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

PROFIT
CORPORATICN Sandrs B. Mortham
ANNUAL REPORT

1998 DIVIS!S:;CE)G;;%C:PSS‘:;TIONS SCCI'etaI'y Of State
DOCUMENT # P96000014927 (3)

1. Corporation Name

MOM & POPPS FAMILY RESTAURANT, INC.

G

Principa! Place of Business Mailing Address N
4085 HIGHWAY 80 WEST 4005 HIGHWAY @0 WEST
MULBERRY FL 33680 MULBERRY FL 33980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
[21] 26] 59-3357701 [ Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc, i
P e AP &. Coenificate of Status Desired D SU.75 Additional
;] }Tl Fes Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
;J ;I Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year infangible
m };ﬂ ;] ;I Parsonal Property Tax dua June 30. ] Yes OnNe
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
JOHNSON, RUTH H B1{ Name
4085 MAY 60 WEST B82{ Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
5]
84| City F L |as Zip Code
11. Pursuant fo the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office of registered ageni, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e e o
Signature typad of printad name of regsioned agert and tiis d applicatile (NOTE Reglslared Ageni signahire required when reinstating) DATE
12. OFFICERS AND DIRE CTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE U T DELETE 1ITITLE T change ] Acdiicn
HAME JOHNSON, RUTH H 12 NAME
smeeraopess | 4085 HIGHWAY 60 WEST 1.3 STREET ADDRESS
CiTY-ST. 1P MULBERRY FL 33860 14 CITY - §1-7IP
miE U | 21TMLE [T change [T Addition
HAME JOHNSON, ERIC 22 NAME
stheer aporess | 4085 HIGHWAY 60 WEST 23 STREET ADDRESS
CITY-S1- 2w MULBERRY FL 33860 2 4 CITY-ST-29
me [T DEcETE 31TIE [T change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-§1-21P 34 CITY-5T-2P
TITLE [T DELeTE 41TILE [Jtnange [ Addition
HNAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 440ITY-51-2P
TTLE [T oeLere 51TITLE L Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITLE [J bELETE 6.1 TITLE [ Change L Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST1-21P 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing doos nol qualify for iha exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indhcated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legat effect as if rnade under oath; that { am an
officer or director of tha corporation or the raceiver or trusien empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changaed, or on an anachrgwnl with an address.

IR AT I o e.‘fi‘ @Y; .IIJM) ‘J?:HB-L- 1] v it 11 o~ 2

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



