—

FILE NOW: FILING FE MAY 1 1S $225.00

PRO=IT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS
A
S34320 9 |
1, Corporation Name ( )
ST. PETE BUFFET INC.
[ prn < oal Place of Business Maling AGAIGSS "“wl ‘“ I““Ill“ “"I “Ill II“ I'l“ “l“m“ lll“ “llml“ l“l
243 CENTRAL AVE 243 CENTRAL AVE
§T PETERSBURG I'L 33201 $T PETERSBURG FL 33701
U
§ vs 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
02/25/1991 06/15/1995
| 2 Principal Place cf Business L 2a. Mailing Address 4. FE! Number Applied For
21] 26 50-3128887 ™ TNot Appicable
Suite, Apl. #, ete | Suite, Apt. ¥, etc. 5. Centficate of Status Desired 0 $8.75 Add.iﬁonm
22 _ 27—\ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] 25' Trust Fund Contribution Added 1o Fees
Zip L Cauntry _ Zip Country 8. This corporation has Kability for intangible tax under s 199.032,
E 2§\ %2—9—1 30] Florida Statutes Yoz [No
g. Name and Address of Current Registerad Agent 10. Name Bnd Address of New Registered Agent
81| Name
FRED HILBERDINK 82| Sireal Addiess [P0 Box Nurmber is Not Acceplable)
Qﬁ.:ﬁ&ﬂyzrﬂ [ Hve
ST RSBURG FL 33768~ 32 3}0/ 83
84| Ciy FL ssl Zp Gode
' 31, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation subrmits this statement for the purpose of changing its registered office

or registered agend, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinrtment as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE o e e T o WA TS e [
| Sigr ature, typed or printed name of regsiored agent and tle f appicatye (NOTE: Ragistered Agent signature racuired when renstatngh DATE G
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE DP [] DELETE 1.1 TILE [0 change [ Addition |
KAME HiLBEHDl&(. FRED 12 NAME 3
st anness | B YR A€ ¢’"‘1 / ”I/( 13 SFREET ADDRESS &
Cfy-51- 2P STPETERSBURG FL 2 D Yo/ 14GY-§1-29 &
TMLE / [ DELETE 2 1TITE [ Change [ Addtion O
NAME 72 NAME
SFREFT ADCRESS 2 3 STREET ADDRESS
CITY - SI-2IP 24CITY-51-2IP
%IHLE [] DELETE 31 TIMLE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GiTY-51-21P B - 34GITY-§T-2P
TITLE [ DELETE 4 1TILE [ Change  [7] Addition
NAME 4.2 NAMT
STREED ADDRESS 43 STREET ADDRESS
| oTv-gr-ze 44 CITY-51-21P
TITLE 7] DELETE 5 171LE [ Change [0 Addition
hAME 5.2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-51-2P 54 GITY-S1-21P
TITLF [ DELETE B.17MMLE [ Change [ Addition
MAME 62 NAME
$1RELT ADDRESS &5 STREET ADORESS
| gy-st-7p o 64Ty -5T- 2P
14. | do horeby, certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annu orl of supplemental annua! report is true and accurale and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director # Stionyr tie receiyer gF trustee empowggpd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 Pnmend g

SIGNATURE: ______

SIGHA

RE Al £ OR FAURTED NAME OF SIGNING OFFICER OR DIRECFOR A Brore 8

yhifal Ofyre|



