FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TR

CORPORATION et B, Worthan May 14 1997 8:00am

ANNUAL REPORT Secrelary of State

1_997 Pl DIVISION OF CORPORATIONS SGCI‘GtaI'y Of State
DOCUMENT # P5000069213 (3)

1. Corporation Namie

SWAIN'S FAMILY RESTAURANT, INC.

P m;p(l Place of Business Mailing Address ”Imm III llm I““ Ilmlml lll" |Iu| Iu“ u"l “"I uIII (m ml

3863 US. 19 5. 3063 US. 19 8.
PERRY FL 32347 PERRY FL 320476047
3. Date Incorporated or Qualified 3a. Dalo of Last Reporl
o 09/01/1995 05/01/1996
2. Principal Puace of Business 2a. Malling Address 4. FEI Number Applied For
] 26] 502200654 Not Applicable
Sure, Apt K, ot Suite, Apt. #, ete. . . $8.75 Additional
22] %! §. Certificate of Status Desired 3 Feo Roquired
| Oy & S City & Stale 8. Election Campaign Financing $5.00 may Be
3_31 e 2_8-[ Trust Fund Contribution ] Added to Fees
e . Country Zn Country 8, This corporation has liability for intangible tax under s. 199.032,
_2_1 o 25] };] ;;l Florida Statutes EYes N
§. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
HINES, JAMES P 81) Name
315 8. HYDE PARK AVE. 82| Stoot Address (PO, Box Number is Not Acceptable]
TAMPA FL 33806
B3
B4 City FL 85 Zip Code

13, Pursuar 110 the provisions of Soctions €07.0502 and 607.1608. Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing s regisiered
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am faribare with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE .
Bt atun, byped on postes] fan ol hegledss agent and Bl d appacablo {NCOTE: Registerad Agent signature raquired when reinstating) DATE
KPS QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
oa D T [T oELeTe 1.1 YLE U Change ] Addition g
HANTE SWAIN, TOM 12 NAME g
sieraonss | 3363 U.S. 198, 13 STREET ADDRESS <
Cily-51.21 PERRY FL 32347 14 CITY-ST-2P &
me ] DELETE 21 1ML [T change — ) Addition |
NAME 2.2 NAME
SIREFT ADDFE S5 2.3 STREET ADDRESS
CTr-sl- 2 2 4GTY-ST-2IP
KT ) [ JorLete 31 WTLE ] Change  [ZJ Addition
hANT 32 NAME
SIRFCT ADDHERS 33 STREEY ADDRESS
51- 71 ] 34 CITY-5T- 2P
e T T . (T DELETE A1 TITLE [Jcharnge T3 Addition
HAME ﬂ 4.2 NAME
STREET ADVIE 65 4.3 STREET ADDRESS
CHY-§T- Ak 44 CITY-87-2IF
e T DeeTe BITIE [JChange L] Addition
AR 5.2 NAME
STHELT ADDAE 35 5.3 STAEET ADDRESS
L Crestan ) - 54LITY-5T-2P
It [.J orLeTe 6.1 TITLE [Jchange [ Addition
WAME 6.2 NAME
STROET ADDHI 55 6% STREET ADDRESS
Gy si-2e 64CMY-ST-2iP
14, i o horeby certfy thas the information supphed wittht this filing does not quatity tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

infermation ingicatod on tes annual repoft o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corpuration or the receiver of trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: s A Aali Modihl) if'ﬁ?ﬁ'uﬁiﬁﬁﬂ@wl}ﬁlﬁxw w 43087y 9y-sey-qeye

0051089



