AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary of State

1998 W DIVISION OF CORPORATIONS

1,

DOCUMENT # V03912 (5)
OCALA BUFFET, INC.

. Corporation Name

Principal Placa of Busingss Mai~|'|-r;gmAddress
H7 36TH AVENUE N.E. 49 1ATHAT W
OCALA FL 3447 4
BRAD! FL 24207 DO NOT WRITE IN THIS SPACE
us 3. Data Incarporated or Qualified
e L 01/03/1992
2. Pringipal Place of Business _2a. Maihing Address 4. FEI Number Applied For
m e —— 2;1 O /9 5, m DLJ b E{' l"':-,j» é‘t 59‘3093835 Not Applicable
Sulte, Apl. 4, alc.  Suite Apt. 4, etc. B , $8.75 additional
EI B 271 §. Certificate of Status Desired O Feo Roquired
City & Stale - C”Y‘& ST&"’I 6. Election Campaign Financing $5.00 May Be
?3] e e 2_3]..({‘_/.‘11.’?3{1.1 Nett @ /L/ Trust Fund Contribution Added to Faes
Zip Country AL . Country 8. This corporation owes or has paid the current year Intangible
24 |25 e 291 L/‘_f] /10 ;] s A Personal Praperty Tax due June 30. B Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAY, J. WILLIAM 81| Name
»
1899 BUCOANEER CIRCLE B2} Slreet Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34211 .
83 Leslie A, Spanp, CPA
11849 atch Dr.
84| City 85| Zip Code
Largo, PL 33774 FL

11, Pursuant to the provisions of Sections G607 0507 and G07. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing s registered
office or regiglered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar witts, arkl acoln HC?II'Iigu ong of, Section 607, 0508, Florida Statutes. ({/ / ?

SIGNATURE ___ | . t - I . _
Srgnailure . ypsed or pr B 5 a8 o agd T Ena e Waplcatik: {NONE Rogistered Agenl sigralure requited when reinslating) ¥ DATE
12, . _OHICERS AND DNl C10RS | EE} A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TME P o G L1 TLE Vres, [ crange  [IP] Addaion
NAME MAY, J. WILLIAM 1.2 NAME I-Mﬂ‘y p@’[erf ,
streer aponess | 1898 BUCCANEER CIRCLE vasiser aooness | 68 S, Myl vky 51
CITY-ST- 2P SARASOTA FL o $4CITY-S51-2IP W?‘ ih_}pl¢ ¥Fon , 04 YSi77 P
TTE [ DELETE 21TIE 5@9}, v T reas, [T Change  [BF Addition
NAME 2.2 NAME Dav; Johuson ,
STREET ADDRESS R aoss | 6o %, Mvlboer =
OTY-5T-2P S 2ACIY-51-20 Whm ”ij
TITLE [T oriete 31 TIMLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
eiTY-51-2p o 34.00Y-S1- 7IP
e [ DELETE 41T [T change [T Addition
HAMKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2 L 4451 2P
TLE I W T 5.1 TITLE [ change L1 Adaition
NAME I 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CITY-ST-2IP S 5.4 CITY-§1-2IP
TIRE TJ oeLere BITILE [Tthange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P S 8ACITY-ST-71P
14. | hereby cerdify that the informalian supplic filng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

w
indicated on this annual ropart or supplemental annual repart is true and accurate and that my signature shalf have the same tegal eflect as if made under oath: that | am an
officer ar diractor of the carporation or the receiver ar s empowered o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 131 changed, o on an atlachment vr'\arn address.
‘ . ‘./ A ™ o a m wA o

ke FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



