0071549

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90034 033 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000010668

1. Corporation Name

FAMILY AFFAIR WHISTLE STOP RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

VLR ENA AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1133 GLENWOOD RD
DELAND FL 32720

Principa! Place of Busingss

1133 GLENWOOD RD
DELAND FL 32720

02/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0l 2 5#/) VE Dssowbintons 55UV Bskvoms /g Lao 59. 349 1006 Not Applicable
Stite, Apt. #, efc. Suite, Apt. #, elc. N ] ] $8.75 Additional
@ m 5. Certifcate of Status Desied [ Foc Required

City & State

EL:,ty i State A E] zf
43442 F [l R~ [m T T

9. Name and Address of Current Registered Agent

55.00 May Be
Added to Fees

Country 8. This corporation owes the current year Intangible
Personal Property Tax, Yes

o2 fe
10. Name and Address of New Registered Agent
81 Name —
£ ot WA

6. Election Campaign Financing 0
Trust Fund Contribution

/e Z

[ONe

E?;:;HQEE;W%\#[:J%BJH i 82| Steet Adgress P.o./t‘aywmberi Not cceptaaue) i
DELAND FL 32720 B ¢ LA

B4| City

"|85| Zip Code
. O ffer?- FL | %259
1. Pursuant to the gragsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
office or regjstered ayent, or both, in § ( nge was authorized by the corporation’s boa:;%directors. | hereby accept the appointment as registered
/ gl afcep)

kL igescla . orat.90

SIGNATURE Ll
. gifstered adent and titie if apphicabid. (NOTE' Regisiar%sﬂc signature requirad when reinstating) 8

12. / OFFICERS AND DIRECTORS 13 _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIME v CJ DELETE 13 TILE % . 3 Change WAdeh’nn E
NAVE 1.2 NAME 7 W% j
STREET ADDRESS 1.3 STREET ADDRESS ‘}’é ly $ e d . L W"'/% %
CITY-ST-2IP 14CITY-ST-2P P/ ' é‘ 53 a s d &
TITLE [ DELETE 21TIME v % Q [} Change ?ﬂddition (&
NAME 22 NAME AT~ o o /%
STREET ADDRESS 23sTREETAOORESS | By GL L A s
CITY-T-21P 2 4CTY-5T-2P d’;@—j—— r N+ Felsg T 3
TME [ DELETE 31TIME E 7o 3 Change ‘Addition
NAME 32 NAME @ﬁwﬂﬁ IR Bl o<
STREET ADDRESS aSTREETADORESS | PP 2. ~NE z2 £ - Coer
CITY-ST-2ZP 34, GITY-57-ZP Ve A Ao P (i’-?-"z
TME {7 DELETE 41 TME CL C [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS -
cy-§1-21P 44 CITY-ST-2IP
THLE ] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-ST-2IP 5.4 CITY-ST-ZP
TLE ] DELETE 6.1 TTLE . [change [ Addition
NAME 6.2 NAME < '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @ j. or on an atlachment with an address, with all other like emp ’

Ry /WY, - -

SIGNATURE: 4 D feescelen] 01-29-39  353-GAF- /1)

Oate Daytime Phone #



