SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE $/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ASTROS RESTAURANT, INC.

Principal Place of Business

399 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

Mailing Address

339 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1996

pal Plavoi Busingss

m Pri'§8(D skeraod BWA

o 8k Wohmo b B

Applied For

$ 5Y%3421301

Not Applicable

Sulte, Apt. #, 8lc.
22

Suite, Apt. #, et¢.

$B.75 additional
Fes Requlred

O

6. Cerlificate of Status Desired

ity & State

27]

L Jy & State

28] @ape @a
Zi

$5.00 MayBs

6. Election Campaign Financing

C
;;l Me. /f (aJ-' F % VQ(QL FL« Trust Fund Contribution Added to Fees
zip, | Country P Counir 8. This corporation owes or has paid the current year Intangible
’;i_l 3 zq 2-0 2-51 5 ﬂ -2;‘ 52‘],;2() m d ‘Sﬂ" Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MAYS, WILLIAM R B1] Name
399 CHALLENGER ROAD 82| Sireot Addrass (P.0, Box Number is Nol Acceptable)
CAPE CANAVERAL FL 32020
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Floridla Stalules, the above-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, &nd accep! tho obligations of, Soction 607.0506, Florida Statutes.

an address.

appears in w:xk 13 if changed, or on ylachmenyw
= AR s A BRI T L ) NS IET

SIGNATURE — e o
Signature, typed o1 printed narme of registered 8gent and lite if apphcatilo (NOTE  Hegisterod Agenl sgnalure requirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE 1A TMLE Vice. Preotderi - Change ] Addition
NAME MAYS, WILUAM R 1.2 NAME may s Wi tllaem R \(d
smeet apbhess | 999 CHALLENGER ROAD sssne wonss | 8810 Askonaot BL
sav.sr.ae | CAPE CANAVERAL FL 32020 uarsee | (ope Canaveral €L 32920
TLE ) LT oeene 21 THLE Freb dern [8FChangs — T Addition
e MAYS, BERCHET E 2w | Darel , Becehed A
sweeraponess | 399 CHALLENGER ROAD 2astReer anoress | B RO é;:\’mu + Bl
GITY-ST-ZP CAPE CANAVERAL FL 32020 2 4T(TY-5I- 2P navegol  FL S
e [T DEETE 319TLE Change 1] Addiion |
" NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADBRESS
CITY - §T-2P 34, CITY-§1-2ip
TLE [ DELETE 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 ITY-ST- 2P
TIRE [T petere 5170LE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
NE [T orLete B TITLE [T change [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
_ITY-ST-2P B4 LITY-ST-2IP
14, 1 do hereby certify that tha information supplied with this filing docs nol qualily for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemental annual roperl is trué and accurate and thal my signatwre shall have the same legal effect as if made under gath; that
| .am an officer or director of tho cerporation or the receiver of truslee empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and thal my name

T T pmy Cﬁ?_ Yy AN

Aug 27 1997 8:00am

CR2E034 (4/97)



