SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $318.)

[ PROFIT A FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT : Secretary of State
1996 op 7 e DIVISION OF CORPORATIONS

DOCUMENT # P94000091664 (0)
FRIENDLY BOB'S, INC.

Principal Flace ol Business Mailing Address ‘ |I||l||| ||| ||||| I|||| |Il“ ||I|l |I“| ““' ||||| Hlu ||||| I|||. |l|| |I|}

BRANDI'S RESTAURANT 2791 MUSCATELLO 8T.
655 E. HOFFNER AYE ORLANDO FL 32837
gsn'"oo FL 32809 |73 Date Incorporaled or Gual bed i laa Date of Last Reporl '7“
S 12/16/1994 08/10/1995
2. Prjpcipal Place of Business | 201 Mailjog Address 4. FE} Number Applied For
2w BALs ResT 26t - SN BN < [~ X ) I ¢ ot Appicahic
Suite, Apt & elg. i Suite Apt ¥, Elc : $8.75 addionai
F— 5. Certficate of Status Desired ;
m’izy S\' Wﬂﬂde” vé. 2?I . icele ' - : [J Fee Roquired
City & . v . | Ciyé&Sate 6. Eieclion Campaign Financing f:] $5.00 May Be
;;1 A/l/dp y) ?",(m ELV*A Trust Fund Contribution s AddedtoFees |
Zp " Countr _7p Country 8. This corporation has hability for intangible tax under s 199 032,
24 S &?o ? [ o r% A e |2l 30 Fiorida Statules (] ves [ Ne
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agant __
B1} MName
MTCHELL, BOBEBY G
210 MUSCATELLO ST 82| Strecl Address (PO Box Number is Not Acceptabie)
" ORLANDO FL 32837 .
B4| City T FL 85| Zip Code

31. Pursuant o the provisions of Sections 607.0502 and €07.1508, Fionda Stalules, the above-named corparabon submils this slatement for the parpose of changing its regwsteréd
office or registered agent, or balh, 1n the State of Flo'ida Such change was authorized by the carporation's board of directars | herey eceepl e appaintment as registeren
agent. | ar famihar wilh, and accept the obligations ol, Section 607 0505, Flonda Statules

SIGNATURE ___ . . e N e

SIgnatere typed of ponted Fames o fegatersd Age s and Ule o apnie bl THETE A tord Agant gt teeed whon fenst ng Laxe
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [] pewrre 11THLE [ crange [ Agdinon | &3
NAME MITCHELL, BOBBY G 12HAME p:
stree aooress | 2791 MUSCATELLO ST. 13STHEE ADORESS &
£ITY-S1- 2P ORLANDO FL 32837 14D S1- 2P . |
THiE ovS [T pretre 21T [T Cnange 1] Adustion O
NAME MITCHELL, CAROLYN E 22 NEME
stReeTaooRress | 2791 MUSCATELLO ST. 2 3STRELS ADDRESS
CITY-ST-2IP ORLANDO FL 32837 o 2 ¢ LITY-37-2F - .
TnE [T oreete 31TILE [T Change ] Adction
HAME 32 NAME
STREET ADDRESS 33STRECT ADDRESS
CITY -§1-21F 34 CiTy-5T-2IP
TITLE ] pecee 41TME [T cthange [] addtion
NAME 4 2NawE
STRELT ANDAESS 43SIREET ADDRESS
CiTY-$1-20P . 44GHTY-51-21P 3
THE ] oeete S1TINE [] Change [ ] Additon
NAME 57 HAME
STAEET ADDRESS 5 STREE | ADRESS
CHY-ST-7P o S4G/TYSI-2P ~ ]
LE [T oeere B1TILE [T cnarge [ ] Adidion
NAME 62 NANY
STREET ADORESS £ 3 STREF] ADCRESS
CITY-51-2P 40117121

14, | do hereby carbly har tne informal an supphed wity this Hing is voluntarily fUrmished and does nat qualily for the exemption stated in Section 179 07(3)(k), Fionda Statulas i
further cerlify that the informatian ind-cated on his anwal report or supplemental annual report is true and accurate and that my signatare skall have 1he same lega ofcctasf
made under nath, that | arm an oftcer or direclor of the corporation ar [he recewver or rustes ernpowered to execute this repart as requinad by Crapter 617, Floriclz Statutes, and
that my name appears in Block 12 or Block 13 if chunged, or on an attachment with an address

SIGNATURE: Mﬁ{/(yM Boanyo WMirhe\\ 8=6:746 #r-85972/

FICER DR DIREGTOR (R

PPy —— ) |



