FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

1.

DOCUMENT # P95000069213 (3)

Corporation Name

SWAIN'S FAMILY RESTAURANT, INC.

AU O

Principal Place of Business Mailing Address
063 US. 19 5. 8 US. 108
PERRY FL 32347 PERRY FL 3247
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 59-2200654 Not Applicable
Suite, Apt. #, olc Suily, Apt. #, atc. B ] $8.75 Additional
E] a 6. Coertificate of Status Desired ] Fee Required
City 8 State | City B State 8. Election Carnpaign Financing $5.00 May Be
23] (28] Trust Fund Contribution ( Added to Fees
Zip Country 71p Country 8. This corporation owas or has paid the current year intangible
r2—4| ;l _20-| a Personal Property Tax dus June 30. OYes Do
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HINES, JAMES P 81 Name
s 8. m Pm‘ AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for e PUFpGSe of changing its registered

oftice or registerad agont, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accapt tho ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . . I

Signatarn, hypwd o ponted narme ol reguatorod ape ol gt btg i Bpple pke (NOTE Registared Agent signaturé raquired when raingtaling) DATE R,
12, OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e D [T oLeTe 11LE [T change [T Addition | &
HAME SWAN, TOM 1.2 NAME g
swreetaporess | 663 ULS. 18 8. 1.3 SIREET ADDRESS g
CITY-S1- 20 PERRY FL 32347 1ACITY-5T- 2P &
TRLE O oriere 21 TITE [T change [ Addition |€
NAME 22 NAME
STREET ADDRESS 23 STREEF ADDRESS
CHY-ST- 2% 2 4CITY-ST-2P
TTLE | B REG 31IE EChange [ Adaltion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-71P 34.CITY-8T-71P
TtE [T oecete 41THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CifY-ST-2 44CITY-ST-2IP
e 7 DeteTe 51TME [T Change ~ [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Cmy-§1-2p 5.4 CITY-ST- 2iF
une [T oeLeTe 6.1 TITLE [J change ] Adsition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14. 1 hereby certify thal the information supplicd with this {ihng does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes, | further certify that the information

SIGCNATLURE: L Bl T hie s A Tain ¢ fay 78 { F50) sy 20y

indicatod on 1his annual repornt of supplemenlal annual roporl is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation of the receiver o truslec empowered to executa this repor! as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachinmoent with an address.




