FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT : ; \% FLORIDA DEPARTMENT OF STATE
¢ CORPORATION § et Sandra B. Mortham
ANNUAL REPORT Secretary of State F‘ L E- D

DIVISION OF CORPORATIONS

1997 . g7 JuL -8 Y 0: U9

DOCUMENT # P93000087836 (1) L ar STAE
1, Corporalion Name LR ‘L\'\\ 1 : \DA
LEESBURG RESTAURANT ENTERPRISES, INC. LA LSSEE, FLOR

BT

Principal Place of Businoss Malling Address
$500 € 17TH ST 5500 SE 17TH ST
OCALA FL 4471 OCALA FL 344N 5724
3, Dale Incorporated or Qualified 3a. Date of Last Repart
‘ 4 12/17/1993 05/10/1996
2. Principal Place of Business [ 2a. Mailing Address e 4. EEI Numbor Applied For
m 261 59‘3225215 Mot Appheablo
Suite, Apt. #, elc. Suite, Apl #, etc. i
——] P . i 6, Cerlificate of Status Desired 1 $8'75 Additional
22 ;J Fee Reguired
City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
E____ e gﬂ o ) o ] Trust Fund Contribution O Added to Fees
Zip Counlry i Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 725] ?9‘ I | Florida Stawtes Oves o
9. Name and Address of Currenl RegisteredAget | 10, Name and Address of New Registered Agent
POTAPOW, MICHAEL G B1] Narmo
—
5500 SE 17TH ST 821 Stroel Address (P.0. Box Number is Nol Acceptable)
OCALA FL 34411 I —
83

85| ZFip Code

84| City FL

11, Pursuani to the provisions of Soctions 607.0502 and 607. 16508, Florida Stalules, the ahove-named corparation submits this statement for the purpose of changing its regislered
office or registered agen, or both, in the Stale of Horida. Such change was authotized by the corparalion’s board of direclots. | hercby accept the appeintment as registored
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Slalules.

SIGNATURE _

Signaturo_ typod or prnted Rarme

o) ' DAL

«d agonl and Ine Fappheatle (NOTE. R 3 when

12 OFFICERS AND DIRECTORS . ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P T --“—-.—D_EHFTE 1ATMLE o | 3R Change D Addilion
NAME POTAPOW, ANTONIA 12 NAME " I .

STHEET ADDRESS 5500 S-E- 17 ST. 13 STRELT ADDRESS '::h[j[:][:“__jad-.‘ﬂsf:;qliim“a
CHY-S1-2 OCALA FL 34471 14CITY-51-2PP -D?‘”}“IS?—_GI 120--005

L 5T [J DELETE 21T H*Edﬂﬂrﬁﬁmmlgr
HAME POTAPOW, MICHAEL G 22 NAME

steetapgpess | §600 S.E. 17 8T, 23 STREFT ADDRESS

imsed | OCALA FL 34473 e

TILE [ [T otLete 31TILE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS | BEBGEEES

CiTY-ST-2P i 34, CITY-51-2F

TTLE T oerree 41T [T Change [ Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S7-2P L40IY-S1- 2P

e T DeLETE 51 1LE [J change ~ [T Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STRECT ANDRESS

CITY-ST1-2IP 54C1Y-51-2F

M T Detere 61 FITLE L] Change ddition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-51- 7P

14, | do horeby certify that the information supplied with this Tling does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Stalates. | furlher cerlify (et
information indicated on this annual report or supplemental annual repord is true and accuralo and 1hat my signalure shall bave the same legal eflect as il made under oath; that
1 8m an olticer or director of the corperalion or the rocaeiver or trustee empoworgd, 10 exccute this reporl as required by Chaptor 607, F lorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmont with an addfeg#.

o W./I et el . "7/:'/;.-‘ b P at B B T P

CR2E034 (9/96)



