FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

D

Socretary of

G FEE AFTER MAY 1ST IS $550.00

FLOHRIODA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

DOCUMENT # P93000087836 (1)

LEESBURG RESTAURANT ENTERPRISES, INC.

A0

Mailing Address

5500 SE 17TH ST
OGALA FL 34471

Principal Place of Business

$500 SE 17TH ST
OCALA FL 34471

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified
2. Principal Place of Business ] ‘28, Mailing Address 4. FEF Number Appliad For
21 e [28] 59-3225215 Mot Applicable
Suile, Apt. ¥, eic Suite, Apl. #, elc.
. P P 5. Cerlificate of Status Desired 0 $8.75 Addttiona
E] T 2_'{1 - Fap Required
City & State _ Uiy & Swte 6. Election Campaign Financing $5.00 may Bo
El e 2j_ o Trust Fund Contribution Added to Fees
Zp Country 7w Country 8. This corparation owes or has paid the current year Intangible
m L] gél ;E] Parsongf Property Tax due June 30, [ ves O Ne
9, Name and Address ol Current Regisiered Agent 10. Name and Address of New Registerad Agent
POTAPOW, MICHAEL G 81| Name
§500 SE 17TH ST 82| Strest Address (F.O. Box Number s Not Accepiable)
OCALA FL 34471
83
B4| City FL lasJ Zip Code
11. Pursuant lo the provisions of Soclions 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registerad

office or registered agont, or both, i the Slale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arn famihar with, and accapt the cbligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmaord wilh an address

CINNMATIIDE.

SIGNATURE ______  _ . . . e
Stgnatite, typerd of peaiteqd nare ol rey stetand agent and Wilo 1t appl calle (NOTE - Registarad Agenl signature required when reinstating) DATE
12, OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F* e e 'WUELUE 1.1 TTLE L Change  [J Addition
NAME POTAPOW, ANTONIA 1.2 NAME
steeer aporess | 5500 S.E. 17 ST. 1.3 STREET ADBRESS
OITY-5T-2P OCALA FL 34471 1.4 CTY-5T-21P
THLE ST [Joeeie 21 TNLE [JCrange ] Addition
HAME POTAPOW, MICHAEL G 2.2 NAME
staeeraporess | 5500 S.E. 17 ST. 2.3 STREET ADORESS
Iy -S1- e OCALA FL 34471 o 2 4CITY-ST-2P
LE o T oEETe B [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-51- 2P
e T DELETE L1TITLE [dchange L Addition
HAME 4 2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP o 44 CITY-§T-20P
TiLE [REE 5.4 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P L 54 CITY-ST-2IP
e [JpriETe 61TILE [Jchange T_J Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CHTY-ST- 24P 64 CITY-51-2IP
14. | hareby certiy thal the informaton supphod with this Hiing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual reporl of supplemenital annual report is true and accurate and thal my signature shall hava the same loga! effect as if made under gath; that | am an
officer or diracior of the corparation o the racoiver or trusieo empowered 1o exacute this report s requirad by Chapler 807, Florida Statutes; and that my name appears in

sz.ﬂ/aa

Pdr I L X7 - By

Mar 13 1998 8:00am



