2935946626 4/13/98

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N19603

(2)

VISTA ASSOCIATION OF RESTAURANTS, INC.

Principal Plage of Busingss

Mailing Addrass

FILED
Apr 17 1998 8:00am
Secretary of State

A

400 EAST SOUTH STREET 400 EAST SOUTH STREET 3. Date Incorporated or Qualified
ORLANDO FL 32601 ORLANDO FL 32001 7
4. FEi Number Applied For
W Not Applicable
2. Principal Pi f Busi 2a. Malling Add
rnclpalHiace of Business o Meling Address 5. Certificate of Status Desired $8.75 Additonel
21 ;;l Fee Required
Suite, Apt ¥, elc. . Suita, Apt. #, atc. 6. Election Campaign Financing $5.00 may Bs
22 Suite 500 27] Suite 500 Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
_EI Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 _z;] ;;l ;o] Personal Property Tax due June 30. Yas D No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
BOURNE, ROBERT A 82| Swesl Address {P.0. Box Number is Not Acceplabie)
400 E. SOUTH STREET STE 500
ORLANDO FL 32801 83
84| City FL iss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

SIGNATURE Signature, typed or prinled nama ol registered agant an title ¥ applicable. (NOTE: Registarad Agenl sigoature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T cD LI ogLere 14 TME D/C/CEO JcT Change  [J Addition
HAME SENEFF, JAMES M., JR. 1.2 NAME

sweet aporess | 400 €, SOUTH STRéET STE 500 1.3 STREET ADDRESS SENEFF, JAMES M., JR.

CITY-5T-2IP ORLANDO FL 32801 14 CITY-ST-2P

TITLE PTD [ oecere 217TME [T Change [T Adaition
KAME BOURNE, ROBERT A. 22 NAME

street anoress | 400 £ SOUTH ST, STE 500 23 STREET ADDRESS

CiTY-St-2p ORLANDO FL 32801 2.4 CITY-ST-2P

nne SD J pEwETE 31TIE g B3 change £ Addition
NAME ROSE, LYNN E. 32 NAME ROSE, LYNN E.

swreeT aporess | 400 € SOUTH ST, STE 500 33 STREET ADDRESS

CITY-51-21P ORLANDO FL 34.CITY-51- 29

e [ oecere L1TME T change L] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-21P 44 0ITY-$T- 2P

TITLE [ ofeere 51 TIE T change 1T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITY-ST-2IP 54 CITY-ST- 2P

TLE [J oeLere 61 TILE T change ] Addition
HAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14, 1 hereby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowared to execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on

an allgchment with an addrass.

SIGNATURE: I %\_ﬂ

N AnBerd i Bour e

(407) 422-1574

CR2E037 (10/37)



