SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DQCUMENT # P94000014075 (3)

TINA'S FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address

FILED

Aug 07 1997 8:00am

Secretary of State

VAR

320 § OLD KINGS RD PO BOX /332
GALLAHAN Fi 32011 320 5. OLD KINGS RD DO NOT WRITE IN THIS SPAG
- 1§ SPACE
/63‘? /§:“A VE: LIEST CALLAHAN FL 32011 b
), £4 Tz 7/ us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
GALARAT T 02/18/1994 031251
5/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 593233500 Not Applicable
. #, . Sulte, Apt. #, X
Sul_te. Apt. #, tc e, Ap el 6. Certificate of Status Desired | $8'75 Additional
[22] 27] Fee Requlrad
City & State City & State 6. Election Campaign FInancing $5_00 May Be
23 B Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
r&:‘ EI m —3—0] Personal Properly Tax gue June 30 Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAKER, GARY 1] Name
114 GHEN AVE 82| Street Address {P.C. Box Number is Not Acceptable)
CALLAHAN FL 32011
83
84| City FL 85| Zip Code

agenl, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 board of direclors. | hereby accepl the appointment as registered

Stgnature, typad or prinlad name of regisiorod ;-g_o?ull i title it aprﬂ;a‘t.)le

(NOTE. Regstered Agant signature raguired whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T OELETE 11TMLE [ Change” L Adaition
NAME TRIBBITT, OLETHA C 1.2 NAME

streevaporess | PO BOX 1332 N/A 1.3 STREET ADDRESS

crv-si-ze | CALLAHAN FL 32011 14 CITY-§1-2P

e iV T DELETE 21 TIMLE [l change [ Addition
NAME MCCULLOUGH, GAIL 22 NAME

stectaoomess | P O .BOX 086 N/A 24 STREET ADDRESS

orv-s-z¢ | CALLAHAN FL'32011 2.4CHTY-$T-2P

TLE DS T DELETE 31TLE [J Change ] Addtion
NAME WRYE, DORETHA 32 NAME

staeer aoress | RT 4 BOX 865-2 3 STREET ADDRESS

crv-st-2¢ | CALLAHAN FL 32011 34, CITY-5T-2F

TME [T oeceTe 41T [JChange L1 Addition
NAME 42 HAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2F

TITLE 77 peLETe 51 TITLE [ Crange ] Adition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-§1-2P 54CITY-51- 2P

TITLE T Decere 6.1 TITLE [ Change T Agdilion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY-51-2IP

14. | do hereby ceriify thal the information supplied wilh Ihis filing doss not quelity for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the

information indicated on this annual report or supplemnental annual repor Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
{ am an officer or director of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. G.
e A oM AT T B LG THANS - TRIBBT

o519~ 3o}

CR2E034 (4/97)



