FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O OaIII
ANNUAL REPORT Secretary o Stato Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P97000052352 (6)
ANCHOR INN RESTAURANT INC.
Principal Place of Busnoss Waing Address ”Iml" l" m" m“lmlmll ""I Ilm Im’lml mll Ilm ml lIII
3541-A FOREST BRANCH DRIVE 3541-A FOREST BRANCH DRIVE
PORT ORANGE FL 32118 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
— 06/12/1997
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 5 F-BYg3I3£0 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . i
ite. Ap utte. Ap ele 5. Certificale of Status Desired D 38.75 Additional
22 ?ﬂ Fee Hequired
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 _|28 Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m 2—5} };I E] Parsonal Property Tax due June 30. Oves Mo
. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
OSTA, (8RA &1
3541k FOREST BAANGH DRVE —Leeadin M._Os7A
82[ Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32119 2541-A ForEST BRAKCH PRIVE . |
83
84| City |ss Zip Code
PRI O AN FL | | 22//9
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion subrmts 1h15 statemnent for the purpose of changing its registered
office or registerad agent, or bolh, in tho Stale of Horida Suc hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am lamiliar with. and accepl the cbiigations of A3 (1505, Floridg.Statules

SIGNATURE _| BRA HiM M. OSTA.

Sigriatura. yped o printind namea af tege sorigd nuf a0 Hrie {NGTE Registared Agont signature requirad when rainstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
MLE T oeLeTe 1ATITLE PRes1PENT [J change ~ TF-addition
NAME 1.2 NAME ETbrahinm M. stz
STREET ADORESS rasmaeetaponess | 39914 Forest Bronch Prive
OiTY-S1-2P 1A CHTY-5T-2P Fort OCvonge FL, 32¢14
TTLE TJ beteTe 21 TILE Vice PresioenT 7] Change™ [ iFAddition
RAME 22 NAMEE throhinm M. Osta
STREET ADDRESS 23sheet oveess | 359 v Forest Branch Drive
ITY-51-2P 2.4 CITY-ST-7IP Ffort Orange, FL, 22019
TIME T oeeete 3.1 MLE S ECRETARY [T Change  LeFAddition
NAME 2.2 NAME Thrahem M. Osta )
STREET ADDRESS s3smerTaooness | 35914 Forest Bramch Prive
CITY-S7- 210 34.CY-51-2P Fort Orange, FL,; 32749
TimE |8 EGE PERI [JChange [T Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cilv-81-21P 44 CITY-5T-2P
THLE |GG 51TILE T change = [T addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1-2 54CITY-$T-2IP
TITLE T oELeTE 6.1 TIMEE [T change LT Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-20p
14. | hereby ceriily that the informalron supgilied with this filing Goes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information

indicated on this annual repor or supplemenlal annual raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficor or director of 1he corporation o the Foceiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ¢ or an an altachmeng/with an address
. . ﬁﬂ ~8l - 9200
SIGNATURE: _ L A28, 1998 904 -Te/-9d00

i AT AND TYPED MR PRINTEID MAME OF BiraMNING FEFICED £33 DR E

CR2E034 (10/97)



