e e

J

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

I PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS
DOCUMENT #

PR P94000047257 (8)
BORDERLINE RESTAURANT, INC.

Mailing Addrass

3821 GALT ISLAND AVENUE
ST. JAMES CITY FL 33856

Principal Place of Business

3821 GALT ISLAND AVENUE
ST. JAMES CITY fL 33956

FILED
Jan 29 1998 8:00am
Secretary of State

IR AR R

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21 25 650500786 Nat Applicabla
Svite, Apt. #, elc. Suite, Apt. #, efc. ) it
r——[ P —[ : P 5. Certificate of Status Desired O $8'75 Adc!mqnal
22 27 Fee Hequired
City & State City & State ) 8. Election Campaign Financing $5.00 May Be
;:ﬂ _ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —za a0 Personal Property Taxdue June 30. L lYes []nNe
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registared Agent
WILSON, VALERIE 81| Name
3821 GALT ISLAND AVENUE 82| Swreet Address (P.O. Box Number is Not Acceptable) -
ST. JAMES CITY FL 33956 -
a3
84| City B Fl: ail Zip Code

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE:

\ - 12.4%" qu 243 -4L |

Davtima Fhona #

CR2E034 (10/97)

SIGNATURE _ . _
Slgnature, hypad or printed name of dgistered agent ang Utle if applicabla, ™ TINOIE: Regictered AGGH, SINAIG raquired when 1einslaling] DATE .

12. ~7 OFFICERS AND DIRECTORS c 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

TITLE D ‘I DELETE TATILE ) - Ui Change [ Additicn

NAME WILSON, VALERIE 1.2 NAME

swreer aporess | 3821 GALT ISLAND AVENUE 13 STREET ADORESS

CITY-57-2IP ST. JAMES CITY FL 333956 _ 14 CITY-§1-2IP i} _

TITLE [ DELETE 21 TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 57-2IP 2.4 CITY-5T-ZP

TILE [ DELETE 31TILE [ Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P 3.4 CITY-ST-ZIP

TLE [ DELETE 41TIMLE “{Tcnange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY -ST-2P 4.4 CiTY-57-2IP

THLE L1 DELETE 51 THLE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIF . 54 CITY-8T-2IP

TiTeE 17 pELETE BATIMLE [ change [T Addition

HAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Stalutes. | further cerify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if rade under path; that I am an
officer o director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeq, or on an attachment with an address.

b



