FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT ﬁ S FLORIDA DEPARTMENT OF STATL.
CORPORATION e s ¥ Sandra B Mortam
ANNUAL REPORT % ke .'g; Secretary of State
1996 A DIVISION OF GORPORATIONS

DOCUMENT # P94000034199 (7)

1. Corparation Name

SEMCO RESTAURANT CORP.

|

Principal Place of Business N “r\;'-ﬂ-dmg-;“;l:h:;ross
5430 TREADWAY DRIVE 5430 TREADWAY DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Dale ncorporaled or Qualhied | 3a. Dale of Lasl Report
2. Principal Piace of Business 2a. N|<lé\‘—‘f’1§”&j:jr€:55 4, FEI Number Applied Far R
21 7 2&1 ) 59'3246458 Nat Applicaiia
z Suite, Apt #, etc, ] -
Suite, ApL. #, et | Suiwe Ap etc 5. Certficate of Status Desirad M 58-75 Ad@honal
El 27I Fee Required
City & Stale | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Be
m |28 B Trust Fund Contribution Added to Feas
s ~ Country _4p _ Gountry 8. Ths corporabon has hability for intangiole tax uncler s 199,032,
;E‘ 25\ L29] 30 Flonda Statutes [ ves [BENo
9. Name and Address of Current Registered Agent T o 10. Name and Address ot New Regislered Agent 77
81| Name
MANGIAMELI, LOUISE 82| "Sweot Address IP.0. Bax Number is Nt Acceptable) -

5430 TREADWAY DRIVE
PORT RICHEY FL 34668 83

85| Zp Code
FL "]

11, Pursaant 1o the provisons of Sections 07,050, A B07 E0R Flonda Stalutes, the above named corporation submits this staterent for the purpose of changng its registered office
or registerad agent, or both, in the Stale af florda Such change was authorized by he corporahon’s board of dwre’ctor:. | her ety accep! the appointment as reistered agent. 1 am

farmhar Wit\l:h ang aucept the obiggabong of, Sm:lu:’)?.ui‘{):} orida Sl;?neﬁ ; —
SGNATURE > ¢ ¢ ¢ £ (L [ fer KoY IS ///4 A // L ‘,}/3“/9 d
I bay gl bl ATE

S1gnan e Tyl of prifed aun PO Bl gmterdet A fl sl s 1 i vt et feced 4w

_
12, 13. - ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 &
TILE WTS 7]"\ V] H.VF R ) D Charlge -_D Additiore " g
NAME MANGIAMELI, LOUISE 12 NaME 3
sweeraovacss | 4450 MARINE PKWY 14 STAFE T ADORESS &
CTy-s1-zP NEW PORT RICHEY FL 34652 140Gy -5T-7P i
[T [ DELEE 2 1TME [0 Cnangs (] Addten |
NAME 22HAME

STREET ADDRESS 23 SIHEED ADDRESS

CITY-S1-2IP ] FADTy 5120

NILE [] OELETE T 1TITLE [ Change [ Addton

NAME 52 NEME

STREET ADDRESS 33 SIREFT ADDRESS

oTY-S1- 2P N o o psacnvestae )

TITLE [ DELETE 49 TILE [ Crange ] Additon

N 1288

STREET ADORESS 43 SAEET ADDAESS

CIY-S1. 2P o Qasostae _

TITiE ] DELEIE 5 TILE [7] Cnange  [C] Addticn

NAME 52 NAMI

STREFT ADORESS 53 STHEE] ATORLES

Ty -gt- 7 SATIY-ST 77 N
TILE I OFLETE € 1TNE [ Crange  [] Additon

HaME 2 NAME

STREE| ADDRESS B3 SHEL ] ADDRESS

Ty -§1-21 EACHY-S1-2IF

14. } do hereby certify that the informabon supplies v th ths filng 13 voluntarily
certify that the information incheated on Hus aniua report or Sappiamerntal
gath; that | am an officer or director of thie Corporalion O thie rece ver or Fus
appears in Biock 12 gr E!:(?J-(tﬂ if changed, or an an attachimant with gifacdaross

. . L OFIS 42 _ _/ -
SIG NATU R Ez :]{{sé:xﬁ.ﬁaf;r{ é/{o)(‘/ F(I/ﬂ'r‘,:: :lfué smméﬂ%ﬁ:‘,en OR ancéﬁ ﬁ'f7/ ‘L‘E //F’ // - ” \:“/7{ ) g/jL: if/?:s: | %y‘/\f

e

furished ano does not qual fy Tor the exemption stated in Section 119073k, Florida Statutes | futher
rual repor s true and accurale and that my signature shall have the same legal effect as if made under
0 erpowerad d execale his report as required by Chapter 607, Flonda Sratutes and that riy namer




