SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION Of CORPORATIONS

1996 =W
DOCUMENT #  S90807 (6)
GNL RESTAURANTS, INC.

1

N AN W

Principal Place of Business - Mailmg Address

36267 U.S. HIGHWAY 18 NORTH 36267 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL J4664 PALM HARBOR FL 34684
3. Date Incorporatect or Gualed 3a. Dae o!"L_as_lﬁemeil” B
2. Principal Place of Bus-?e?;' : 2a. Mailing Address 4. FEI Mumber Apphequj
—2—11 . 261 59-3090337 ot Applicable:
Suite, Ap!t # et Suite:, At #, €lc i
wite Ap et [ e Ap - 5. Cerlificate of Status Desired D $8'75 Adq\tnonal
—21 2ﬂ; - L Fee Required
City & Stale | Ciy & State 6. Clection Campaign Financing [] $5.00 May Be
_3.[ - o 28_1__ ) - Trust Fund Contribution Addedto Fees

2
2 . . . T

Zp __ Country | 2ip | . Counley 8. This carporaticn has kabilty for mtangible kv under ¢ 199 032,
24} 25] 29 30 Florida Statutes B ves [] no

9. Né@qu Address of éufre;tiﬁgivsrlered Agé;i_l 77777777 10. Name and Address of New ﬁegislered Agenliﬁi 7 :__ ----- : B
B1| Name
LEMPIDAKIS, GECRGE ‘ _ )
36287 U.S. HWY, 19 N. 82| Sweet Address (PO. Box Number is Not Acceptanle)
PALM HARBOR FL 34684 o . N
84| Ciy FL 1&5] Zip Code

11. Pursuant to the prU;‘l’STO&S Hf Sechons GO7.0507 and 607 1508 Flonda Statutes the ahove -named corporation submits this statement lar the purpase of changing 115 reg stered
oflice or registered agent or both, in the Srate of Fionda Such change was aulhonzed by the carporation's board al directors. | hareby accepl the appointment as registered
agent | am faminar with, and aceept the obhgahons of, Section 607.05040, Flonda Statutes

SIGNATURE  _ . .. . I [ [ S S
St e d ot e e tceed @ st d Ere s Pt (T Fiom e b Aen s Gprdlare reiarsd dtee s Lt LA,

12. - TOFFICLRS AND DIREGTORS 13. AOTIONSICAANGES T4 OF FICENS AND OIRECTORS IN 12 |
TILE D T T " DELETE 11 TTE T L_] Change ]__] Ao g;
NAME LEMPIDAKIS, GEORGE 12 NAME 3
srecetaonress | 38287 ULS. HIGHWAY 19 N. 1 3STREL T ADDRESS b
Oy -S1-7P PALM HARBORFL 14CIY-S1- 2P BE:
THLE ) . TT oeiete 23 TINE ] chawge [ g ticn (O
NAME 27 NAME
SIHEET ADDRESS ?3STHEH-ADDHESS
Cry-ST- 2if . ] 2 4Cv-S1-2P S i
TTLE [ 7 oeuete 31TLE ] crange T_| Addon
NAME 32 HAME
SREE [ ADDRESS 3 ASTREL D A[DAESS
CITY -57-7if 34 CTv-SI-2F
T T T [ mecre 41 Tnf [T Crange T ] Acatan |
NAME 4.2 NAME
STREET &DCRCESS 43 Sinkt{ ADDRESS
CITY-51-2IF e 44Ty -S1-2IF . o
wiL ] ofuen 59TITE [J crange T[] Addun
NAME 52 NAME
STAEET ADDAFSS 53 STREET ADDRESS
coy-&t-ak | ~ §4CH7-51-2P L L i
TN T oeeete B1TIILE [ crange [ addn:
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-5T-21P o o o E4CITY - 51-2IF |
14, 10 heraby ooy thal the informaton suppbed vt this fiing is voluntanly furished and does not guality for the exemption stated in Sectian 119.07(3)(k) Florida Statutes |

turthier cerlify that the v armation indicated on s ansual repart o supplemental annual report 1s true and accurate and liar my signature ghal have the same lefal eftect as if

made under aath, that | am an olwer or drecior of the corparatog of the racaiver of trustee ermpowerodd 1o excoule lhis reporl as récained by Chapter 617, Flonda Statutes and

that my name appears in Block 12 or Block 13 f changed, or 01 attachmentAuith g address
SIGNATURE: ‘ 615~ G

- H., BN, Cr— P FRRpS—— - [J’l-_‘ L J—

TBafdre Flone s ’ 1




