FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparalion Mame

LAKESIDE RESTAURANT OF OKEECHOBEE, INC.

P34000074113 (9)

Principal Place of Business.

2017 HIGHWAY 441 SE.
OKEECHOBEE FL 34974

Mailing Address

2117 HIGHWAY 441 SE,
OKEECHOBEE FL 34974-1318

FILED
Jan 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/10/1994

3a. Datle of Last Reporl

02/20/1996

2. Principal Place of Business
21 ol

2a. Maling Address

4. FE! Number Applied For

65-0530629

Not Applicable

Suite, Apt # etc

22] 2]

<ane, ApL #, Btc.

D $8 75 Additional

5. Certificale of Status Desired Fes Required

City & Stale City & State

28]

6. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

(f:ountr;"m Zip

_] o
j 2] 20]

}— Country
30]

B. This corparation has liability fgr int le tax under s. 199.032,
Florida Statutes Yos [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PADULA, JANET M
2117 HIGHWAY 441 SOUTHEAST
OKEECHOBEE FL 34974

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

Zip Code

FL [*

13, Pursuant (0 the provisions of Soctions 607 0502 and B0O7. 1508, F lenda Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regislerca ageat, or bath, in the: Slate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ary familiar with and accept (he abhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE L S 3 —_—
Slgnaturis yped o0 prnled pace O fegeeten | d‘ll.i'. INQITE Rapastered Agent signature required when reinglating) DATE

12. CFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

L DP B 3 ofeie TATIRE [Jchange [ Addition

NAME PADULA, JANET M 1.2 NAME

sieeet aporess | €117 HWY 441 SE 1.3 STREET ADDAESS

orv-si-ze | OKEECHOBEE FL LA GTY-S1-2F

TITLE [T pecete 21 TIILE [T Change  [_] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

Ty .51 2P N 2. 4 CATY-ST- 2P .

me | [T oreeTe 4.1 TILE [ change  [_J Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CY ST 2P - N 34 CITY-51-2p

e o o T oene 1 TILE T Change L] Ackiition

hAME 4 2 NAME

STRFET ADDRESS 43 STREET ADCRESS

CITY-S1- 20 ] 44 CITY-5T-21P

TiniE o [] DELETE 51TILE [T change [ Addilion

NAME 52 NAME

STREE( ADDRT 55 53 STREET ADDRESS

Ny - §t- 7 N o 5.4 0ITY-ST- 2P

TIE B o CJ DELFTE 61 TILE T1 Change ] Addition

NAME & 2 NAME

STREET ADORF 55 I £.3 STREET ADDRESS

CiTY-5T1- 210 B4 CITY-ST-2IP

14, 1 do hereby cerbly thal the infarmation suppticd with this Hing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this anndaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar ofliger ar director of the corporaton or the receiver or lrustea empowered to execute this report as raquired by Chapler B07, Florida Statutes_and that my name
appears in Black 12 or Binck 13 if changed, ar o0 an attachment with an address

siGNATURE: D) W f
SJGHA}U AND TYPED OR PRINTED NAME OF S'GNING OFFICER oR DIRECrOﬂ

L TTaveT Lravia

//10/9) - J2IYy

Daytme Prone #

CR2E034 (9/96)



