SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED %
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
PROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1 999 8 . 00 am
CORPORATION Katherine Harris e

cretary of State

(09-20-1999 90002 046 ***550.00

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRADENTON BUFFET, INC.

AN AR

Principal Place of Business Mailing Address
4548 14TH STREET WEST S0 S MULBERRY STREET
BRADENTON FL 34207 WILMINGTON CH 45177
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 W H /7 E Werner Y 65-0286031 Not Apglicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. v 5. Certificate of Status Desired L] $8.75 Additional
’EI a Fae Required
City & State Hy & Stat 6. Election Campaign Financing $5.00 May Be
23] 28] gng [ 2D C)Q/ , D / '/ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 45[%3‘27 ] (LS A Intangible Parsonal Property. [ Yes \&No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81{ Name
SPANG, LESLIE A CPA 82] Street Address (P.O. Box Number is Not Acceptable)
55 (P.O,
11541 SHIPWATCH DRIVE 1010 reet Address ox um ot Accepia
LARGO FL 33774 )
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed of printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 [ &
TLE P O oeere LITIME o T crange [ Addton | <
NAME PETERS, LARRY 1.2NAME Perers LORAY . é
smeeraooress | 50 S MULBERRY STREET 1asTREETADDRESS | 4T £. LOEGER. RD o
CITV-ST-ZIP WILMINGTON OH 45177 14 GITY-ST-2P ol FeoryD  DH HIRaA ' 5
TIMLE ST P pereTe 24TTILE [ change [ Addition
NAME JOHNSON, DAN 2.2 NAME ‘
stresTaoress | 50 S MULBERRY. STREET 23 STREET ADDRESS —— U
CITY.ST-2P WILMINGTON OH 45177 2ACITYSTZP
TmEe [(Joewete 31TME [ change (] Addition .
NAME 3.2 NAME -
STREET ADDRESS 2.3 STREET ADORESS =
CITY-ST-ZP 34 CITY-ST-ZIP N
TmE [ oetere 4.1 TILE [ change [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CITY.ST-ZIP 4.4 CITY-ST-ZP . =
TmE [ oeLeTe 84TILE (7 change [ Addiion _
NAME 5.2 NAME _.
STREET ADDRESS 5.1 STREET AIORESS
CITY-STZP 5.4 CITY.STZIP =-
TLE [l oerete 61 TIRE [ crange [ ] Adeition =-
NAME 6.2 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS ; .
CITY-ST2P 6.4 CITY-STZP -

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental al I report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the r er or truste; ute this report as required by Chapter 607, Florida Statutes; and that my game appears

in Block 12 or Block 13 if changed =
SIGNATURE: G f@;_&;,f:‘m@qppy EEIERS 9!;3#;;0; Lﬁ"@u -

B TYBEhIhE ARINTER NAME AT SICMING OEEICER OB DIRECTOR Davome Phone #

IR ATIIRE kK|



