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

PROFIT
CORPORATION
ANNUAL_REPORT

198
DOCUMENT #

1. Corporation Narnc

Principal Place of Busingss

§62 CRYSTAL DRIVE
MADEIRA BEACH FL 33706

21
22]
23]

Suite, Apt. #, alc.

B

City & State

11. Pursuant Lo (he pravisions,
office or regislered agen
agent. | am famitiar wit

SIGNATURE _ _

2, Principal Place of Busincss

Zip ~ Co

tioth, 10 1he St

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of gtale

DIVISION OF CORPORATIONS

P97000028465 (7)

COUNTRY STYLE FLORIDA INC.

- JT\.’\_d!\H 1) Address

$62 CRYSTAL DRIVE
MADEIRA BEACH FL 33708

FILED

May 18 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified

03/26/1997

za Mmmlg Address

4. FEI Number

Applied For

Not Applicable

Suile, Apl. #, elc,

S~ Y536

6, Cerlificate of Status Desired 3

$8.75 Additional
Fea Required

City & State

inry' o

R H_k'}:]—(m:c'ﬁﬁﬂ"
2] 30

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 1o Fees

8. This corporation owes or has paid the current year Intangible

?4] I ¢ -] Personal Property Tax due Jung 30. ves  Bd'No
9, Name and Address of Currenl Reglstered Agent 10, Neme and Address of New Reglsterad Agent
HOLMER, DAVID E 81| Nama
« 562 CRYSTAL DRMVE B2{ Stroet Address (P.O. Box Number is Not Acceptable}
. MADEIRA BEACH FL 33708
83
. |'6? City FL ssT Zip Code

ol Floridg

? (gihon olf $4

LiyxA307 |

Soctions GO7.0602 and 607 1656, Flornda Slalules, Ihe above-named corporalion submils s statemant for the purpose of changing its registered
(i) change was authonzed by the: corporation’s board of direclors. | hereby accept the appoiniment as registerad
505, Flonda Stalules

o

2.2-/9‘7

SINAMATIIDE.

indicated on {his &nnual teporl or supp'e
officer or director ol the corparalan or
Block 12 or Block 13 if changed, or o ag nne«(hrnm

ey y

¢ recoiver or trustee ecmpowared |

willr an acldress

<

: e TTHON - fugietond Agent GigRaned iequirad when fenstatng) DATE
2. T OniEns N:J_) DR ] 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 12 §
TITLE 'Pa‘-;)‘ } ow-r‘ " T T OFLETE 11TIE [ change L] Additien e
HAME Pwu h Q( pLA «<VC_. 12 NAME §
STREETADORESS | a2 ," syl e IZ... 1.3 STREE [ ADDRESS i
CITY-ST- 2P £ er_@_}_! By O#- 3 3?_? 14GIY-81- 2 &
THLE \/JG &S DEr T [ peLETE 2rimt " O%Enange [T Aadition |©
NAME /7/,‘ f~’ ﬂ5 re ’L‘ 22 N
STREET ADDRESS l { / b 2.3 SIREET ADDRESS
CITY-ST-2IP [ 7770 C//ﬁ/f. ///’M Gl 245 Z 4CITY-51- 2P
e “CToecee — faowe | T Crangs 1] Addicon
NAME 3.2 NAME
STREET ADDAESS . 33 SIREET ADDRESS
CITY-ST-2P o ) ] 34.CITY-8T-2IF
TILE - R W 15T a1 TiE ~ ] Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-2IP e 44CITY-8T- 20
TILE [T otwere 51TIILE L) Ctange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# e 54 CITY-$1-2F
TLE 7 Decere 6.1 TMLE J change ] Addition
NAME 62 NAME
STREEY AODRESS 5.3 STREET ADDAESS
GITY-51-2IP e 64 CAY-S- 2P
14. | hereby certity that the infarmalion supplicd with this ling docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

wwenlad annual report is true and acghirale and thal my signature shalt have the same legal effect as if made under cath; that | am an
expcuto this report as required by Chapter 807, Florida Statutes; and that my name appears in

S Sro




