SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30198: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
CORPORATION

GRy  oRon e of STt Aug 27 1998 8:00am
ANNUAL REPORT £k rrt Secretary of State
1998 XA DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg3000044228 (3)
RANDY SLATER'S RESTAURANT, INC.

________________ 1O A

PROFIT

Princlpal Place of Businass Mailing Address
5843 N. UNIERSITY DR. 5343 N. UNIVERSITY DR,
TAMARAG FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
z 2] | 650418595 Not Applicatie
Suite, Apt. #, etc. Sulte, Apl. #, elc. . iti
uie, APt . & ulte. Ap 5. Certificate of Status Dosired [ $8.75 Additona
22 27 Foo Requirad
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
E] ;B‘] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
24 a ;;l ?0] Personal Property Tax due June 30. Yes D No
9. Name and Address of Gurrent Reglstersd Agent 10. Name and Address of New Reglstered Agent
SLATER, RANDY 81| Name
5843 N. UNIVERSITY DR. B2| Street Address (P.O. Box Number is Not Accepiable)
TAMARAC FL 33321

83

84| City a5
FL

11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rgenl. | am famitiar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.

hTURE

Zip Code

o

-1 Signaeiure, typed or printed name of regisierad agenl and litle if applicable {NOTE- Registared Agent signalura requirag when relngtating) DATE 6\

", OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
L D [ Joriere 11T U change [) Acdiion | =
NAME SLATER, RANDY 1.2 NAME g
sreer anoress | 5843 N. UNIVERSITY DR. 1.3 STREET ADDRESS 1]
CITY-ST2P TAMARAC FL 33321 14 CITEST.2IP g
TE [ Joetere 2TME [LJ crange [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-BT.ZIP
TITLE [ ) oecere 3ATITLE [ change [ Additon
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| orvsrae 8.4 CTY-5T-2P
TLE [ oeLete A1Tme [ change 1 Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T.21P ) 44 CTYST 2P
e [Joecere 5ATILE [T change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-ST.ZIP
e [oeLere BATALE [ change [] Addtion
NAME 6.2 NAME
STREET ADDRESS / 63 STREETADDRESS
CIYSLZP - /54 cg;%m ya

14.1 h this filing does not qualify for,
ial annual repor is true and &
he recetver or trustee empowegrbd to &

3 if changad n an allachment wilh an addre,

that the information SUleth
ual report or suppl

cer or
lock 12 or Bl

in

CIMSAINATE I,



