CORPPR(S)RF)& N . % FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 VIS O COMPORATIONS Secretary of State
DOCUMENT # P94000042179 (9)

1. Corporation Name

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

BUFFET 1.D., INC.
Principal Flacze of Bus.ness Maihng Address ‘ |||“II1 ||| |I|“ |||I| |Il“ III" |||“ II||| ||||I ||||| |II“ |||‘| |Il| I|“
§00 NORTH EAST 18TH STREET 500 NORTH EAST 16TH STREET
WILTON MANORS FL 33308 WILYON MANORS FL 33305-3915
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1994 04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
F
al 26 65-0501053 Not Applicable
Suite, Apl. #, ele. Suite. Apt. #, slc. : i
[ o ' P §. Cenlificate of Stalus Desired O $8.75 Additional
22] . EI Fee Required
| Ciy & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
QL_, 28—] Trust Fund Contribution Added o Fees
___ 7p ___ Counlry Zip Country #. This corporation has liability for intanglble tax under 5. 199.032,
24] - 25 —2;[ m Floride Statutes Oves [ne
) 8, Name and Address of Curcent Registered Agant 10. Name and Address of New Reglstersd Agont
FRAZIER, NANCY W o) Nama
500 NORTH EAST 19TH STREET 82! Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL 85| Zip Code
1. Pursianl 1o the provisions of Soctions 807 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office o registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

e rqped o printed name of rogrataren Agerl ang tite il AR Al NOTE: Flegisterad Agant Signatute required when reinsaing) DATE
12. 7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE PD T T DELETE 1ATME [T Change T Addilion
NME FRAZIER, NANCY W 12 NAME
swert acomss | 500 NORTH EAST 19TH STREET 1.3 STREET ADDRESS
CTY-S1-20 WILTON MANORS FL 33305 14 CITY-57-21P
I VPD [T DELETE 21TME [ Thange [ Addition
NAME FRAZIER, ROBERT M 2.2 NAME
et anoess | 50O NORTH EAST 18TH STREET 23 STREET ADDRESS
Cry-S1-71° MLTON MANORS FL 33305 2 ACITY-ST-21P
T &b [T DELETE 31TIHE C1 Change L] Addition
HAME BROWN, SHERRI 32 NAME
swern onress | 1210 S, W, 23RD PLACE 32 STREET ADDRESS
CITY -S)- 71 OCALA FL 34474 24.CITY-5T- 1P
Tl 10 [Joeuete 41TILE CTChange [T Addition
NAME BROWN, DOUGLAS R 47 NAME
sees aooress | 12100 §. W, 23RO PLACE 4.3 STREET ADDRESS
cri-sioe | OCALA FL 34474 44 CITY-§F- 2P
THLE [0 pELETE 5.1 TITLE Ll change [ Aadition
HAM 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GiYy-S7-2¢ 4 LITY-§¥. 2P
e L_J DELETE 61TITLE LI Change L Addition
HANE 62 NAME
SHIEET ATORFSS 62 STREET ADORESS
By -S1- 7 64 CITY-ST-2P

14, | do hercby certify that the informatan supptied with this fting does not qualify for the exemplion stated in Section 110 07(3)(i), Florida Statutes. | further cerlify thai the
information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receivey, of rustes ampowerechle exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 pr Block 13 if changed, or on an attgfthment with an addref
2797

SIGNATURE: |
Cala 7 Daytime Phone #

F* "L 11

CR2E034 (9/96)



