FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION - P ’é‘g Sandra B. Marthan
ANNUAL REPORT e e g Secielary of State
1996 = ST # DIVISICN OF CORPORATIONS

DOCUMENT #  P94000014075 (3)

1. Corporation Name

TINA'S FAMILY RESTAURANT. INC.

Principal Place of Business Mailiné Address
320 S OLD KINGS RO PG BOX
CALLAHAN FL 32011 320 S. OLD KINGS RD

ﬁgm““" FL 3201 B Bate Tnceonated o Duaifed | 3a. Datw of Last Report

02/18/1994 | 01/24/1995

Tﬂz.r Frincipat Place of Business 2'9"_ Maiing Address 47FET Naniber Appiiod £
2| B _ R | 593233509 " not Applicatie
ite, Apt. . ite, C#,efc iti
Suite. Apt. 4, etc - Suite, Apt. #. eto §. Cerlihcate of Status Desired W 38'75 Add.ltlonal
?ﬂ N zﬂ B ) - Fee Required
| City & State | City & State 6. Flection Campaign Financing 0l $5.00 may Be
23] 28] _ B 7 T(g%[lfyr)d _CE)__nlr'\bution - Added o Fees
Zip Country - Zip ~ Country 8. Tnis corporalion has lability for intangible 1ax under s 189.032,
m ;E:I 29] 30 Flonda Statutes [ Yes [No
g, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent |
81| Nanme
BAKER, GARY 82| Sireot Addross [P0 Bow NUTiher s Nt AGepiatiog ]
114 GREEN AVE A .
CALLAHAN FL 32011 B3
B4| City T T T FL 85| 2ip Code

|11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flonda Stalutes, the above tamed corporation submits hs statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | boreby accep! the appaintment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 607.0605, Florida Statutes

CR2E034 (12/95)

SIGNATURFE _ . [, L L. . .
Eiyralure, typed of priclad nanie of regislensd agent and Wle it ajyd -dtle (0 1L P g whored AR T g e 1o i wten s o it [att
12. OFFICERS AND DIRECTORS TTY s T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
mLE DP 1 DELETE Vv TITLE [] Change [ Addition
NAME TRIBBITT, OLETHA C 12 NAM:
STREE) ABIDRESS P O BOX 1332 N/A 13 STREET ADDRLSS
GV -51- 7P CALLAHAN FL 32011 B Qorsoesewe | S o
TITLE pv [] DELEIE 2 ATmE [ Crange [ Addilion
NAME MCCULLOUGH, GAIL 22 NAME
STHEET ADDRESS P O BOX 986 N/A 23 SIRECT ADDRESS
CITY- ST-21P CALLAHAN FL 32011 - Neeowsmiwe 4
TIT:E DS {1 DELETE KRR [ Chaage [ Additian
NAME WRYE, DORETHA 37 hAMF
STREFT ADDRESS RT 4 BOX 995-2 33 SIHEET ADDRESS
CITy-57-721P CALLAHAN FL 32011 aony-sr-ae | o o L
TITLE [ DELETE 4 TTNLE [J Change  [] Addition
NAME 47 NaME
STREET ADDRESS 43 STREE] ADDRFSS
CT¥-SF-2P N LG o L
TILE [J DELETE 51T [ Change 7] Additior:
NAME 57 NAM
STREET ADDRESS 53 STHEEY ADDR: 55
oIy S1-2F - EACTY-SI- 2P | L .
TITLE [] DELETE £ 1TINF [ Change  [[] Addilion
NAME £2 HaME
STREE| ADDRESS £3 STREET AUDRESS
CTY-ST-3 64 CITY-5T-2IP

14. | do hereby certfy thal the information supplied with this filng is voluntasly fumished and does not qualty for the exenphion stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate: and that my signature shall have he same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

[” 4 . 4 U .
SIGNATURE: 4&&"//4[’ 7 OLETHE ¢ rige T » /ze/T6 819 WYF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Castné Fhong #




