R AN e gt s o e e

e b 21

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretar®ut State ¥
DIVISION OF CORPORATIONS

Secretary of State

rakTen T om g el

DOCUMENT #

1. Corporation Name

ROSEMARIE'S RESTAURANT, INC.

P96000000533 (5)

0O A

Princlpal Place of Business

P O BOX 1359
BELLEVIEW FL 34421

Matling Address

P O BOX 1359
BELLEVIEW FL 34421-1359

a. Dale Incorporated or Qualitied 3a. Date of Last Report

12/26/1995 12/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
r—-I E 59'3358575 Not Applicable
Suite, Apt. #, etc. Suite. Apl. #, etc. i
. p Lie. Ap 5. Cerlilicate of Status Desired L] $8.75 addiional
22 27] Feo Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
F—l ;ﬂ Trust Fund Conlribution s Added to Fees
Zp Country Zip Country 8. This corporation has liability ro|r§1;-6ibre tax under 5. 199,032,
|24] 25 29 30] Florida Statules Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOODY, HARRISON H 81| Name
¥
9"'0 SE SBTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW Fl. 34470
83
84| City FL 85] Zip Code

14, Pursuant lo the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalwon submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl ihe cbligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Bi

SIAMATIID

SIGNATURE

Signsture, typad or puinted name ol regsiered agant and utle i applcablo (NO1E Regstered Agent ssgnaiure reqeied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] [ peLeTe 1.1TITLE [T change  [oFddition
e MOODY, HARRISON H w2t "E°f$°\:> ﬁ?f;ibf’:sg 690SE 1204 A
streeTaporess | CR 25, P O BOX 1359 13 STREE ADDRESS, [ - u vt
cnv-st-ze | BELLEVIEW FL 34420 povea | DENEVEW, T L 3442 Ocalg A 344D,
I ] TJonti 21mE /S Tottrenge [WHddition
NAME TOZZO, ROSEMARIE 22 NAME Hozz0, ResSEMARE “
sweeraponess | COR 26, P O BOX 1359 2asther aopiess |\ RS P o Box 1359 LA SE \\gL Y.
orv-st-ze | BELLEVIEW FL 34420 pacny-stap | IREIVEY W;LL‘ L 3uqarl bellevidw A0
TITtE [ pELETE 31 TNLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry- §1- 2P 34 GITY-57-21P
TITLE [ ocene 41TILE [T change £ Adgition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-57-2P
e ] DELETE 51 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS \'p
CITY. ST-2iF 54 CITY-81-2IP 6
TME T peiete 6.1 1ILE T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATHIRESS ‘
Y- §1- 2P 64 CITY-51-7Ip %«L_,&_g /‘_{0
14, | do hareby certily that the information supplied wilh this filing does nat qualify for the exemption staled in Section 119 07(3)(i). Florida Statutes. 1 furlhffr certify thal the

information indicaled on this annual repart or supplemental annual report s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 .am an officer or director of tha_corporation or tho receiver or trusioc empowered to oxecule this reporl as requred by Chapler 607, Florida Stalutes; and that my name
hanged, or cn an atlachment with an address.

CGHONTTIR GO

May 20 1997 8:00am

CR2E034 (9/96)



