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

CORPORATION iRy, nomosomen o inre Feb 03 1998 8:00am
1998 A DIVISISZCAE:ZBC:P?::TIONS Secretary Of Sta’te

ANNUAL REPORT
DOCUMENT # P93000024786 (4)

1. Corporation Name

STACEY'S BUFFET OF ORMOND BEACH, INC.

VAR

Principa! Place of Business Mailing Address
600 SOUTH ATLANTIC AVENUE 1451- A N MISSQURI AVE
ORMOND BEACH FL 32176 LARGO FL 33770
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1993
2. Principat Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21 26] 59-3178880 Not Applicablo
Sulte, Apl. #, elc. Suite, Apl. #, eic. i
P P 5. Certificate of Status Desired O $8.75 Aaitional
22 ?f] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
E —;8] Trus1 Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-i—l 25 ?9] 30 Personal Property Tax due June 30. m vos [Jwo
%. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUFF, HOMER B1] Name
1451-A N MISSOURI AVE B2| Street Address {P.O. Box Number is Nat Acceplabls)
LARGO FL 33770
83
84| City Zip Coda

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stato of F lorida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regisiared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatlurn. fypoed or [rntag ane of rogistarad agenl and (e i apphcalde (HOTE Rogistered Agont signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TLE [2%83 T DELETE 15 TLE [ Change [ Addition
NAME DUFF, HOMER 1.2 KAME
sweeetaDoress [ 1451-A N MISSOURI AVE 1.3 STREET ADDRESS
ITY-5T-2P LARGO FL 14Ty -5T- 2P
TITE 7 oetere 2ATITLE [ change ] Adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4001Y-5T- 2P
TILE [T DELETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21F 34.CITY-51-ZIP
TITLE L bereré J1LE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
Tie [T DELETE 51 TITLE TJThange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CATY-51- 2P 5ATIY-ST- 3P
Tk [T oecere 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDHESS _ 6.3 STREET ADORESS
CITY-5T-20 ‘ 6.4 CITY-ST-2Ip

14. | heraby certify thal tha information supyplhed with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Floriga Slalules. | furiher cerlify 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 dwector of the corporation of the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appoars in

Block 12 or Block 13 if changed, or on an anﬁn%arﬁdress‘ R
PSSP LI o /R /.-A.. " . N N / l-/m..a,- T).,-H‘\ | /n/af

CR2E034 (10/97)




