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MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # S64801

1. Corporation Name

" ‘COUNTY LINE RESTAURANT, INC.

(1)

Principal Place of Business Mailing Addross

RITART O SRARTRI A

126 CENTER ST B9 242 SEABREEZE GIR.
JURITER FL 33456 JUPITER FL 334776416
Us -
3. Dale Incorporated or Qualificd 3a. Dale of Las! Reporl T
07/00/1691 04/30/1996
2. Principal Place of Businass 2a, Maiing Address 4. FEI Number Applied For T
1] I B 650334192 ot Appicabio.
Suite, Apl. #, elc, Suite, Apt. 4, otc,

$8.75 Additional

) ifi i
6. Cerlificate of Slatus Desired O Fes Required

City & State City & Stato

26]

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Ba
Added to Fees

.

Fals}

H Zip
24

22|

Country
25 o lee

B Cc-unlrr T
30

8. This corporation has liability for inlangible igx under s. 199.032,
Fiorida Statutes Yos No

9, Name and Address of Curren! Reglsiered Agent

10. Name and Addrass of New Reglsterad Agent

CRAFT, DAVID W.
_ 3418 N. DIXE HIGHWAY
~ WEST PALM BEACH FL 83407

81

[42]

Name

Streel Address (P.C. Box Number is Not Acceptable}

83

o

FL qu Zip Code

City

agont. | am familiar with, and accept the obligations of, Section 607,
SIGNATURL

Slgnutuva..‘lvymd ot prirted namo of lqu;!?maaag’n}-and tlic it an‘ran’hTé’ﬁ o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changeowas authorézeci by the corporation’s board of directors. | hereby accepl the appeointment as registerad
505, Florida Statutes,

W()/ffﬁarg-girn;d Agont s@-m[{nu required whan reicstating) DATE T T
12. OFFICERS AND DIRECTORS 1. ADBITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE PST ~ T oeLeTe TATILE [ Change™ ] Addition &
NAME DILL, WILLIAM V. 1.2 NAME §
stacer appess | 242 SEABREEZE CIR. 1.3 STREET ADDRESS o
Lony-sr-ze_ | JUPITER FL 1401Y-51. 20 &
TITLE 1] LT DELETE 25 TILE I change ] Addition [
NANE DILL, WILLIAN V. 2.2 NAME
sweeiaporess | 242 SEABREEZE CiR. 2.3 STREET AUDRESS
-4 crv-st-ze JUPITER FL 2A4CIY ST 20
[ e T oreete 81T T Caange 1] Auaiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-$1- 2
| e LT orrere 417MLE [JCthange ~ L] Addifion
[ | Name 4.2 NAME
.| STREET ADDAESS 43 BTRFET ADDRESS
| cmy-st.ze 44001y~ ST-2P
o TME O oecee 531 1M1LE [T Change — LT Addition
. NAME 5.2 NAME
BYREET ADDRESS 5.3 STREET ADORESS
GCITY-§T-2ip 54 CI1Y-51-7Ip
e T B1TIILE CTChange L Addition |
“NAME 5.2 HAME
i| . GTREET ADDRESS 53 STREET ADDRESS
ory-st-ap | 6400y-ST-2IF |
14. 1 do hereby cerlify that the information supplied with this filing does not qualify

or tha exemption stated in Scction 119.072(3)(i}, Florida Statutes. | further cerlity that the

Information indicatad on this annua! report of supplemental annual reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal
| am an officer or director of tho carporation or tho receiver or trustae empowered 1o éxecute this reporl as required by Chapter 807, Florida Stlatules; a
appears in Block 12 or Block f3,if changed, or g an attachment with an address.

SIGNATURE@M

§ S VI WY~ 74

that my name

~2L0.2

Cs/
745



