5

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ?gr : FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # P95000090077 (5)

1. Corporation Narmg

BERNICE'S RESTAURANT, INC.

AP
S e I

GG AR

Prinipal Place of Business Mailing Address

16103 U.S. HIGHWAY 19 16103 U.S. HIGHWAY 19
HUDSON FL 34667 HUDSON FL 34667
4. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Place of Busingss " T 2a. Mailng Adiress 4. FEI Number Applied For
= [26] LS ~SGd 37 74 Not Applicable
P, N : v L
| Sute, At efo | Suite, Apl. 4, elc, 5. Cerfifcate of Stalus Desired 0O $8.75 additionat
22f e 2 Fee Required
T Gty & State | Ciysstate 6. Election Campaign Financing $5.00 may Bo
23J O ) 2EI Trust Fund Contribution Added 1o Fees
- Ap __ Gountry " 2ip Country 8. This corporation has lability for intangible tax under s 189.032,
24] 25 , 20 130 Florida Statutes Yes [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
MILES, STEVEN 82| Street Address (P.C. Box Number is Not Acceplable)
16103 U.S. HIGHWAY 19
HUDSON FL 34867 8
84| City FL [Bs Zip Gode
™41, Farsual 1o the provisons of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
o registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
turnil ar with, giid accept the ouligationg of, Section 607.0505, Florida Statutas.
SIGNATURE & “f . e, . /’2‘;'%
- ?f{\ w0, e e pontedd Yarnes o re g stered iy Eand THR: if aphcatrie (OTE Rogistered Agent sigiatune requiraed whon renstatingy DATE ‘La‘
(12 " OFFICERS AND DIREGORS 13, ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12 &
Tt D ] DELETE 11TILE [ change [ Addition |
HaME MILES, STEVEN 1.2 NAME 3
s aoress | 16103 US. HIGHWAY 19 1.3 STREET ADORESS O
aosie | HUDSON FL 34687 ) LaCTy-ST-2 &
K ] DELETE 2 1DLE [3 Change [ Additon  [©
NAME 72 NAME
SRET ALEESS 23 STAEET ADDRESS
oy sl-aE o o 24C0Y-S1-2P
e [CJ BELETE 3 1TITLE [ Change ] Addition
HEME 32 NAME
STHEL | ADDHESS 33 STREET ACORESS
| Cav-spavw | . . . 34 L0Y-51-2IP
TiILF [C] GELETE 4.1 TiILE ] Change  [] Addition
HAME 4.2 NAME
STRCET ADDRLSS 4.3 STREET ADORESS
LGy L 4.4 0TY-§T-2P
TIiLF [ DELETE 5 1 TIILE [ Change  [] Addition
LA 52 NAME
STHEE 1 ADDRISS 53 STREET ADDRESS
| st ) . 54 CITY-S1-2IP
TTiF [ DELFTE B. 1 TIILE [] Change  [] Additicn
Hadt £ 2 NAME
STMEET ATDRESS 6 3 STREET ADDRESS
cITY Sl ok 64CHY-51-2P

certify tha! the information inckcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oAl 1hat Farn an officer ar director of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or 00 an attachment with an address.

SIGNATURE: _ /B> (s R

ANATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DRECTOR

| Gty si L - I
14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further ‘

|

|

Daytirme Phong #




