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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFT j FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT g Secretary of Slate
1998 e DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # V02357

1. Corporation Nama

SUSIE'S STATION RESTAURANT, INC.

(4)

LT T

[

Mailing Address
103 § W COPELAND AVE

Principal Place of Business

103 8 W COPELAND AVE
EVERGLADES CITY FL 33929

EVERGLADES CITY FL 33928

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/20{1891
2, Pringlpal Place of Busingss | 2a. Mailing Address 4, FE| Numbar Applied For
21 — 25] 650333108 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, elc. i
e, Ap © ue. APt 8, ele 6. Cartificate of Sfatus Desired O $8.75 Addional
2 a Fgo Required
City & State . Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 _ ’>28] . Trust Fund Contribution Added to Fees
Zip | Caunlry L Country B. This corporalion owes or has paid the current year Inlangible
m 2;[ 2ﬂ m Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Ageni
PATRICOFF HAROLD E. 81| Name
20 s BISCAYNE BLVD" STE. 1500 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33131 N
83
84| City FL ‘as Zip Code

11, Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Flonda Slalules,
office or registered a
agent. | am familiar with, and accepl the obligatons of. Seclion 607

SIGNATURE

ont, or both, inihe State of Florida, Such change vgaflaulhorsired by the corporation's board of directors. | hereby accept the appoiniment as regislered
.0505, florida Statutes.

the ahove-named corporalion submits this staterment for the purpose of changing its registered

Figratue, typod or prnlud nama of regivieicd aganl &4d T i appiicatie (NOTE Fogislered Agert signatute rasgired whon ranstatingy DATE =
12. OIFICENS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oeLese 11T : [T Change . L Addition | &2
e OLSEN, MELVIN W. 12 NAME “§’
seeraooness | 201 S. BISCAYNE BLVD., # 1500 13 STREET ADDRESS 3
CHY-§1-2P MIAMI FL 33131 14 CITY-31-2P g
TLE D T veETe 2ATME [J change ] Addition
NAME WILLIAMS, WILLIAM DI 22 NAME
smeeraoness | 103 SW COPELAND AVE 29 STREET ADDRESS
CITY-ST- 2P EVERGLADES CITY FL 2. 4CITY-51-7P
TITLE D i T DELETE 31 TITLE [J Crange L Addition
HAME OLSEN PATRICIA 32 HAME
STREET ADDRESS 201 s' BISCAYNE BLVD" " 1500 3.3 STREET ADDRESS
oo | MIAM) FL 33131 B o1 o570
TITE T peLEtE 41 TILE O Ghange  [] Addition
NAME 4, 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY. 1. 2P 44 CITY-5T-2F
THLE O DrLETE 51 1I7LE [ change  [I Additien
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2 o - 54TY-81-2F
WE [] DEtEté 61 1MLE [J crange (] Addition
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-§1- 2P 54 CIY-51- 2

14. | heraby certify thal the information supplied with this fiing doas not gualify for 1

Block 12 or Block 3 if changed, o o an atlachmont with an address.

I N

it A APN P

Indicated on this annuat report or supplemental annuat report is true and accurale and thal my signature shall have the same logal ellect as if made under path; that [ am an
officer or diraclor of tha corporation of tho roceivor or frustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f-;‘n 2 s ha sl e ”‘

he exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

L [0 O ¢

1 C.™yAn N



