FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT Iﬁnora DA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

1996 e "

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M89244 (1)

1. Corporation Name:

MARKHAM'S REBEL HOUSE RESTAURANT, INC.

T

Principal Place of Business Railing Adddrass
% GLYNN R. MARKHAM PO BOX 217
12510 MARTIN LUTHER KING BLVD 16326 NW 147TH AVE
ALACHUA FL 32615 ALACHUA FL 32615 -
us us

f\-ii-t'i;-l':‘\-r,.()_'b_o_r'd'l;(;“arﬁtﬁﬂﬁéém 1 3a. Date of Last Repart

07/12/1988 08/02/1995

2. Principal Place of Business - 2a. Mailng Address o T T AT R Nomber Applied For

|21 26/ 59-2000929 Not Applicabic_

Suite. Apt. ¥, et ' )
Sutte. Apt. #, efc. L, Sute Antw et 5. Gertificate of Status Desired [ © $8.75 additonal
[2_2] 27[ Fee  Required
City & State | Cily & State 6. Elcchan Campalgn ananmng 0 $5 00 May Be
e . 28] ) S B Trusl Fund Contnbuhon ___Added1o Fees
2p Cauntiy | Zip ~ Country 8. Trus carparation has Imh |[y 'Ur mtgmgut)isl ax unde.r
—2_4] 25 29l 301 Fiarida Statutes [J ves OnNo
. Name and Address of Current Reglstered Agent R ) ~ 10. Name and Address of New Fiegistered Agent .
81| Name
MARKHM, GLYNN R. 82| Strent Address (P O, Bax Number is Nat Acceplatile)
15238 NW 147TH AVE
ALACHUA FL 32615 83
84| City L FL }55 Zip Codle

11, Pursuant 1o the orovisions of Sectiona 607 050& anwl 6071804, florida Stalutes, the abave named corporation subrits this statement for the pu pose of changing its regislered office
or registered agent, or both, in the Stater of Florida. Such chanr{ was athorized by the corparation's boara of directors | hereby accept the apposntment as registerad agent. | am
familar with, and accept the obdigations of, Section 667.0505, Floada Statutes,

CR2E034 (12/95)

SIGNATURE _ . . . e

Siggrarin Jprn et g DATE
12 OFF WO DRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JotLeie 1 1TTLE [ Crang= [ Adddian
NAME MARKHAM, GLYNN R. 12 NaME
STREET ADDRESS 15326 147TH AVE 33 STREET ADDRESS
CIry-St-2ip ALACHUA FL. . oy siae | L o
TLE STD [ DELETE 2 1T [] Chenge [ Additan
NAME MARKHAM, FRANCES G. 22 NAME
STREET ADDRESS 15326 NW 147TH AVE 23 SIREET ADDRISS
CHY-ST-21P AMLACHUAFL a0
TiELE {(7) DELETE 31TIE (1 Chaage [ Adatian
NAME 372 NAME
STREET ADORESS 33 SIRLE] ATDRE 35
CiTy-St-2p o e 3ATYSEIE e e e e
TIie ] DELETE 1 1T0E {71 Cnange 7] Addition
NAME 47 HAME
STREET ADDRESS 43 STREEN ADDRLSS
Cilv-51-2F R e Qasbiveslne L . N
TiE (] DELETE 5 1TIE [l Change ] Addilos
hant 5 2NANE
SIREET ADDRESS 53 5IMEE ANDRLES
Civ-st-2 e e e R ACTYCSTIR —
TN [} DELETE £ 1TiTLE [ Changz [ Addton
NAME 6 2 NAME
STREET ADDRESS BISIRLET AUDHESS
LTy -$1- 2 . . 64CITY-5 7P

14, | do hereby cerl fy that the inlormmakon sapp th this fling s voluntadly furnishedd and Clucs rat qualify for the exerplan slated in Section 119 0703k, Florioa Staldtes. | further
certify thal the information inchcatad on this @l report or supgilemental annua’ report is true and acourdte and that my signature shall have the samé legai effect as if niade under
oath; that | am an officer or drector of the corparaton or the feceiver o rustes enpewened 10 exesule this repart as regured by Chapler 607, F odda Statates; and that my name

appears in Blocs 12 or B\o\,« 13 if changed, or an an at a*hmy an address
s 7
SIGNATURE: . <% M%( f ARG ST ._ ﬁpy)/,/é.,x -3enl

SIGN URE AND TYPED OR PRINTED NAME DF St NING FFICER OR DIRECTOR Myt Prone B

Vs T N AR Iar




