SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVE[I MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 1 Mortham
Secretary of State
DIVESION GF CORPORATIONS

DOCUMENT # 839774

1. Corporation Name

HOWLEY'S RESTAURANT, INC.

Principal Piace of Businass

4700 5 DIXIE HWY
WEST PALM BEACH FL 33406

" Maiting Address

(2)

4700 5 DIXIE HWY
WEST PALM BEACH FL 33405

N A

Dale of L a

A/17/1995
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© $5.00 nay Be
Added to Fees
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3. [())a4tle Ir:'c’cir%i!ed or Qualfied E;{a
("2, Principal Flaze of Business i 2a. Mailng Address 4. FELNumber
2 26] SED 145 ,
| Sute Apt B eic Stite, Apl #.etc 5. Cerlheate of Situs Desieo L]
22] I 71 S k.
Cuy & Siate L Cly& St 6. Electien Campaign Financing
23 e B 2_8] o _ | Trust Fund Contribution ) I;l o
2ip | Ceuntry | Zip __ Couniry &. This corparahion has hability for mtangnbl:— tax under s
24 25‘ 2;‘ kdl Florida Statutes
9. Name and Address ol Current Registered Agent o 10._Name and Address of New Registered Agent
THEODOSSAKOS, DIMITRIOS 81] MName
4700 s HME HWY - 82| Sweet Address {(P.O. Box Number 1s Mol Azceplable)
WEST PALM BEACH FL 33405
83
84| City
ﬁ;éuamt_ 5 of Sactions 607.0502 and 607 1508, Flonda Statutes, Ine above-named Carporanon submis this ;'Ju"pa
aflge or registered agent or both, wthe S:ate of Flanida Such change was autnorized by the corparatian’'s board of drrectors | he
agent 1an farmtiar with, and accept the ablgations of, Saction 637.0505, Florida Statutes
SIGMATURE A . S
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12, TOF ch ASAND [nnec RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T [T orcere ™ §vmne
NAME 'IHEODOSSAKOS DIMITRIOS 12 HAME
STREET ADDR:SS 3“0 BREVARD AVE TASTREET ADORESS
orsae | WEST PAUM BEACH FL e
TITLE L[] oecere LTI
NAME 2 2 NAME
STREET ADDRESS 23SIREET ADDRESS
CHY-ST-2% L i _ B o ~ Qracirystnp o
TITLE [T oreere 11 TLE
NAME 32 NAME
STREET ADDRESS 3 ISTHEEY ADDRESS
CITY-57-2IF 34 CITY-ST-2IP __ -
TITLE [ ] oeere AL
NAME 4 2 NAME
STREET ADORLSS 4 3STREET ADDRESS
CITy - 57 2iP e " } 44CIY-5T-2IF e
TILE [ ] DeLETE 51TILE
NAME 5 2 HAME
STREET ADDRESS 535 REFT AZDRESS
City-S1-21P _ 54C1Y-51-21F L . .
HILE ] CeLete 61T0E
KAME 62 NAME
STREET ADORESS € 3 STHECT ALDRESS
Cily-SI- 2P E4CIY-51-2IF

D_“-Cr‘-”l\],‘t LJ Additan

CR2E034 (3/96)

14. | do hereby cerlify thal the information sapplied wath thes filng is voluntarily furmshed and does not qualfy for the exemption stated in Section 119 073)k) Florida Statae
further certify that the interreanan indicated on this annual report or supplemental annual reposLis true and accurate and that my signature shall Fave the sa~ie egal eftaot a4l
made under oath that L a-n an ofhcer on drectar of e corporanon or the recever or rustee empowered 1o execute th s report as reqguired by Chapter 17, F 1ocda Statatas, and
that my nanic appears 0 Block 12 ar Block 13 f changed, or on an altachmert with an address

SIGNATURE: ﬁfh/u%

SiGNAFURE ANOTYP((‘g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ uytea Fron e #




