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

Secretary of State

1997

DOCUMENT # P94000021803 (9)

1. Corporation Name

T J'S FAMILY RESTAURANT INC.

Principal Place of Business Mailing Address “"“lll "I ’Il“ |||“ Il‘” “l“ |Im “‘Il "Ill ”"“'“I I”II ”" ’",

412 BELY AVE. PO BOX 2276 ,
BUSHNELL FL 33518 BUSHNELL FL 33513-2276 ‘
3. Date Incorporated or Quatilied 3a. Date of Last Reporl
03/17/1994 05/01/1996
2. Princlpal Place of Business ‘28, Mailing Address 4. FEI Number Applied For
2 26] 58-3225358 Nol Appiicablo
Sulte, Apt. #, atc. Suile, Apt. #, otc, it
D P — ! 7 5. Certilicate of Status Desired D $8'75 Additional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
-2-3.] m Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
—2;‘ 2_51 ?9] m Florida Statutes E{] ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HARLEY, ANTHONY G 81| MName
412 W BELT AVE 82| Streot Address {P.0. Box Number is Not Acceptable)
BUSHNELL FL 33513
83
B4| Cily FL ss} Zip Code

1", ysuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
ice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgepl the obligations of, Section 807 8505, Flonida Slatules.

Tk, T

SIGNATURE e .. —

: Signature, lyped o prinled name of reg slered agent and ulle i1 apheatde (NOTL- Regrshered Agonl signature fequirad when reinstating) DATE

1 12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS O DreeTe L1 TILE [ change [ Addition
NAME HARLEY, ANTHONY G 12 NAME .
sTReET aDRess | 4893 28TH ST N 423 STREET ABDRESS
CITY-$1-21F ST PETERSBURG FL 33714 14 CITY-§1- 20
TiILE L1 peiete 21 LE [T change  [J Adaition
NAME 22 NAM{
SYREET ADDRESS 2.3 STREFT ADDRESS
CiTY-51-2P 2 4CIY-S1-2P
TE [T GrLer 31TITLE [ Changs ] Addition |
NAME 37 AME
STREET ADDAESS 335TREFT ADDRESS
Crv-51-21P 34, CITY-ST-2iP
TMLE [ Decve 41T0LE [Jchange (7 Adsitien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-ST-2P 44CY-81-7P
TIME ] prLete 1 THLE [Tchange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
Coy-§T-2P 54 CITY-S1-2IF
e - BEHEGH 61TI(E [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRI 35
CiTY-ST-2IP 6.4 CITY-S1-2IP

14. | do hereby cerlify thal the information supplied with this filing docs nat qualiy for Ihe exemption stated in Section 119,07(3Xi). Flarida Stalutes. | further cerlify that the
Information indicatad on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corparation or 1he receiver or Liusler empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or% 13 if changed, or on an attachmepl wilh an address

’A/An/[._..f I I

A m e m R B A B S

co;ng); ﬁg'l ON 4” ' ‘- 5 FLOHIE::;EEA:.T“:;T::L STATE M ay O 5 1 99 7 8 O O am
ANNUAL REPORT A L

CR2EQ34 (9/96)



