FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sy
CORPORATION W
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
RIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namg

ANGIE'S FAMILY RESTAURANT, INC.

_Pnnm;Tal Place of Buéiness

4824 10TH AVE N
GREENACRES FL 33463

P96000007139 (4)

Mailing Address

B2 10TH AVE N
GREENACRES FL 33459-2206

FILED

May 15 1997 8:00am

Secretary of State

[

3. Date Incorporated or Qualified

01/19/1996

3a, Date of Last Fepor

21|,

2. Prj |Cup;—;i"ﬁace ol Busir

‘é(\Q‘lE.'SREST 1NC.

=l dgzd idh Rvety

4. FE| Number Vv ;pplied For

Not Applicable

Suite, Apl. #, ele,

Suite, Apt. #, etc.

0 $8.75 Addiional

8. Conriticate of Status Desired

w LS PR

2] s0]

:{ﬂ ' 27 Fee Required
City sy State Ciy & State 6. Election Campalgn Financing $5.00 May Bo
0 » y
23 _B‘\&w\ CR(LS F:L ;1 Trust Fund Contribution Added to Fees
Zip Country B. This carporation has liabitity for intangible tax under s. 199.032,

Florida Statutes Yas |:| No

433U 3

_9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

LAIRD, MAUREEN K 1] Name
882 ARLINGTON DR 82| Svest Address {P.Q. Box Number is Not Acceplable)
WEST PALM BEACH FL 33415 5
84| City 85| Zip Code

FL

[ 11, Pursuant to thé provisons of Soctions 607.0502 and 607.1508, Florida Slatutes, the &
oflice or regislercd agend, or both. in the State of Flor
ageril. | am famifiar

. Such change was

ith, and accept the obligations $5/ Section 607 .0505 4

bove-named corporation submits this statement for the pur%o ‘ ¢
fithorized by the corporation’s board g girectors. | hereby accept the appointment as registered

se of changing its registered

SIGNATURE __ § _ k LAALA O S VA,
St lype o prnced noare ol req stered agent and litle ¢ applicable DPATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y D [T GeLETE T1TmE L Change [T Asdition | &5
NaE LAIRD, MAUREEN K 12 NAME §
sineer aooress | 862 ARLINGTON DR 13 STAEET ADDRESS a
orv-si-z | WEST PALM BEACH FL 33415 14 LTY-51-2P &
T D | 21IMLE 11 Change L] Addition |©
REME KAROL, DEENE M I 22 NAME
st anness | 2100 SPRINGDALE BLVD 2.3 STREET ADDRESS
L oresi-ze | PALM SPRINGS FL 33461 2.400TY-51- 20
It [T DELETE 31 [ trange L] Adgion
RAME 32 NAME
SIRZE 1 ADORESS 3.3 STREET ADOPESS
Cify- 81 2P 34.CITV-5T-2¢
I [T DELETE 41 TTE [} Change [ Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cly-§7 zp 44CITY-ST-2P
Ik [ okcere I 51TILE [.J Change [T Addition
NAM: 5.2 NAME
STHEFT BODRESS 5.3 STREET ADDRESS
CIy-5I-7IF 5.4 CITY-§71-Z1P
N [T peLeve 61T [L] Change  T_J Addition
hANE 6.2 NAME
SPREET ADUR 55 63 STREET ADDWESS
CIty -51-727 64 CiTY-5T-21P
14. 1 do hereby certify that 1he information supplied with this filing doas not suatfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indhcated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
L arm an efficer of direclor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appoars in Block 12 or Block 12 if changed, or gn an aftachgent with an address, .
SIGNATURE: M Jreen Lowo “ﬂ?-q\q'l Lol H2- 122,

SIGNATURE AND TYPED OR PRINTED




