ik,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Statc

- 1997

DIVISION OF CORPORATIONS
DQCUMENT # (9)

TALISMAN RESTAURANT AND GIFT SHOP, INC.

Princlpal Place of Business

{ 910 € pAVIDSON 8T

Mailng Address

FILED
May 02 1997 8:00am
Secretary of State

RN MR ARG

! 310 E DAVIDSON 5T
| BARTOW FL 33830 BARTOW FL 33830-3938
[? Date Incorporated or Qualified 3a. Date of Last Report
- 06/16/1990 05/01/1996
- | 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Mumbar Applied For
] 26] 65-0197722 Nol Applicable
‘ , Apt. #, etc, Suite, Apl. #, elc. iti
Sulle, Ap ot o i pl-#.e B. Cerlificate of Status Desired [ $B'75 Adc!monal
22 27] Fee Required
City & State | City & Stalo 8. Election Campaign Financing $5.00 May 8o
;I 28] B ) Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 199.032,

: Country
im ] o] B

Florida Statutes (Jves [INo

2
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
AMANN, DAVID W. 81| Name
1258 SOOTTSLAND DR B2| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

agent. | am familiar with, and aceept the obligations of, Saction 6070505, Florida Statules.

11, Pursuant o the provisions of Soctions £07.0507 and 6071508, Florida Statutes, (he above-namod corporation submits ihis slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E(34 (9/96)

SIGNATURE __ _ e e e e e e e —
Slgnature, typed or printed nane of 1y cd agint mod Wie o applicatie {NOIL Hogislered Agent sigr alure required when reinstaling) DAL
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS (N 12
THLE PD I becETe TN N O Change L1 Addilion
HAME AMANN, DAVID W. 1.2 NAME
steer aooress | 1268 SCOTTSLAND DR 13 STREFT ADDRESS
GHTY-ST-2P LAKELAND FL 14 GITY-ST-21p
M §D RETR 71T [ change [ Addition
NAME AMANN, SUSAN M. 27 HAME
streer aporess | 1258 SCOTTSLAND DR 23 STREET ADDRESS
prv-sr-ze | LAKELAND FL N o 2 4T S1-21P
e [Toeete a1 1L [JChange [ ] Addition
NAME 32NAME
STREET ADDRESS 33 STHELT ADURFSS
CITY-$T-21P _ 34 CIY-51- 7P
TITLE T oni 41TNLE [J Change [ J Addition
NAME 4 2 NAME
STREEY ADDRESS 435TREFT ADDRESS
CITY-ST- 2% 44CIY-8T- 7P
TMLE T DetETE 51T [ change £ Aodilion
NAME 5.2 NAME
STREET ADDRESS 5 3BTREET ADDAESS
b CiTY-ST.2ip 54007 81-21F
w1 wE Clonee BIILE [ change [T Adstion
| M 67 NAME
*| smeer aoress &3 BTREET ADDRESS
1 eny-sr-ze 64 LTY-5T-2P

appears in Block 12 or Block 1

1an‘;;0d. or 0N an al1achr}2}9&n address.
A

SILAMATIIDE.

14, 1 do hereby certify that the information supplhed wilh this filing does nol qualidy for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemiental annual reporl is rue and accurate and That my signature shall have the same legal offect as if made under cath; that
| arm &an officer or director of the cgporation or the receiver or trustoe cmpowered 10 oxeciute ths report as required by Chapler 807, Florida Statules; and that my name

V/zv% T TSI



