FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

g v ?‘q\.‘. FLORIDA DEPARTMENT OF STATE

3 Sandra 8. Mortham
ANNUAL REPORT |

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S64801 (1)

1. Carporation Name

COUNTY LINE RESTAURANT, INC.

AR MG

Principal Place of Business Mailing Address
126 CENTER ST B9 242 SEABREEZE CIR.
JUPITER FL 33458 JUPITER FL 33477
us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
' 07/09/1991 06/05/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
[21] 26 '$50334 192 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
E?] B -5] Fee Required
__ GCity & State City & State 6. Election Campaign F?nanc;ng 0 $5.00 May Be
23] ?8! Trust Fund Contribution Added to Feos
Z2p | Country Zip Country 8. This corporation has liabilty for intang®ble tax under s 198.032,
Zl 25] El 3_0] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
81| Name
CRAFT, DAVID W. 82| Streel Address (P.0. Box Number 15 NGL Acceptabie)
3418 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dlirectors. | hereby accept the appointment as registered agent. I am
farmiliar with, and accept the obiigations of, Secton B07.05056, Florida Statutes

SIGNATURE o e e e e e e
Sigratare, typad oF printed nanie o registared agent and titks # appiicabls {NOTE: Regesered Agent signature renuired whan reinstating) DATE L'n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIILE PST i [ DELETE 11 TITLE [ Change [ Addition g
NAM: DILL, WILLIAM V. 1.2 HAME 3
streranoress | 242 SEABREEZE CIR. 1.3 STREET ADDRESS ]
| cv-si-ap JUPITER FL 14 CITY - 5T- 2P &
TILF D [ GELETE 2.1 TITLE C] Change [ Additon | O
hAME DILL, WILLIAN V. 22 NANE
simeer aocress | 242 SEABREEZE CIR. 23 STREED ADDRESS
CINY-51- 2IF JUPITER FL 24 CITY-5T-2P
TlILe [T} DELETE 3.4 TILE [ Change [} Addilion
HAME 3.2 HAME
SIRLEL ADCRESS 3.3 STREET ADORESS
CY-SI- 7P L 34CIY-81-2P
1TLE [] DELETE 4.1 TITLE [ Change [ Addition
KAME 42 NAME
SIRLED ADDRESS 43 STREET ALDRESS
Cily-Sl-ZIP 44 GITY-5T-2IF
TIHLE [ DELETE 5.1 TITLE [C] Change (] Addition
NAME 52 NAME
STREE) ADORESS 5 3 STREET AJDRESS
_CIvY-ST-21P 54 CITY-ST-2IP
TITLE [] DELETE & 1TILE [ Change [ Addition
NAME £2 NAME
STREE| ADORESS 6.3 STREET ADDRESS
CIFY-SI- 2P 64 GiTY-S1-71P

14, | do hereby certify that the information supphiad with this fiing is voluntarily furnished and does nat gualify for the exemption sialed in Section 119.07(3)k}. Flonda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcpor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 131 changad, or gh an atltachment with an agkiress,

SIGNATUR - G Ll o Il S /G ot 72 3445

'OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR -t

Dagme PRone §

" SIGNATURE AND T



