ML |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P94000065955 (4)

1. Carporation Name

LEMON STREET RESTAURANT, INC.

- LT

Principal Place of Busness

222 N. THIRD STREET 222 N. THIRD STREET
PALATKA FL PALATKA FL
[73. Date Incorporated or Qualified 3a. Date of Last Report
06/31/1994 03/03/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21]125 HWY 17, SOUTH 26| P.O. BOX 516 503266705 [ TNot Appicable
Suite, Apt. #, etc. Sufte. Apt. 4, eto. 5. Certificate of Status Desired O $8‘75 Additional
22 ;] Fea Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
z;lEAST PALATKA, FLORIDA 'EI HASTINGS, FLORIDA Trust Fund Contribution L1 Advled lo Fees
| “p | Country Zip | Country 8, This corporation has liabiity for intangible tax under s 199,032,
2@32131 25| USA 2_91 32145 3?] USA Florida Stalutes X1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Namg
HOLMES, DONALD E B2 Strect Addrass (PO, Box Number 15 Not AcCepiatle]
222 N. THIRD STREET
PALATKA FL 8
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this Staterment for the purpese of changing it registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of direciors. | hereby accept the appaintment as registered agent, | am
Tarniliar with, and accepl 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . . - L e
Stgnarure, yped o (1 A%d rarme of regstered agent and ttie if appicable {HOTE" Ragislorad Agunt signature mcired when remstal g DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %

TILE D ] DELETE L1TLE ) Ghange 7] Addition -

MAME FLOYD, U.D. 1.2 NANE 3

STHEET ADDRESS 3242 BLAIR DRIVE 13 STREET ADDRESS i
| crv-s1zp PALATKA FL 32177 14CIFY-SI-21P &

TiTLE D [J DELETE 2 1TIE [) Change [ Addition | QO

NANE BEESE, PHILIP S IV 22 NAME

SIREET ADDRESS BOX 516 29 STAEET ADDRESS

GITY-S1-21p HASTINGS FL 32145 . 24 0TY-ST- 1

TLE D ;z@glﬁ 31TMLE [ Change

NaME ANAGNOSTAKIS, KOSTAS E 12 KAME

STREET ADDRESS 410 SHORT DRIVE 33 STREET ADDRESS

oY-ST-2P KISSIMMEE FL 34750 34CTY-57-2P

TILE [] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-§T-21F 44CTY-5T- 2P

TITLE [T DELETE 5. 1TITLE 1 Change ] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§7-2P

Tie [C] DELETE 6 1TTLE [ Change  [C] Addition

NAME 62 KAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P BACITY-ST-2F

14. | do hereby cerlify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3}k), Fiorida Statutes. | further
certify that the information indicated on this annyal reporl or supplemental annual repart is frue and accurate and that my signature shall have tne same legal effect as if made under
oath; that { am an officer or dire pepiCration or the receiver or trustee ernpowared 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block #5 £ 2

SIGNATURE: __

U.D. FLOYD -4 -4  904-692-
Da'e D

2073
FETHAME OF SIGNING OFFICER OR DIRECTOR et Freme ¥




