FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.+ PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale Fl L E D

DIVISION OF CORFORATIONS

1997 L
DOCUMENT # P93000066513 (1) I7JUL -8 AH B1h9

. Corpotation Namo l)...l.af | ILx.\"i’ ur STATE

GOLDEN ARCH ARABIANS, INC. SSEE, FLORIDA

Principal Piace of Busingss Mailing Address
§500 SE 17 STREET 5500 SE 17 STREET
OCALA FL 3441 OCALA FL 34471-5724
3. Date Incorporated or Quatified 3a. Dale of Last Reporl
09/20/1993 (05/08/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;] Tsl 59'3207751 ‘ Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. i
—'I y P ¢ uie A ¢ 5. Certificate of Status Desired a $B'75 Additional
22 ;ﬂ Fee Raquired
City & Stalo Cily & Slalc 6. Eloction Campaign Financing $5.00 May Be
23 N 28 o Trust Fund Contribution Added to Fees |
Zp | Country A Country 8. This corporation has fiability for intangible tax under s. 199.032,
m 25‘ 29—| _3'0_] Florida Sta}ules [:] Yos D No
p, Name and Address of Current Reglstered Agen! 10, Name and Address of New Reglstered Agent
POTAPOW, MBHAEL (€] 81| Name
5500 SE 17 STHEET B2| Street Address (P.0. Box Number is Nol Acceptable)
OCALA FL 34411

83

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Fionida Stalutes, the above-namod corporation submils this statement for the purpase of changing its registerod
office or registerod agent, ar beth, in the State of Florida. Such change was aulhorized by ihe corporation's board of direstors. | hereby accept the appointment as registerad
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos

CR2E034 (9/96)

SIGNATURE _ _ - i - e
Signalues, iyped o prinled name of rogislarad agenl ana e if &pplcable (NOTE: Rogistared Agent signature roguired whan reinstatng) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T OEETE 1170 [T Change [ Aadition

NAME POTAPAW, ANTONIA 1.2 HAME

street aporess | 5800 SR 17TH ST 1.3 STREFT ADDRESS

CITY- 1. 29 OCALA FL 1A CIY-5T-21P

e ST CTDELETE 21T01E SQOOO0223 EWS ,_L—I.Adgw

NAME POTAPOW, MICHAEL 22 NAME ~0¢/11/9¢~-01120--005

szt aooress | 5800 SE 17TH 8T 23 SIHEET ADDRISS k2200, 00 sekSSH, 00

CITY-S1-2IP OCALA FL 2.4 LiTY-51. 2

e CIDELITE 3L : 1 change L Addition

NAME 32 NAME !

STREET ADDRESS 33 STREET ADDRESS

CiY-§1- 2P 34.CY-§1-21P

MLE |G ATME [T Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CiTY-51- 7P 440ITY-5T- 7P

Tl TToeeie STITLE [Tchange ] Addition

HAME 52 NAME

SFREET ADDHESS 5.3 STREET ADDRESS

CiTY-§1-7P 540ITY-51-7F

TILE [T ecete 61 THLE [J Change Addilion

RAME 62 NAMT

STREET ADDRESS 6.3 STREET ADDRESS

CI1Y-S1-7P B4 CllY-81- 2P

14. | do hereby Gerlily that tho informalion supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Farida Stalutes. | furiher certily T the
Information indicaled on this annual report or supplemenltal annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
1 arn an officer o direclor of the corparalion or lhe receiver or trustoo empowered 1o execute this report as requircd by Chapler 807, Florida Stalutes; and that my name
appéars in Block 12 or Block 13 if changed, or on an altachment wilh an addregs.

o N, Y Y A~ SN Y SN Y P




