R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000006019 (2)

ALFIE'S RESTAURANT, INC.

Mailing Address

1666 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Principa! Place of Business

1866 OCEAN SHORE BLVD
ORMOND BEACH FL 32178

FILED
Jan 22 1998 8:00am
Secretary of State

DA MR

DO NOT WRITE IN THIS SPACE

3, Daite Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
2 2_6I 59"3163431 Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, elc. . iti
ue. AP P 5. Cerificate of Status Desired ] $8 75 Additional
22 27] Fes Required
_Cj}‘,ﬁ State Cry & State 6. Elsction Campaign Financing $5.00 May Bs
m' m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] El ;l Personal Properly Tax due June 30. BMves [Ino
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

EVANS, GREGORY F 81] Hame
1866 OCEAN SHORE BLVD 5
ORMOND BEACH FL 32176

a3

84| City

85] Zip Code

FL

agent. | arn familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or bolh, 1n the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Signature. typoct on prirded naine o legiskered agont and Llle d gppheahlp (NOTL Registored Agent eignature required wihan reinslating) DATE F::
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TTLE D [ becere 1ATITLE [TcChange L] Addition g
NAME EVANS, GREGORY 1.2 NAME é
sweeTaporess | 1688 QCEAN SHORE BLVD 1,3 STREET ADDRESS 4
OITY-51-2P ORMOND BCH FL 1.4 CITY -5T- 2P &
TILE 3 DeceTe 21THLE [J change ] Additien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 GiTY-5T-2IP
WTLE o ] oecete 31 TITLE [T change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.COIY-81-20P
TME [ DECETE 41 TITLE [Jcnange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7IP
TILE [ oEcete 51TITLE CJcrangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 ITY-ST-7IP
TITLE L] pEceTE 8.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certl

Black 12 or Block 13 if changed, or on an atlachmant with an addrass.

WNLAGYY . G o

| he that the information suppliod with this filing does not gualify for the exemplion 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 path; that I am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




