FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

SEMCO RESTAURANT CORP.

Principal Place of Busingss

5430 TREADWAY DRIVE
PORT RICHEY FL 34668

Mailing Address

5430 TREADWAY DRIVE
PORT RICHEY FL. 346886373

FILED

May 12 1997 8:00am

Secretary of State

R RO A

3. Date Incorporated or Qualified

05/03/1994

3a. Date of Last Repont

06/05/1996

2. Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ~ [26] 59-3246458 [Nt Applicable
Suter, ApL ¥, el¢ Suite, Apt. #, etc. o $8.75 Addivonal
;ﬂ ) ;ﬂ B. Certficate of Status Desired (N} Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
. ?ﬂ Trust Fund Coniribltion Added to Fees
| p . Gountry Zip Country 8. This corporation has liabisity for intanglble tax under 5. 199.032,
[24] o 2] 20] [30] Florica Statutes ves L[] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MANGIAMELI, LOUISE 8%] Name
5430 TREADWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34868
83
B4 City EL 85| Zip Code
1.

SIGNATURL

office of regislered agent, or bath, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept i
agent. | an familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

Purstiant Lo the provisions of Seclions 607 0507 and 607.1508, Flotida Statutes, the ebove-named corporation submits this statement for the purgose of changing its registered

e appointment as registerad

st typed o prnlad NOTE OF raicIRen agem ard bl Il BpPhcatis

{NOTE Repisterac Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPTS [TDeLETE 1TATILE [T Change” L] Addition
NAME MANGIAMEL), LOUISE 12 KAME
sirert anoness | 4150 MARINE PKWY 1.3 STREET ADDRESS
env-stze | NEW PORT RICHEY FL 34652 1A LY -51- 2P
TNE ] DELETE 21TLE [ change L] Addition
HAMF 27 NAME
STREET ANDRESS 23 STREEY ADDRESS
OIS - 2 ACITY-§T-2P
[ [T oeLene A1 TITLE T Change [ Addifion
HAM 5.2 NAME
SIRELT ADDRESS 3. STREET ADDRESS
R L 34, CITY-51- 7P
THLE [T DELETE L1 TINE [ ¥ Change ~ [ Addition
KeME £ THAME
STREEY ADDAI &5 43 5TREET ADDRESS
Y- 5121 44 CITY-5T- 7P
e ] peLere 519TLE [Jchange T aadition
NAME 52 NAME
STHEET ADURESS 5.3 STREET ADDRESS
Y Sl 54 CITY-5T-2ip
TIILF "] DELETE 6.1TTLE [T Change — [ Additinn
HAME 6.2 NAME
STRELT ADDRES 6.3 STREET ADDRESS
CIY-S1- 2P 6.4 CITY-ST-2
14. | do hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i). Florlda Stalutes. | furthar certity that the

| am an officer or diregtor ol t
appears n Block 17 of

SIGNATUR

locy13 it ghangad. or on an attac

L with an address.

as re

inforrnation indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same lega' effact as if made under oath; that
= Teporation or the recaiver or trustee empowered 1o execute this re

red by Chapter 807, Fiorida Statules; and that my name

2z

r Date Daytme Prons ¥

CR2E034 (9/96)



