SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF SIATE
Sandra B Martham
Secretacy of State
DIVISION OF CORPORATIONS

POCUMENT #  PQ3000080640 (4)
LARAE RESTAURANT CORP.

Principal Place of Busness 7 T Mail:ng Address ”IIJII" ||| 'Illl |”|“|||| Il”l |I||| I||I| |||" II“l Iu"l"”ll“l“‘

B518 GATEWAY AVE 6516 GATEWAY AVE
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incarporated or Qualified 3a. Dale of Last Repaort
L 11/16/1993 06/28/199
2. Principa’ Place of Business 2a. Maling Address 4, FEI Number
2 O v 50449486 _ able.
Suite, Apt ¥, elc Suite Apt #, eto iti
uie.ae - ne ap §. Cerlhcato of Stitus Desires [ ] $8.75 additonal
2?] - Fee Required
City & State | Cuy& State 6. Election Campaign Financing s $5.00 May Be
e gg] o i Trust Fund Contribution b Added 1o Fees
. Ip _ Country A Country 8. This corporation has habulty for mtanoble tax under s 199 032,
ZII 25} B . _2_9_[ - ;\ ] Florida Statutes ] ves [] Mo
9. Name and Address of Current Registered Agent —____1o. Name and Address of New Reglstered Agent
81| Name
SAS, JOHN §
6518 GATEWAY AVE 82| Sueol Address (P.O. Box Humber s Not Acceptabing
SARASOTA FL 34231 - R—
4l coy T - FL ’asl Zip Cadle

1. Pursuant to 1he provisions of Sections 607 0502 and 607. 1508 Flonda Statutes, ihe anove Named carporaton submits his Statement far tne purpase of changing 18 regslercd
office or registered agert, or bath, in the State of Florida Such change was authorized by the corporation's beard of directors | hereby azcepl the appointmiern [ as reg stered
agent tam fambar wits, and acoct e obhyatians of, Secton 607.0505, f lorida Statutes

SIGNATURE

L e s e e e e et an W P apgin o CrtE R et A ey S

12 o OFFICERS AND DIRECTORS 1 AGOMIONS/CHANGES TO DFFICERS AND DIRECTORS IN 32|
e p T DELETE NIn; [T Crange [ Ader

NAME SAS, JOHN § 12 NAME
streeT anoaess | 8518 GATEWAY AVE 1 ISTREET ADDRFSS
GITY -ST-ZiP SARASOTAFL 3423 vaomv-st-pe | L ]
TITLE D [ oeere 21T T Tchasgs [ ] Adaien
NAME SAS, LARAE M 22 HAME
steeeraocfess | 8518 GATEWAY AVE 23 STREFT ADORESS
CITY-ST-21P SARASOTA FL 34231 o 2 4CITY-5F- 2 ]
TITLE [T orere 31TILE U] thange T ] Addien
NAME 32 NAME
SIREET ADDAE5S 3 STAEET ADURESS
CiTy-S7-2IP 34 OTY-5T- 218
TITLE [T ortere A1TILE LT Change D Addition
NAME & 2NAME
SIREET ABDRESS 4 ASIAEET ADDRESS
CITY-87-21P e e o . F4CHY-51- 719 i
THTLE UVDECETE I SN - [ 1 Change [T Additon
NANE 5% HAME
STREET ADDRESS 5 A5IREE T ADDRESS
CITY-57-21P o . Macrystae N
ME [T oeEre B1TILE ) [T cnange [ ] Aadiinn
NAME 52 HAME
STREET ADORESS 63 SIAEET ADDAESS
CITY-§T-21F RACIY-ST 2P

14. | do herrby celify that the information supplhied with thig Hng is voluntarily furnished and does not qual ity for the exermplian stated in Section 119.07(3)(k). Fionda Statutes |1
further cerhfy 1hat the informahon ind capedon his anrlmap{mm suppiementa’ annual report is troe and accurate and that my signaturs shall have the same lega! effact as it
made under oatn that | am an ofhicer gf d rector oftfie corparat.on T Y or tiustee empowerad 10 execute Tis report as requined by Chaptar 617 Flonda Statuies, and
that my nama appoars in Block 12 ar §is 3 if chgog ment wilh an address

SIGNATURE: .S ~ Lo 5998 799@ S 2rsns

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR DIREETOR

Loyt e Shorn- ¥

CR2E034 (3/96)



