~=L0NG NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/59; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: 3750). J
, ul 15, 1999 8:00
PROFIT 8 FLORIDA DEPARTMENT OF STATE : ? y am
CORPORATION Kathorine Harris Secretary of State
ANNL:'Asgg’ORT Secret/arzygf State 07-15-1999 90008 020 ***150.00
DIVISION OF RPORATIONS
DOCUMENT # Pg3000080640 \// .
LARAE RESTAURANT CORP.
RO
2106 COUVER DR. 2106 COUVER DR.
SARASOTA fL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1993
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
H Tgl 650449486 Not Applicable
S Suite. Apt. # etc. ‘;l Suite. Apt. #, etc. §. Certificate of Status Desired D $8F.‘37;5R3A;$:i3nal
' City & State City & State 6. Elaction Campaign Financing $5.00 MayBe =
- -; ’EI Trust Fund Gontribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year —
:4‘_ 25 E’ r;ﬂ Intangible Personal Property, Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =:
SAS, JOHM 3 82 s Add %OLZ)&B{D_ N "SQYN\(}\ %t}l ) =
treet ress {P.O. Bbx Number is Not Acceptabje - -
B e S oo oy, Tegad
83
34l city_, 85] Zip Coge _
e Pa ' FL [ 38%% | -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucf change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad

agent. | am familiar . and agfkpt the obligations of, secticlh 607.0505, Florida Statutes.
SIGNATURE . [f// 72— )~ =
sugnamm@w Brinted name of registared agent and itle If appHcable, NOTE: Registared Agent signatura raquired when reingtabing) DATE & i
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 & =
TIMLE 1] f torete 1.1 TITLE 7 change T dsition 0,
NAME SAS, JOHN S 12 NAME - §
swreeTaooress | 6918 GATEWAY AVE 1.3 STREET ADDRESS u
CTVSTZIP SARASOTA FL 34231 14 CITE-5T-ZIP % -
e b [ Joetete 2iTmE [T crange [ Addition =
NAME SAS, LARAE M : 22 NAME B
| smreeracoress | 6518 GATEWAY AVE 23 STREET ADDRESS =
_cmvstzp SARASOTA FL 34231 24 GITYST2P ———— 7
TITLE [J peLere 34 TME [ change | ] Addition
NAME 32 NAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-ZIP 34 CITY-5T-2IP
e (T oeLee 41TmE [ change L] Addiion |
NAME A2 NAME
 STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP $4CITESTZP
e [ oecere 5ATITLE [ change [ aciion
 NAME 52 NAME
\ STREET ADDRESS 5.3 STREET ADDRESS
Y572 54CITVSTZP
M [ vecere 8ATITLE U] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 64 CITYS 2P

14, | hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify 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 diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears

in Block 12 or Block 13 if changedqor on an attachment with an address.
SICGNATURE: Lﬁ lol Ll ) N-1-QQ 83710013
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