FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT & '. FLOMIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 T S DIVISION OF CORPORATIONS

DOCUMENT # P96000031480 (2)

1. Corporation Namg

BEACON WOODS FAMILY RESTAURANT, INC.

B AR

Principal Place of Busingss Mailing Addrgss
12362 US HwY 19 12362 US HWY 19
HUDSON FL 34667 HUDSON FL 34567
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 ] ?51 K9-3370692 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt. #, ete. N ) $8.75 Additional
E ﬂ §. Cartificate of Status Desired Cl Fes Required
City & State Ciy & State ' 6. Election Campaign Financing $5.00 may Be
—2-3—] e @___ Trust Fung Contribution 0 Added to Fees
2ip Country ap Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25 ‘ ] ‘2E| El Personal Property Tax due June 30, mes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
PATIDES, HELEN 81| Name
12362 US HWY 19 82| Strest Address (P.O, Box NUmber 1s Not Acceptabie)
HUDSON FL 34667

83

84| City FL Ias

11, Pursuant to tho provisions of Sachans 607 0602 and 8071608, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registerad
olhce or registared agent, or both, in the Stale of | lorida. Sugk change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accepite obligatioms of, 5 D505, Florida Satutes,

SIGNATURE 2&4 » m,z.p
Stgnature Cil 1 mﬁ-‘nl k v i abile {NOTE - Registerod Agent signature requirad when reinstating) DATE

Zip Code

12. "OFTICE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O orere 11TILE TJ Change [ Addition
NAME PATIDES, HELEN 1.2 NAME

srrecr anoness | 92368 WHITMAN LANE 1.3 STREET ADDRESS

oI-§1-2 PORT RICHEY FL o 14CITY-§T-2P

TITLE [T oEwtte 24 TI1LE "CJ change [T Addition
NAME 2.2 NAME

STREET ADORESS 23 SIREET ADDRESS

Y5129 2 4 DITY-5T-2P

TITLE I pELeTe 39TIMLE [ change L Addition
NAME 3.2 NAME

STREEY ADORESS 3.3 STREET ADDRESS

oitY-S1-21P 34 GITY-5T- 2P

TITLE LI peeTe 41 TALE [.JChange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2iF _ 44 CIY-ST-2P

TITLE | mEG 51TITLE [Jchange ] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y-S 54 CITY-§T-21P

TIILE [T oecEte 6.1 TILE [J changs  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-ST-2F 64 CITY-5¥-2P

14. | hereby cerlify that the information supplied with this filing doos not quality for the examﬁlion stated in Section 119.07(3}i), Florida Statutes. i further certify that tha information
indicated on this annual repart or supplemental annual report is true Angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or tho recoiver of Uystee O fod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an attach idross. PZECIAE Nf
SIGNATURE: X [4 m @ ' Heen) _PATINES  23-3 L

CR2E034 (10/97)



