - D71 - 9%




