03291999-90057-023-$150.00-8150.00 - FILED
Mar 29, 1999 8:00 am

PROFIT FLLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherina Harris ecre ['y
ANNUAL REPORT Secretary of State ‘ a 0 . tate
. OIVISION OF CORPORATIONS 03-29-1999 90057 023 ***150.00

1999
DOCUMENT # P98000074170

1. Corporalion Name

HOGANS FAMILY RESTAURANT, ING-.

SRR B

Princi al Place of Business Mailing Address
1600 N FEDERAL HWY 1600 N FEDERAL HWY
YACHTSMAN PLAZA. #16 YACHTSMAN PLAZA, #16
BOYNTON BEACH FL 3043% BOYNTON BEACH FL 33435 DO NOT WRITE iN THIS SFACE
3. Date Incorporatad or Qualifed
08/24/1338
2, Prir.cipal Place of Business 2a. Mailing Address 4, FEI Numbar Appiled For
21 |26) L5 - O(?J'a( q13 Mot Applicible
- . L .
— Suite. Apt. ¥, etc. — Sulte, Apt. #, etc. 5. Certifcate of Status Desied [ .51?:.;16 5R ?::MW.I .
O RS — CyesEe | 8. Erection Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contribution Added to Faes
Zip Country - Zp Couniry 8. This corporation owes the current year Intgnglyle -
-2—_“— ﬁa ;‘ @ Parsonal Property Tax. y;'es OOno
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agant
81| Name
PUFFER, ELIGENE A
6413 MALLARDS [N 82| Streat Addrass (P.O. Box Number is Not Acceptable)
COCONYT CREEK FL 33073 £
s4| City £5] Zip Code
FL [ |

14. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named coaxahon submita this statement for the purposa of changing its registernd
off.ce or registarad agent, or both, in the State of Florda. Such change was authorized by the corporaticn’s board of directors. | heraby accept the appoinimant as egstered
agant, | am famiitar with, and accept the cbligations of, Section 6070505, Florda Statules.

SIGNATURE Signahws, lypad of prntsd name o regiEiered agor ond Uos K appicable. TNOTE Fiugitated Agant S.gnature raquisec when Teinelaing) v DATE -
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 132 &
e Pleside, F I DELETE 11TIILE "~ CChange [jAcdition| T
e Evsewe Pofhen 12 3
SRETADRESS) (119 ) j / 330 v Pt me— <
oTY-STP Mallsrds Lo Cocowiteneen Firucrnamw &
e L ek R I DELETE 211ME [JChange  [JAdcilon | ©
we Downd Lotlens 413 Mblpad Ly |awe
STREET AJDRESS 23 STREET ADORESS
CITY-ST-21P COoCowrdt CiLen e ‘;t/ B30 7 ? 2. 4CITY-5T-2P :
TILE o ’-%H o - COpEEre Rame__ [ e I v S o -
= _—E“E’ﬂ:ﬂ%-‘ = == T = G = -S-I—M s = "

| smeETavoress) : ’ ' 23 STREET ApoRESS | :
CITY-ST-2P 34.CITY.5T-2P }
TME Vite /(, 5 oelen T [ bELETE 41TME Ocharge  [JAMon ‘
NAME Taence //o gon e #'.ﬁ 4. ZRAME 3
STREETARESS| 4 4 A/ 7(‘5}. A& 4.3 STREET ADORESS E
CTY-ST-2P Loke Wordin _ Fh b add AACHY-ST-2P
TME (J DELETE S1TME Cichange [ Addition .
NAME 52 NAME '
STREETADDRESS 53 STREET ADDRESS - .
CITY-5T-2P S4CITY.ST-2P
TME [ DELETE 61TME [QCrange  [JAddtion
NAME B2 NAME )
STREETALORESS 63 STREET ADORESS
Y- §T-2P . ~ - B4 CITY-5T-2P J
14. | hereby certify that the information, i this filng does not quality for the exemption staled i Saction 118.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report or ! annual rapodt ks trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

iwer of trustee empowered to 8xecute this report as requimd by Chapter 607, Fiofida Statutes; and that my hame appears in
hment with an address, with all other ike emg::dwarad. ™ ppea

ATURE REQUIRED $-21-19  $4l-3L9-0300

BGRATORE ARDHYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

offizer or director of the
Blo:k 12 or Slock 13 if cha

SIGNATURE:




