FILE NOW: FILING FEE AFTER MAY 118 §225.¢

Secretary of Stale

1996 S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Morlnam
ANNUAL REPORT

DIVISION OF CORPORATIONS

00

DOCUMENT # P930000051 79

1. Corporation Name

CENTRAL MOTEL RESTAURANT, INC.

(5)

Principal Place of Buswness

4145 IRONWOOD POINT
INVERNESS FL 34450

T Mak ng Address

4745 IRONWOOD POINT
INVERNESS FL 34450

| T

3. Date Incorporated or Qualified

3a. Date of Last Report

01/15/1993 03/21/1995
2. Principal Place of Business T j_:ia. Mailng Address o TR RE Nomber T T Applied For
—2_1| 26] o o 59'3163957 Not Applicable
Sulte, Apt. #, elc. ., Suite, Apt- 4. etc. 6. Certificate of Status Desired 1 $8.75 Add_ilionaT
22 27 Fee Required
City & State ... Gily & Stale 6. Llection Carnpaign Financing $5.00 May Be
28 28] Trust Fund Contribution O Added to Foes
Zip | Gountry I . Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24 2;] 29[ B ) 3_0] ) Florida Statutes [ ves No ~
9. Name and Address of Current Registered Age 10. Neme and Address of New Reglstered Agent
SrereaR ol YEITE ThyisTElen AYE sl i gove h l |
MITSAKOS, NICHOLAS 82| Stect Address (P.0. Box Numiber is Not Acceptable)
4745 IRONWOOD POINT
INVERNESS FL 34450 83
84| City 85| Zip Code
FL "]

lorida Statules.

11. Pursuant to the provisions of Sectians b07 0502 and 6071508, florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agont, or bolh, in the Stale of Florida, Such change was adathorized by the corporation’s board of directors | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0504,

CR2E034 (12/95)

appears in Block 12 or Block,

SIGNATURE:

14, | do hereby cedify that the information supplied with this filing is voluntarily furnished and do
certify that the information indicated on this annual raport or supplemental annual report s true and accurale and that my swgnalure shall have the sarme kegal efect as if made under
oath; that | am an officer or direclor of the corporatcn o the resaiver or Iruf;lec empowered 10 excedte this report as required by Chapter 607, Flonda Statutes; and that my name

3 if changed, or an an altachmaor

SIGNATURE . ) i e s i

Sty 1y €4 o pinkent na o o ruyisiered agant and bl 1 2 bl (N’ﬂt Fagistoned Afrl signalure -enpirad when reabat ng DATE
12. o OFf ICERS AND DIRLGIORS 13, ADDITONS/CHANGES TO OFFICERS AND DNRECGTORS M 12
TITLE D mEE 1110LE [ Ghange ™ T Addition
NAME MITSAKOS, NICHOLAS 12 NAME
streer anpress | 4745 IRONWOOD POINT 1.3 STREE! ADORESS
CiTY-ST-2P INVERNESS FL 34450 B TACIYSUDE L e
TILE D [ DELETE 2 110t [ Change  [) Addition
NAME MITSAKOS, NORMA 22 NAME
staeer aooress | 4745 [RONWOOD POINT 23 SIREET ADUKESS
- -z INVERNESS FL 34450 ISRURURPR I ver e S I
TLE (] DELETE 31TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIHEE) ADORESS.
CITY- §1-21P I JaCiy-S1-2IP
TIIE (] DELETE 4 1THLE [] Ghange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CATY-81-2P - I | 44CITYST-2P I : -
TITLE [J DELETE 5 1 TRLE [7) Change ] Addition
MNAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
C}TY-S.‘-Z‘F' - e ireaiae st e i e ——— 54 (’HYV 8172") N
TiTLE [C] DECETE 6. 1TITLE [J Change  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 SIKEET ADDRESS
CITY-S1-2iF 6.4 CITY

E BF BIGNING OFFICER DR DIRECTOR

not quallty for the exarmption stated in Section 119.07{3)(k), Florida Statutes. | further

7-2076 F4788




