__FILE NOW: FILING FEE AFTER MAY 118 $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEFPARTMENT OF STATE

Sandra B. Martham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # V30646

1. Corporation Name

B & T'S COUNTRY ROSE DINER, INC.

Principal Place of Business

429 W SILVER STAR RD
OCOEE FL 34761

429 W SILVER

21

2. Principal Place of Business

2]

Mailng Address

(6)

STAR RD

OCOEE FL 34761

COr crated or Qualfied

04/20/1992

3a. Da'e of L ast Report

04/07/1995

Suite, Apt. #, etc.

[22] IR
City & Stale |

4. FEI Numbar

Appliod For

59-3120156

Not Applicabie

5. Ceficale of Status Desirad

$8.75 Additional

Fee Required

6. Elechon Can1pa<gn Fmanunq
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Couwtry o ap 7___”0(-"1'“'\‘ 8. This corporation has nah.hty for intangiole tax uncler s 199.032,
24 25 29J 30] Florida Statutes [dves ONo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81§ Name
PRICE, TIMOTHY W (857 Btreal Aridress (9.0 Box Number is Not Asceplabls)
429 W SILVER STAR RD
OCOEE FL 34761 83
84| City FL Zin Cods
11, Pursuant to the provisions of Sectans 807.050% an 23 116 abiove -namead corporabon s.brmits this Statement for the purpase of changng its registered office
or regigtered agent, or both, in the State of Florida Suct chanpe was gulnorized by the corparahion’s board of deoclors. | hereby accepl the appontment as reg stered agent. | am
famibar with, and accept the obligations of, Sector 607.0509%, Flanua Stalutes.
SIGNATURE ... . .. ... i
Sgrethite LPETCr e ngw of o crd s [NOTE B o] et S i e e d b e fos it OATE
12. ORS 13. __{'_\_E_JQ\TIONS’Cr 1ANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD (] ORLETE 1 ITINE [ Cnange [ Adodtion
HAME PRICE, TIMOTHY W 12 HANF
staeer apoisss | 1908 MCCORMICK RD 13 STRSET ADDRESS
CiTY-81- 2P APOPKA FL 4ciy-seaE [
TITLE VD [) DeLeTe ZATIE {7 Crange [ Addtion
NAME PRICE BONNIE JEAN 22 NAME
swestanoriss | 1908 MCCORMICK RD 23 STHELT ADDRESS
OTY-ST-2P APOPKA FL ~ - Maovse |
NILE (1 GELETE 3 1TINE [ Cnange ] Adadticn
HAME astamk
STREET ADDRESS 33 STREEY AZDRESS
CiTy-S1- 2P - _ 7 o 340ay-5t-a6 e
TILE ] DELETE 4 1 TILF [ Changs ] Adatior
NAME 42 NAME
STREET ADDRESS 4.5 SIRCET ADORESS
CiY-S1-2IP - - e e RAONY TR . e
TILE [ GeLEt 5170 F [ Crange ] Adetion
NAME 52 NAME
STREET ADDRESS § 3STREL T ADDRESS
Eiry S1.2IP . R sapies-av
TILE GELETE B 1IILE oy © Ao tion
- : Hl‘lLIULiqu’:ilgs?“'g O
NAME 6 7 NAM —E/D4 /95~ -0101E~~032 g
{2 ! ki r N
STREET ADDRESS B3 STHEL | ADDRESS w200, 00 [ .
CiTy-ST-2iF EALIY 502 )

SIGNATURE:

carlify that the inforrnation indicated on thes annaal report

oath; that 1 am an officer or drectior of the carporahon o the: receiver O Trustec en povwerud to exacule s report as requived by Chapter 607, Florida Stalute:

appears in Block 12 or Block 13 if changed,

1 an a?m: wifl an add-ess a

P Oft ARECTOR

T'fzﬂ OR PRA‘I‘ED Nﬁ OF SIGNIN: OFFICJG:ﬁoA

AL EMT.

el S22-5C
500 9

[ .

e iee fFg .

14, 1 do hereby Cemfy that the informabon supp Jed wita this fil ng is voluntanly furnished and ooes not qualfy far the eramy pstion stated in Seclion 119 O?{C’!)[k,. Forida Statutes. | further
or supplemertal annual repor s bue and accurate and that my signature shail have the same legal efoct as if made under
5, and tha! my name

b7 3g1-Yooa

(. tow PLore v

1?:94/4’/‘6 T Pvce Yo TS5 3/2.7

CR2E034 (12/95)




