12362 US HWY 19 12362 US HWY 18
HUDSON FL 34657 HUDSON FL 34667-1948
3. Date Incorporated or Qualilied 3a. Daic of Last Hepor! N
I " 04/05/1996 i
- | &, Princlpal Piace of Business 2a, Mailing Addrass 4, FEI Numbor Applied For
| W  59- 3370692 Not Applicablc
e Sulte, Apl. &, etc. W Suite, Apl. ¥, elc. ) ’ p”
e P F— P . Corlificate of Status Desirad [ $8.75 Additional
¢ a S ﬂ]ﬁm_._ﬂ Fea Roquired
City & State | Cily 8 State 6. Election Campaign Finanging $5.00 May Bo
El R }il___k . . i Trust Fund Contribution O Addod fo Fees
Zip Country | Zip  Country 8. This corparation has liabitity for intangible tax undor s. 199.032,
124] 25 2] ] Florida Statutes Hoves [ No N

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT \ﬂ' Sacretary of State Secretary Of State

1997 3 DIVISION OF CORPORATIONS

DOCUMENT # P96000031480 (2)

1. Corporation Namo

BEACON WOODS FAMILY RESTAURANT, INC.

R MALCR

Pringipal Place of Business

§. Mame and Address of Current Regisiored Agent 10. Name and Address of New Registered Agent

PATIDES, HELEN Name

'2362 US va 18 Street Address (P.0. Box Number is Not Acceptable)

HUDSON FL 84667 !
85| Zip Code

City FL ]

1508, Florjda Statules, the abovo-named corporation subrmits 1his siatemen for the purpose of changing ils rogistared

11. Pursuant 1o thae provisions of Sections 60, : ! )
a. Such ciringe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oflica or ragistereo agonl, or bath, in thg

agent. | am familiar with, accopt ih: i07.0505, Florida Statutes, g
‘ 3-8-9)
SIGNATURE _)Q 7 s . - _ _ _
Signaturd, typad or printed rianie of rage T ager - (NOTF - Ragislored Afjant signature seguired whon reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [donFi 1 [T change [ Addition
NAWE PATIDES, HELEN 1.2 NAME
{ smeeravoness | §238 WHITMAN LANE 13 $TREET ADORESS

grv-stze | PORTRICHEYFL 140Y-51-2P |
TRE BIE 210 TJ Chenge 1 Addilian
HAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CATY-ST-2P ] o QrAcmy-s-pe

TALE DELETE 1 310U [ Tchange L] Addition
MAME 3.2 NAME

STREET ADDRESS 33 SIRETT ADDRESS

Y- ST 2P N (5558 114 51T (i S e - S i
TITLE LI FRRT “[JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 BTREET ADDRESS

Cliy-ST-2IP ] _J adciy-s1-zp »

TINE | TS S11LE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cimy.§1-2p _ ) ] 5400Y-81-78
_TIRE [J bre 61 1LE [J change T Addition
NAME 6.2 KAME

SYREET ADDRESS : 6.3 STREET ADDRESS

CITY-§1-2IP e 64CITy-81-7IP )

14, I do hergby cerily 1hat the information suppiod with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that tho

Information Indicated on this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officer or director of tho corporation ct the receiver pr rustep empowered 10 exacute this report as required by Chaplor 807, Florida Statules; and thal my name

appears in Blogk 12 or Block 13 if chapgod, oros an attgghiment wilh an addross.
M PRSPV 5h\w‘_§
QIAMATIIDE. Y " oy LS e 0y DT NE ?

PROFIT &’ %“' FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooal’l’l

CR2E034 (9/96)



