.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QAKWOOD BISTRO, INC.

I W OO

Mailing Address

140 ESTATES GIRCLE
LAKE MARY FL 32746

Principal Place of Business

140 ESTATES CIRCLE
LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2—1|5'2185 RG'D B\Jfrmlﬂﬁ:_ QOﬁD —2—5] 140 E’&THW’$ C-JQCLIC- sS4~ 347 ‘303‘1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. » ) $8.75 additional
@ a. L4 a B. Certificate of Stalus Desired d Foe Requlred
City & Stato City & Stale 8. Election Campaign Financing $5.00 Ma
- rFr2 — . - y Be
E;l Wi NTM SPMN‘J& 4 r"-' * a LN Y- r f FL‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
2] 91103 ;;l g NOUT ;ﬂ 5239 b ;o—l SarInNolA. - Personal Proporty Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TABOR!, GABRIEL 81| Name
140 ESTATES clm 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32748
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant Lo the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgniture typad o printed nama ol regstored agent and Wie 4 applicabie (NOTE: Ragistersd Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS |~ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Prgsin sy . LolMLETe 1ATITLE Tourr TOHM OQI‘ ~ PIyRGod [ change Addition
NAME GRNILL THRoR 1.2 NAME L
seeraoDiess | [\yo BETVITYS CIRLL Lssmeer aoress | VMO BRTMITYE C{(J(.:?{.;’@- .
CTY-ST- 2P Lt M, FLr 217"{6‘ 1.4 CITY - 5T- 2IP LARAT- MLy L FL A
TITLE h ] peckre 2110 [ Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2 STHEET ADDRESS
CITY-ST-2IP 2.4CMY-8T-71P
TMLE [T DELETE 3ATILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, C/TY-ST-2P
TIE [T DELETE 41 1ITLE [T change L] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440ITY-51-2P
TIRLE [T DELETE 51 TIILE [ change L] Aadition
NAME 53 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-5T-21P 54CITY-8T-2P
TILE [1 DELETE 61THLE [ change  TF Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P £4CITY-51- 2P

Block 12 ar Block 13 if changed, or on an attachment

OIS RIATII ™,

s T asns

14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. ) further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or iystoe empower

th a

exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot on Yoo - Y

CR2E034 (10/97)



