4

& 5FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"

. PROFIT,, FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Korthams
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P93000082379 (7)

ALEX'S RESTAURANT, INC.

Mailing Address

104 PATRICIA AVENUE
DUNEDIN FL 3469

Principal Place of Business

104 PATRICIA AVENUE
OUNEDIN FL 34598

FILED
Feb 02 1998 8:00am
Secretary of State

GO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 27]

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 2% 50-3213070 Not Applicaiia
Sulte, Apt. 4, elc. Suite, Apt. #, etc. iti
P vte. Ap 6. Cerlificate of Status Desired O $8'75 Adational
Fee Aequired

[24] 26] 20] 20]

City & State Cuy & Stale 6. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid tha current year Intangible

Parsonal Properly Tax due June 30. E Yos [ ne

9. Name and Address of Current Reglstered Agent

10. Name and Acdress of New Registered Agent

KUGA, MEMLI M Sl Name [LUCA  MIROSLAWA
104 PATRICIA AVENUE : 82| Sirpa) Addrass (P.O, Box Numbgy i Coplabie)
DUNEDIN FL 34698 lfﬁj “Ifo, d) C?& ﬁ f}@ Aosepted

® Dianedin A 3469

8a| City

Zip Code

FL |©

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the shove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fionda. Such chargu was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as regislered

agen!. | am famikar with, agd accep! the obligations of, Sectionﬁ? 5% Floﬂd Sahﬁs.
~soremURT RIRGLEUE Kuce

Block 12 or Block 13 if changed, or on an atlachmen! with gn address.

l!ﬂnmdnl.fm Yy

N I

Sigfalwre, typad or printed nama ol registered agent Bn o ¥ applicable (NOTE Reglstered Agent signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE BVTD T vELETE 1ITILE Ol Change [ Adaition |2
HAME KUCA, MIROSLAWA 1.2 NAME 3
smectaporess | 104 PATRICIA AVENUE 1.3 STREET ADDRESS a
OITY-51-2¢ DUNEDIN FL 140ITY-S1- 2P &
TITLE ] DELETE 21TILE [Tchange T[] Additien | O
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDAESS
CITY-§T- 2P L 2. 4CITY-8T-21P
TLE Feeerees T Deceve 34 TILE [T change 7 Acdition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY -57-2IF 3.4.CITY-5T-219
TITLE [T DELETE L1TINLE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
oiry- §1- 2P 44 CITY-ST-2P
TLE 1T peLETe 51 TILE [ chenge 5 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CIFY-ST-ZIP I
me [T pecete 6.1 7MLE ol e LTV S ange [ Addition
NAME 62 NAME ot nt.'”—l_l HOR4 -1 \Q ¢,
STREET ADDRESS 63 STREET ADDRESS TS ehTe / V
CITY-5T-2P 64 CiTY-SI-ZiP q/
14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he sams legal effect as if made under oath; that | am an
officer or diretior of the corporation or the receiver or trustee empowered 1o execule his report as required by Ghapter 807, Florida Statutes; and that my name appears in

= AHROA Bin FUCH

l!.l".l.lf.(/ P T A T A )



