FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROHIT
* CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S46490 (6)

1. Carporation Name

BUFFET MANAGEMENT, INC.

] LOWDA DEPARTMENT OF STATE
Sandra B Morham:
Secretary of Stale «
DIVISION OF CORPORATIONS

R
R AR

L

Principal Place of Business o WM.-.H ey AE-‘iress
3074 COLLEGE AVENUE SE 3074 COLLEGE AVENUE SE
RUSKIN FL 33570 RUSKIN FL 33520
us us L.

04! 19/1991

4. FE/ Numiter T Aprnhed For

(03/22/1995

Fa. Date of Last Report

o] 4916 14 Shreet | bJ B 2., ‘flg'j #1 Si‘w.:} W, | 5&306283? " ThorAppicae |

Apl , elc. S‘ 5. Cernificate of Stag Dosired ¥ $8 75 Additional

2| Surte 204 R j urde 20 S _Fee Required
tat 6. tlection Campaign Financing $500 May Ba
?:‘_I %YOAM"‘ n FL\ % JMh fl FL Trust Fund Contribation 1 Added to Fees

i L Country 1 35 ~ Country 8. This -COH)OFCI“DI'\..HA{:;lat.);'htiy‘ for indangible tax under s 189032,
ri:l—] 34201 25] usﬂ 291 #2 o—' }g(ﬂ usn R Fiorida Statutes [ yes No

9. Name and Address of Currenl Reglistered Agent o 1 10. Name and Address of New Reg stered
81} Name
MAY' J. WILAM [82] Streot Addreas (.00, B30x Number is Nat Acceptable) -
« 1899 BUCCANEER CIRCLE
1 SARASOTA FL 34231 83
84| Cuy - FL }85 7p Cade

(731, Pursuant to the provisions of Sections BOV.0L02 ana Ga7 16808 Flonda Statoles, the above namied carparation sutnnits this staterment for the purpow of changing its registered office
aor registered agent, or both, in the State of Florigda Such change was authorn zedl iy ther carporation’s boarct af directors | hereby accepst the appaintment as regisleres agent 1 am
familiar with, and accent the obligations of, Section 607 0505, Horida Statutes,

SIGNATURE TShanat rn Ty G fu 01ed 0T OF foe teie 3 A LAl [ 1 8] i wrenstateg o : [a8E b

12, OFFICERS AND DIRECTORS . ADITIGNSCHANGE S, TO OF 1 IGERS AND DIFECTONS IN 15~

THTLE PD e EI oitere Moiimne _?_ VCnmgL (7 Addtien

NAME MAY, J. WILLIAM 17 Has

sreeranoness | 1899 BUCCANEER CIRCLE 13 STHEL [ ADDRESS

CITY. ST-2P SARASOTA FL . B oecn-seaw e .

TE 1] mnimi s 1T T T T T T Change T ediion |

NAME LOVING, EDWIN N 228t

saeeTanoress | 90 S MULBERRY ST 23 SIAEE] ADGHESS

arvst.ze | WILMINGTON OH o s o

TITeE ] DELETE IATE [ thange '{?Aaan.mw

NAME 33 NAME rt.H' hf%& m w

STREET ADDRESS 33 Sk ADDRESS ’)“ 1 ess *

CITY-S1-7P e Nosaoy st e SQVQSQ“’_Q F'- 3‘{2“

THLE [ DELEIE 4 TTITLE [3 Chenge [ Additon

NAME 42 NaME

STHEET ADDRESS 43 STHEE? AZDMESS

CTY-S1.7P Moy |

TILE CJ DELETE B EEAON] Cnange  [] Adaition
000 =P

PAME 2N ‘05% ."gﬁ 1 %{E]S? -1 Uﬂ-

STREET ADORESS 55 SIREET ADDRESS #2032, 75

CITy-8T7-2IP ﬁi_g]‘{l;slrlip N

TILE [] DELETE € 11ILE [J Change  [] Additiva

NAME 628N

STREET ADDRESS €3 SIHEE] ANDRESS

CIly-57-21P €40TY ST AF

14. 1 do hereby certify that the information supl ad with this fling is volantanly fumished and does nol qualfy for the exeniption stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicateg on tris Fonuad report on suppioeiental annual repo 16 troe and ascurate andd that riy signature shal haeo the same legal eftect as il made under
oath; that | am an offi S wporatian ar e race ar trustea armpascred to execute this roport as ronuired by Chapiter 607, Florida Statules; and that my name

appears in Block 12 o =3 or o1 an attachiment with an address.

SIGNATURE: _ \)Nm mﬁ? R _4-//-% (%)7:5 354

TYPED DRFAINTED NAME OF SIGNING OFFICER OR HHECTOR (RS g (y-n o Fr g 0

£ G-Vl

CR2E034 (12/95)



