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Sondra B Mortbam
Secwtary of State

DVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000087949 (2)

1. Corporation Name

EUSTIS RESTAURANT ENTERPRISES, INC.

Mailing Address

5500 S.E. 17 STREET
OCALA FL 3447

Principal Place of Business

5500 S.E. 17 STREET
OCALA FL 3441

0

P> [0
|73 Date nsomporated or Guahied

121711993

3a. Date of Last Report

| 04/13/1995

2a. Maling Address T Al TR Naniber T Apphed For
el __59-3225219 Not A
i ¥, el Sunte: : iti
Suite, Apt. #. et — Stz Apl#, el 5. Certincals of Status Dosred 0 $8'75 Adc!monal
22 27 Fee Required
City & Stale Gty & State 6. [iection Campaign Financing 0 $5.00 May Be
23 ] Trust Fund Contritbution Added 10 Fees
2Iip | Caurtry . Country 8. This corparation has hakilty for intangible tax undor 5 199.032,
(24]- 25| 30] Fiorida Statutes [ ves [INo
9. Name and Address of Current R ered Age - 10. Mame and Address of New Registered Agent
. 81! Name
- POTAPOW. M|CHAE|. G 82| Streo! Address (P-Q. Box Number is Not Azcoptanle!
5500 S.E. 17 STREET .
© OCALA FL 34471 83
84| Cy 85| 7p Codo

FL

11. Pursuant 1o the prowgnws of Section

larmuliar with. and accept the olbhgations of, Soction B0V 0505, Florda Sratutes

SIGNATURE.

BE Bt gt

607 0502 and 6071508 Flonda Stafutes. the above named carporation submits thes staternant for the parpose of changng its registerad office
or registeredd anenl, or bath, in the State of Fluncla Such chandge was authored by the conporahon’s board of diectors | herety accopt the appaintrient as registerad agont. | an

ey
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CIlY-ST-2IF
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12, O FICE RS AND DIRECTORS 13 ADOTTTONSCHANGE S 10 OF TGERS AN CHHE SO 1
HTLE T P T o D DELETE —I ?‘]HLF D Chaﬂge D Add-tion
NAME POTAPOW, ANTONIA M 12 NAME U
SIREFY ACDRE S5 5500 SE 17TH ST ) 3 STREET ADDALSS ]ml;—-' L! I—;’ l:_-l J-_ s
Iy -5T- 2P OCALA FL 34471 V4GTY -5 7 LI E:Ej"’ :'qu__.l‘llna':’”:_‘:l l
L ST "] DLEL: PRE i!ﬁ*ﬂfﬂjﬁtﬂj‘ﬁﬁ i A
NAME POTAPOW, MICHAEL G 22 HAME
STREET ADDRESS 5500 SE 17TH ST 2 I SIREE] AUDRESS
G512 OCALAFL 34471 240 e
e 31TIE [ Cnange ] Add:tion
hAME 32 HAME
STREET ADCRESS 33 SHHEE T ADLAZSS
oy ST 2P . - SATIY-S1 TP ) o
TITLE [ DECETE ERBRAM [ Change [} Addition
NAME 42 HAME
STHEED ADDRESS 43 SIREET ADDAESS
Ciry-S1 2F e R 440y -51-2F o
TIIE [[] DELETE £1TILE [] Change [ Addian
NAME 53 NAME
STREET ADDRESS £ %4 SIHEE| ADURESS
Iy - ST-2IF S0 -S1- 21
THILE 7 T CELETE ERsim T Crange [ Adtitan
NAME 62 Nad
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EeDily-S0- 2F

14. | do hereby certify that the information supphel wi
certify that the informabion indh ated o thes
oath; al | am an officer or director of the con
apgears in Black 12 or Black 1311 ¢

SIGNATURE:

0 with an address

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

wlﬁi's—fm:ng is voluntaciy furmshed and does not quality far tne o.«eu\;f{i-{)ﬂr'f‘élamd i1 Section 119.07(3ik), Flonda Statutas | further
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