SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE.09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000014927
MOM & POPPS FAMILY RESTAURANT, INC.

Principal Place of Business

4085 HIGHWAY 60 WEST
MULBERRY FL 33360

Mailing Address

4085 HIGHWAY 80 WEST

MULBERRY FL 33860

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90002 040 ***550.00

// ummmmmmmmmm

- DO NOT WRITE-IN THIS SPAGE

IR

3. Date Incorporated or Qualified

JOHNSON, RUTH H
4085 HIGHWAY 60 WEST
MULBERRY FL 33860

02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-3357701 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . . iti
P A 5. Certificate of Status Desired D $8.75 Add_monal
2 —2—7-[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year
—2_4—1 25 —2;| m Intangible Personal Property. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, 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, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

Slgnature, typad or printed nama of registered agent and title if appficabla. (NOTE: Registerad Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¢ oeLeTE LATMLE Preasibe nT [] change D] Addiion
NAvE JOHNSON, RUTH H 12NAME pavio £ Johnson
swecraooress | 4085 HIGHWAY 60 WEST 1ASTREETADRESS | of0 64~ Alighway &0 0esT
CITY.ST-ZIP MULBERRY FL 33860 ‘ 14 CITY-ST-ZP Mfberry & 3Z8&0
TiTLE D T A paete 21 TMLE Sensren Vice Aresioen? [ change D9 addition
NAME JOHNSON, ERIC oY 22 e Thne? O Wrtlrgms |
sTReeTapDRess | 4085 HIGHWAY 60 WEST rastreeTaooness | 0 ST AL Aot yoe & <7
CITY.STZIP MULBERRY FL 33860 24 CITY.ST.2P MNuléberny FEL 23860
TITLE D DELETE 34 TINE Jec.l‘ c Turn 7 7-(‘ CAaL T D Change E Additien
NAME 3.2 NAME Do e ohAnsons
STREET ADDRESS sasmeenanoRess | GO RS A hwdy GO weg7
CITY-ST-2IP 34 CITY-8T-21P Moyl 6 erey /{ [ 336¢0
TimE [ 1 peLETE 41TITLE ! ] Change ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crv.sTar 44 CITYST-2P
TME [l oeteTe 5.1TME [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZP 54 CITY-ST-21P
TTLE [ ] oeLete 6.1 TITLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

SIGNATURE:

AT

ith an address.

&

— e oe— s e

SR Il i
by R i

9. /{ 99

14. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall havae the same iegal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an attachment

Qo SXHN

MR TIIBE AMM TYDER AD COINTER NAME A CIEMINA AEEED (D NDEA TR

. .

;

CR2E034 (5/99)



