* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
- CORPORATION Sandra B, Mortham
ANNUAL REPORT

1907 Secretary of State

DOCUMENT # P96000074364 (6)

1. Corporation Mamg

SOUTHFORK RESTAURANTS, INC.

O A

Princpal Place of Busness Mailing Address
204 SARASOTA QUAY 204 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 342264343
8. Date Incorporatad or Qualified | 3a, Date of Lest Report
09!04]1996
2. F:nnrmm Taca of BUSIngss 2a. Mailing AW _Fjumbel Applied For
21 3 ﬁc/@uameb CSwy' El.ﬁof sellew Bhcker G‘yv ('a Jol 43 7 Skt
m Su e, Apl #, ale Suite, Apl. #, elc. o B.75 Additional
6. Certificate of Status Desied @/ Foo Requited
& Stato ty & Stalgy 8. Eleclion Campaign Financing $5.00 May Be
23 % 3/541-5/4/5 , F/ ;alf?y 3{;’:,‘41— &, ﬁ Trust Fund Conlibion ] Added to Faes
7 Gountr zifl Countr 8, This cor i iahili
X poration has liability for InyAngible tax under s. 199.032,
5‘5/ 47 '»E\ d ml 5 5 9 ; _-l y S Florida Statutes Yes E:] No
| % HNsmeand Address oi Current Ragislerad Agenmt 10. Name and Address of New Registered Agent
BARTI.ETT CHARLES J 81] Name
2033 MNN smET B2] Stresi Address (P.O. Box Number is Nol Acceptabls)
. BUITE 800
SARASOTA FL 34237 83
84| City FL 85| Zip Code
1. Foraiard to i proviaans 6 Sectons 6070602 and B7 1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the obhgations of, Section §07.0506, Fiarida Stalutes.

SIGRATLI Signahm . tpnd o printsd name of mipsterod agent aid WeE f apphcabls NOTE Registernd Agent Bignat.re lequired when reinsiaing! DATE
12, - OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIBFCTORS IN 12 )
Tt D [J DELETE 11TITLE Change ] Addition g
HAME LANOUE, DENIS 1.2 NAME 3
strier aooness | 204 SARASOTA QUAY 13 STREET ADDRESS | &3 3o/ %oﬁé’a/’m Csw o
civso e | SARASOTA FL 34238 14 CITY. §1- 27 KE\/ BIKCUA_!E .. 33 /’.‘5 &
TOLE D [J oeLete 21 TLE T [ Change [ addition |
HAME 2.2 NAME LAMD é VES
STRFET ALDRESS 2.3 STREET ADDAESS % y
Col-SEgF 2ALIY-S1- 29 8)‘W4}é’ J’Il/?
TILE ) [T oELETE 31 TME 4 v harge  |_J Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
Y §1-20 34 CITY-5T- 2P
TIiE T neLETE 44 TITLE {1 Cnange ] Addition
NAME 4 INAME
SIRELT ADORI 55 43 STREET ADDRESS
CiivY-51- 7 a4 CITY-5T-21P f
e [ DELETE 51THLE U)o Ad&{n\
NAME 5.2 NAME ’,\f
STREL] ADDFTSS 53 GTREET ADDRESS s

| orestpe | 54 CITY-ST.7F
UF: T DELETE 63 TITLE Ul crange ] Addition
Nt B2 NAVE 4000021535284
SIRFLY ALDRESS 6.3 STREET ADDRESS 'TDS"’ 07/97--01053~-072
CiTY-51-2IF 64 CiTy-5T. 219 ***1?3 ?5

14. | do he'oby certily that the information supplied with this filing does not c[uahfy for the exemption stated in Section 119.07(3)(i}, Florida. Statues. | funther certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as it made under oath; that

r the receiver or trustes empowerad to execute this repon &s reguired by Chapter 807, Fkonda Statutes; and that my name

it on an attachment with an address.

| am an officer or direclor ol the corporal
appears in Biock 12 or Block 13 if chan

B ow

D PouiL . 1997 J0C- 2669371

ED NAME OF SIGNING OFFICERDR DIRECTOR Daytime Phone #
AANSTAER

| SIGNATURE: .

SIGNATURE AND TVPED OR PR

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



