FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # §52631

1. Corporation Name

ETHEL & FRED'S FAMILY RESTAURANT, INC.

(6)

Pringipal Place: of Busmoss

018 W, NEW HAVEN AVENUE
WEST MELBOURNE FL 32004

Mailing Address

3016 W, NEW HAVEN AVENUE
WEST MELBOURNE FL 32804-3565

FILED
Feb 03 1997 8:00am
Secretary of State

VOO

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principa!l Piace of Business 2a. Mailing Address
21 26]

4, FEI Number

50-2074931

Apptied For
Not Applicable

Suite, Apt #, ele, Suite, Apt. #, etc.

.| $8.75 Additional

5, Coerliticate of Status Desired

(22] 21] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 vayBe
23] 28] Trust Fund Gontribution Added to Fees
- | County o dp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24| 25 28] 0] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEMLEY, WILLIAM T [o] ame |
3018 W NEW HAVEN AVE 82| Street Address (P.O. Box Number is No} Acceptable)
W MELBOURNE FL 32004 ‘
83 .
84| Ciy FL Tes| Zip Code

agent. | am familar wih, and acee)d the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

11. Pursuanil to the srovisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Fiorida. Such change was authorized by thé corporation's board of directors. | hereby accept the appoiniment as registered

I am an officer or chrectory the
appears in Block 12 or Hoc

SIGNATURE:

£4, or on an altachmant with an addres

e 1y o webe ted :;';';-r‘\'ﬁi';i;lli"t'\[\z- i zpgilnzatile (NOTE: Reg stered Agen: signature rnuired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 18.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T D [T oeLese 1YL [T change (5 Adsiion | g5
NAME LEMLEY, WILLIAM 12NAME 3
swuert oo | 878 WASHBURN DR #7 1.3 STREET ADORESS D
arv-s1.2e | MEUBOURNE FL 14 CITY-5T-2IF &
TIIE D Y ofLeTe 21TITLE [ change™ 3 Addition |
e LEMLEY, PATRICIA 2.2 NAME
simrer aoneiss | 676 WASHBURN DR #7 2.3 STREET ADDRESS
cavsize | MELBOURNE FL 2 4CTY-51-2P
L [.Joerere 31TiILE [Jchange  T_] Addition
HAME 5.2 RAME .
STREE] ADDRSSS 3.3 STRELT ADDRESS
GTY-ST-2P 34.CITY-ST1-1¥
THLE LI pevere 41 TILE C¥change [ Addition
NAME 4.2 NAME
STREET ACDRLSS 43 STREET ADDRESS
CHY-ST- 210 44CTY-5T-2P :
TLE T oeLete 5ATILE ‘ [ Change ] Addition
NAM 5.2 NAME
STREET DTN 55 5.3 STREET ADDRESS
ClIY-S51- 2 5.4 CITY-5T- 2P :
I T DELETE 6.1 1I7LE {Jchange T[] Adgition
KANE £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
NY-51-TF 6.4 CITY-5T-2P :
14. | do heraby cortify that ine informabior: supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information ind cated on ths annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
srporahon of tho receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

%7/7 97 725 L3

Date | Daytima Phane §

m e



