B ———— |

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N19603

1. Corporation Narme

VISTA ASSOCIATION OF RESTAURANTS, INC,

SO000 1 S3800S
Principal Place of Busngss Mailing Address “85."24."’55“*01'325""[“]1
#EER], 25
400 E. SOUTH STREET ‘ 400 E.SOUTH STREET
ORLANDO, FL 32801 ORLANDO, FL 32801 8. Date Incorporated or Qualified | 8a. Date of Last Raporl
03/09/1987 04/29/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3180929 Not Applicatie
E’ Suite, Apt #. etc. -m Suite. Apt. #, elc. 5. Cerlificate of Status Desired ] sl,’;'zesn:::gz%nal
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Faes
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 109,032,
24] [25] [29)] 30 Florida Statutes [(Jves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
ROBERT A BOURNE 82| Street Address {P.O. Box Number is Not Acceptable)
+ 400 E. SOUTH STREET, SUITE 500 83
ORLANDO, FL 32801
84| City FL Iss &p Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accep! the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNA?UHE Signaiure lyped of prted narme of regstered agent and 1le f appl cable (NOTE Fegistored Agent signarure requirgc whes renstaticg) DATE ﬁ
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12 : g
TILE c/D [ OELETE 11 TILE [_JChange T JAddilion =
- SENEFF, JAMES M., JR. e 3
SWETAORES | 400 E.SOUTH ST, . SUITE 500 1 STREL! ADDRESS w
10"::~ST»EIP ORLANDO,—FL—32801 T DELETE ;:lT:\'TT:E — [JChange  T_TAddition %
NAMEE P/1/D - 2‘2 NAME

BOURNE, ROBERT A.
STREET ADDRESS 4 00 E . SOUTH ST, , SUITE 500 23 STREET ADDRESS
CITY-51-21P QRLANDO, FL“32801 2 4CHY-§T-20P
TILE S LT CELETE ATTIME [T Change ™ [_]Addilion
NAME ROSE, LYNN E. 3.2 NAME
seeraooness | 400 E, SOUTH ST., SUITE 500 33 STREET ADDRESS
£ry-S1- 7P ORLANDO, FL 32801 34 CY-57-2p
TITLE ] DELETE 41TITLE [ Jchange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-Bp
TILE LT OELETE 51TMLE [Tchange [ _TAddiion
RAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-8T-2P
liTLE L JDtieTE 61701LE [ JChange — T_Jadditon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1-7IP

14. | do hereby certify that the information suppiied with 1his filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thal the information ndicated on thig annJal repor! or supplemental annual reparl is true and eccurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears infBlock 12 of Block 13 if changed, or on an attachment with an address,

SIGNATURE: ROBERT A. BOURNE D5/20/96 (407) 422-1575

SIANATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Deate (, Day\lm%% /Z/é‘




