SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/47M7; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 18 1997 8:00am
ANNUAL REPORT Sacretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000012652 (0)

1. Corporation Name

R L RESTAURANT INC.

OO R

Principal Place of Businoss Mailing Addross
300 DOG TRAGK ROAD 300 DOG TRACK ROAD
LONGWOOD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3203488 Not Applicable
ite, Apl. #, etc. Sulte, Apl. 4, elc. i
Sulte, Ap © uie. Ap el 6. Cerlificate of Status Desired O $l;'75 Additional
E‘ m Fee Requlred
City & State City & Stato 6. Elsction Campaign Financing $5.00 may Bo
23] 26 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the cugr’wﬁar Intangible
;J ?s—l ;l 30 Parsonal Properly Tax due Jung 30, Yes l:] No
§. Name and Address of Currenl Registered Agont 10, Name and Address of New Reglstered Agent
STRANGE-HIMES, SANDRA M 81 Name
s BUTLER BAY DRWE’ NORTH 82| Stres! Address (.0, Box Nurmber is Nol Acceplable}
WINDERMERE FL 34768
) B3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogisiered

office of registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE R
Bignalure, lyped of prinlod name of rogisinred agawd ang titlo if applcable. (NOTE: Rogstared Agoat signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE La 7 DeLETE 11TIEE T chenge [ Addition
MAME STRANGE-HIMES, SANDRA M 12 NAME
seeraonncss | o2 BUTLER BAY DR. N _ 1.4 STAEET ADDRESS
CITY-ST- 2P WINDERMERE FL 34785 14 L10Y-S1- 717
TILE [ DELETE 21 TITLE [ change T Acdition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY -81-2IP - Co
TIILE O prLete 31 TITLE [ Change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34, CITY-ST-2P
THILE 7 DELETE 41 THLE [ Change  [J Addhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 GITY-ST- 2P
TITLE [ oecete 51 TM1LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.2 STREET ADCRESS
CITY-8T-2IP 54 CINY-§T- 21
TNLE T DELETE B1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS_ 6.3 STAEET ADDRESS
CITY-5T-2IP ) 64 LITY-8T-2iP
14, | do hereby cerlify thal the information supplied wilh 1 iling doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

ntal annual report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that
)5: or trusteo empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

“hrnent with an address. /
o S e LD pea s b L

inforrmation indicated on this annual report or supplog
| am an officer or director of the corporation aor th

appwars in Block 12 or Black Wwd o,
S R e kR B SETE bR e .-'/ § w4

CR2EO034 (4/97)



