FILE NOW: FILING F

MAY 118 $225.00

PROFIT -
CORPORATION &
ANNUAL REPORT '

1996

EE AFTER

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1918

1. Corporation Name

(9)

TALISMAN RESTAURANT AND GIFT SHOP, INC.

[T

Principal Place of Business Mailing Address
310 E DAVIDSON ST 30 E DAVIDSON 8T
BARTOW FL 33830 BARTOW FL 23830
3. Dgt ratpd or Qualfied | 3a. Dale st Renort
0611571686 Barborions”
2. Principat Place of Business 2a. Mailing Address 4, FEt Number Applied For
1] 26] 650197722 Nol Applcalic

Suite, Apt. #, etc

Suite, Apt. #, elc.

$8.75 additional

[24] 25| [20]

Florida Statutes [ ves (ONo

F— §. Certificate of Status Dasired

22:[ ;l l O Faea Reguired

| City & State | Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be

23—! 281 Trust Fund Contribution Added to Faes
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registared Agent

AMANN, DAVID W.
1258 SCOTTSLAND DR
LAKELAND FL 33813

81| Name

82| Strest Address (P.O. Box Number is Not Acoeptable)

B3

84| Cily

FL |

Zip Code

or registerad agant, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directars. | hereby accept the appcintment as registered agent. | am

SIGNATURE . . . e
Signature, fypad or prnted name of registered agent and tite J appieable (HOTE: Registered Agan| signalure requiredd when rainstating! DATE
2. — OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L ro [ DELETE 1.1 THLE [ change [ Addition
NAME AMANN, DAVID W. 12 NAME
STRLET ADDRESS 1258 SCOTTSLAND DR 1.3 STREET ADDRESS
CIY-ST-FP LAKELAND FL 14CITY-§1-2P
TILE SO [] DELETE PR RILIE [ Change  [] Addtion
NAME AMANN, SUSAN M. 2.2 NAME
SIREET ADDRESS 1258 SCOTTSLAND DR 2.3 STREET ADORESS
CITY-§1-2IP LAKELAND FL 24 CITY-§T-2P
TITE ] DELETE 3.1 TITLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3. STREET ADDRESS
cily-SI-2Ip 34 CITY-ST-2P
TILE [ DELETE 4 1TIME [ Change [ Addition
NAMI 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2i9 44 CITY -51-2IP
nTE [ DELETE 5.1 THLE [ Change [ Additien
NAME 52 NAME
STREE T ADORESS 5.3 STREET ADDRESS
| ciy-s1-2p 54 CITY-S1-7IP
TITLE [ DELETE B 1TILE 3 Chanje [ Addition
RAMT 87 NAME
STKEET ADDRESS 5.3 STREET ADDRAESS
Cay-$1-7¢ b4 CITY-ST-2IP

appears in Block 12 or BElock 1

SIGNATURE:

" SIGNATURE AND TYP

changed, or o an attachiy
- -

ith an address

D NAME OF STGNING OFFICER OR DIFECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnishex! and does not qualify for 1he exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated en this annual report or supplerrental annual report is true and accurate and that my signature shall have the same legal effect &s it made under
oath; that | arm an officer or director of the corporation or the recelver or trustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

I T

ayting Py one

CR2E034 (12/95)




