FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT «
CORPORATION
ANNUAL REPORT

) 1997
DOCUMENT # P93000054603 (4)

1. Corporation Name

SUN CITY BUFFET, INC. :

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Busingss Mailing Addrass
307 COLLEGE AVENUE SE. 4510 14TH STREET W,
RUSKIN FL 33570 SUITE 204
us BRADENTON FL 34207-2404
3. Date Incorporated or Qualitied | 3a. Date of Last Repont
08/04/1993 05/06/1996
| 2. Ponepal Place of Busingss | 28. Malling Address 4, FEI Number Appliad For
2_‘] _— 2E] 650428263 Not Applicable
Suite, Apl #, gl Suite, Apt. #, b
| Sue At E ek wie. ApL %, #te 6. Cenrtificate of Status Desired [ﬁ $8'75 Additional
22' - ;l Fee Required
s Cily & State City & State 8. Elettion Campalgn Financing $5.00 May Be
‘;’ﬂ e EI : Trust Fund Contribution O Added to Fees
L | Country | b Counlry 8. This corporation has liability for intangible tax undsr 6. 199.032,
an] ) 25] 29-| —aﬂ Florida Statutas [ Yes [{No
| g. Name and Address of Current Registered Agent 0. Name and Addrass of New Regletered Agent
MAY, J. WILLIAM 81] Name
' 8
1899 BUCCANEER CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83| -
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
ofice or regislered agent, or both, in the Stale of Flonda, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1am familiar with, and accept the obligations of, Section 607.0505, Fiwida Statutes.

L SIGNATURE

Signature. tyoed o prnted name of registered agant aad 1o i applicable {NOTE Regletered Agent signatre roquirgd when reinslating) GATE
Hz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P L] DELETE 1A TILE L change 1L Addition
NAE HUTCHENS, BRETT 1.2 NAME
s atoecss | 7687 DONALD ROSS ROAD WEST 1.9 STAEET ADDRESS
ov-sz¢ | SARASOTA FL 34240 14 GTY-5T-2P
IRRT; Vv TT DELETE ZATE - ] changs [ Addition
HAME MAY, J. WILLIAM 2.2 KAME
staenr soness | 9899 BUCCANEER CIRCLE 23 STREET ADDRESS
| omvsioe | SARASOTA FL 2 4CITY-57- 2
TILF [ DELETE 31 TLE L change 11 Aodition
HAN 37 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CHTY-81-2F 34, CITY-5T- ZIP
0 o T DECETE 41T T trange L] Additen
NAME 4, 2NAME
STHEFT ADDRESS 4.3 STREET ADORESS
CTY-SE P 44 CTY-SI-2IP
[ TRLe T peLete 51 TILE [ Change 1] Addition
hawse 5.2 NAME
SIREE ) ADDRESS 5,3 STHEET ADDRESS
CITy -5 7 54CTY-ST-21P
e [T OECETE 6.1 THILE [ Change 1] Addition
Namt £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
ey -Sl- 2 54 CITY-ST-2IP
14, | do hereby certity that the information supplied with this filing tgoes not gualify for the exemption slated in Section 118,07(3)Ki), Florida Statutes. 1 further certily that the

information indicaled on his anpual repart or supplemental annual report is frue and accurate and that my signature shall hava the same lepa! effect as It made under oath; that
1 s an officer or directgr of thd corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 1 lack, 1B if changed. or on an alachmaent with an addrass,

SIGNATURE: _ 2 dim Wi 4{.159,3;91 Wi- 158 -38)

L
ATURE AND ) YPED OR PRINTED NAME OF SIGINING OFFICER OFf DIRECTOR Dayfine Phone #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 . O O am

CR2E034 {9/96)



