FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

..fi‘,‘_

PROFIT

CORPCRATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nama

#

P94000014075 (3)
TINA'S FAMLY RESTAURANT, INC.

Principal Place of Busirioss

Mailing Addrass

FILED
Apr 27 1998 8:00am
Secretary of State

AN A

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

100 18T AVE WEST
CALLAHAN FL 3201 .
us CALLAHAN FL 32011 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualified
02/16/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 26 59-3233500 Not Appliceble
Suite. Apl. #, elg Suite. Apt. #, otc. i
' P ute. A ° 5. Coertificate of Status Desired (| $8.75 Aaditional
B;] 2ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI {81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
24 m E 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAKER, GARY 81| Name
114 MN AVE 82} Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011
83
B4| City FL ns‘ Zip Code
11. Pursuant 1o the pravisions of Sactions 607 0502 and 8(07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

e appoirtment as registered

SIGMATURE __ o
Signature, lyped or prnter namw ol iegistorpd agent and Die it gpphealis (NOTE Ropistarec Agent sigrature required when reinstating) DATE
12. OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT Detete 1ATILE - [change T Addition
NAME TRIBBITT, OLETHA C 12 NAME
smeetaponess | PO BOX 1332 N/A 1.3 STREET ADDRESS
CIy -§T-2P CALLAHAN FL 32011 SACITY-5T-2P
THLE oV J OtLETE Z1TITLE [ Crange L] Addition
NAME MCCULLOUGH, GAIL 22 RAME
sweerappess | P QO BOX 988 N/A 23 STREET ADDRESS
CITY - 57-2P CALLAHAN FL 32011 2.4CITY-§T-2P
TLE 0s ) T béceTe 31TMLE [ Jchange L] Addition
NaME WRYE, DORETHA 3.2 NAME
simeeraooress | RT 4 BOX 9952 3.3 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 34.CITY-§T-2P
TITLE [ ofLeTe 41T0LE [dchange 1T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2IP 44 CITY-ST-2IF
TIRE [T peLere 517I0LE L3 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-S1- 20 54CITY-S1-2P
HILE - [T ofLete 6.1 TLE T change L Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-51-21P 64 CITY-5T-2IP
14. | hereby cerlity that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the recewor of trustee ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changoed. of on an attachmentwith an adoress.
M (%M"tﬂhﬂw o, TRBBIIT

SIGNATURE: X/_

1bolog  90¢-819-3 0y

CR2E034 (10/97)



