FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ?{*;i‘“‘ 215, FLORIDA DEPAHTMENT OF STATE
CORPORAT'ON ; I ] : Sandra BV Maortham

ANNUAL REPORT

1996 L2 .
DOCUMENT # V02357 (4)

1. Corporation Namne

SUSIE'S STATION RESTAURANT, INC.

[

Sacrotay of State
DIVISION OFf CORPORATIONS

7 Principal Piace of Business 7“‘”19 Adddrenss
103 S W COPELAND AVE 103 S5 W COPELAND AVE
EVERGLADES CITY FL 33328 EVERGLADES CITY FL 33928
i mil].?i%éor'i}éliil;i'é'ésq&'ﬁu(iliﬁ&i" : Pé. ) Déi’é&a&}éiﬁéibrt T
2. Proopal Pace of Business " [ 2a. Mailng Adctrass - o T A FENNOmber Apphed For
m o R ot m i Naot A[)illl-i:{im'; )
te, Apt. #, et o o '
Sute. Apl. #, etc ' 5. Certhcate of Status Desred ﬁ $8.75 Aaditional
,2;] - Fee Required
Cry & Stale 6. Eiection Can\;:nigll Financing 0 $5.00 may Bo
—2;\ Trust Fund Contribubian Added to Fees
Zip Conintry - Country B. This corparation bias habilty for intangiole taue under & 192032,
;4—| 2.':| : 30 Fuarics Statutes [} ves [Na

""4¢_ Name and Address of Now Registered Agen N

) B1 Nam;- -
N :g:nslcgfszmgﬁ\i}} STE. 1500 TB2| Strecl Addrass (7.0, Box Number is Not Acceptatie) 7
MIAMI FL 33131 83 - ’ ) 7

84| City ) T 85| i Cexie )
FL ||

#1. Pursuant to the provisions of Sections £07.0507 a:'lg_'GO?’.WSO%S. Fioncks Stattes, the above named corparation submits This stazement tor the purpose of changing its registered afficer
or registered agent, or both, in the State of Flonda Such change v.as anthonead By e comaration’s board of drectors | ety &t the appaintment as fegelared agant | am
farniliar with, and accept the obligations of, Sectiors 607 0506, Flonda Statutes,

SIGNATURE ,, . B
Segreal e b d L et __w_:(" R i* e prte bl e G - ratt s G
12. OF FICERS AND DIFIEC o L ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS N 12 %
TILE D [ DELElE 1 1mE Ol G [ Adibon | &=
NAME . OLSEN, MELVIN W. 12 NAME 3
SYREET ADDRESS 201 S. BISCAYNE BLVD.. # 1500 1 3STHENT ATDRE 5 Y
CiTY-5T- 2P MIAMI FL 33131 o D B . &
L V) C10EFTE 2T CJ Crange  [) Adaton  |©
NAME WILLIAMS, WILLIAM Dl .
STREET ADDRESS 103 SW COPELAND AVE 2ASIRE | AUOAESS
| Gy -S1-2IP E‘_@RGL‘ \DES Cm FL I [ 123 1 L L S, . ‘ e
TITLE D L] OELEYF SATLE ) Corge [ Adeuen
NAME OLSEN PATRICIA KRR T
STREET ADDAESS 201 S. BISCAYNE BLVD., # 1500 33 SERLEDADDRERS
iy st 2 MAMEFLSS13L o e |
TTLE [[) GELETE 41 TITE [} Crange [] Addt o
NAME 42M30E
STREET ADDRESS A3 STREET ADCHESS
CiTy-51- AP L B asens e ] N
TITLE () BELtie 5 L ILF r":":] — e ne— e3-egoe ] Additon
- 01 92
NAME 57 NAME R I e T or--112
; -07/20/96-~01157--0
STREET ADDRESS 9 3STALH ADDRESS #A¥233.75
Ty -ST-20 ] e o R sanreste ] o o - ]
TITLE [} DELEIE &1 NE [} Charge [ Addon
NAME 7 NAE 1
STREET ADDRESS 6 3 STREFT ALORLSS - 'f') l‘?/{/’
O~
CIIY-SI1-7IF L | 6ecimy-stae )

14. 1 do hereby cerify that the infonmation supplkadd with this, ﬁlmg & vontarity furmished and daes not qualify for Fie exarmption stated in Section 119.07(3)k), Floneh Stattes | oner |
certify thal the information indicalad on tris anmual report o suppiermental aanual report is rue and accurate and that my signatuce shall have the sanme legal effect as it nacks undar
cath; that | am an officer or director af the Compraicn or the recels” or tustas erppowengd b execute this report 85 reuiced Dy Chapter G077, Fionta Statutes, ancd Fat my naene

appears in Block 12 ar Block 13 if changexd, or ug attachirment
SIGNATURE: X QY- 695005

!
IGKATURE AND TYPED OR P
R




