FILE NOW: FILAING FEE IS $61.25

{ . . NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # - 708602 (8)

. Corporation Nama

THE FLORIDA RESTAURANT ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

SRR

Pnncipal Place of Business Maihng Address
200 WEST COLLEGE AVE 200 WEST COLLEGE AVE
HOSPITALITY SOUARE HOSPITALITY SOUARE
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301 -
3. Date Incorparated or Qualified 3a. Date of Last Raport
03/08/1965 02/28/1995
2. Prncipal Place of Businass 2a. M?hnibAdd S 4. FEI Number Applied For
ox 1
a 26| Box 1779 580671930 o opieatia
i L. #, etc. Suite, Apt. #, "
’El Suite, Apt. #, etc ',;ﬂ Lite, Apt. #, ete 5. Certfcate of Status Desired (] $8F.;5H:dqmonal
ST P PP S [P - qU|red
City & State Cily & Stats 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Tallahassee, FL Trust Fund Contribution 8 Added to Fees
Zip Country Zp Cauntry 8. This corparation has liability for intangible tax under s. 189.032,
24 25| [29] 32302 [30] Florida Statutes 0O vos [¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name carol B. Dover
MtGHDOLL, M.J. B2 Sireol Aiéb.:. *‘FI’ 0. Box Numbser is Nat Acceptabile)
2441 HOLLYWOOD BLVD. est College Avenue
HOLLYWOOD FL 33020 83
84| City &
Tallahassee FL 2581

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its regislersd office
or reqjistered age r bath, in the State of Florida Such,change was autharized by the corporabon’s board of draclars. | hereby accept the appointment as registered agent. | am
famitiar with, and, apt the oblg S 0O ction 617.0%03, Florida Statutes {

SIGNATURE o WP A .. R, T . . e e e
TSignatiure. Ty or Bled maie of regisid agont aca Wi o pdalk IHOTE Regeitered Agent sigratar regurel whis ) ron stahig)
17 OFFICERS AND DIRECTORS. 13, ADDHIONG CHANGES 10 OFF ICE IS AND DIFEGTORS 2
TIILE SD Cjoeere T Y TR i ¥Charge [ Addition
NAME MURRAY, DENNIS 17 NAME
streer aporess | 7758 APPLE TREE CIRCLE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FO veorvst.ze |Orlando, FL 32819
TITLE PD [JOELETE 21TMLE D fcrange (] addition
NAME LEONARD, BOB 22 Nawe
gmeer ancaess | 2855 NLE. 189TH ST. 23 STREET ADDRESS
CITY-51- 21 N MIA.M' FL 2 40TY-SI- 2P N. Miami Beach, FL 33180
TITLE VD [JOELETE 31 TILE P/D Achange [ Addition
NAME MCCOMAS, MICHAEL 32 NAME
staer annress | 840 B 12TH AVE. § sastheeTanoaess (801 12th Avenue S., Suite 300
OTY-S1- 2 NAPLES FL zaoresize |Naples, FL 33840
TLE VPD [CI0ELETE SETITLE PE/D Achange [ Addtion
NAME JARRETT, DAVE 4 7 NAME
smeer aooaess | PLO. BOX 10000 N/A 43stReeT ADDRESS |5370 Keswick Court
CiTy-ST-2 LAKE BUENA VISTA FL sacmy stz |Orlando, FL, 32812
TILE 0 [JoELETE 51TILE S/T/D [RChange [ Addition
NAME AVERY, KIM 52 NAME
srreeraooaess | 15730 COURNTRY COURT 53STREETADORESS 115730 Country Court
CiTY- ST 2 FT. MYERS FL sqonv.srze |Ft. Myers, F 33912
TIE EVP A DECETE B1TINE EVP DiCrange [ 2+Addition
NAME MIGHDOLL, M.J. B 2 NAME Dover, Carol B,
sreeet apoaess | 3650 N. 36TH AVENUE #29 63smeeTanoress [Route 1, Box 3016
CIY-ST-200 HOLLYWQOD FL gacry.sizp |Havana, FL 32333

14. | do hereby certfy thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual repart is true and accurate and that my signature shal! have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or 'k 13 i changed, or on an altachment with an address.

SIGNATURE: Bf[bmu) o S'/\f% W‘Io&{fm'»ra

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ fate Datre Fhane b

CR2EQ37 (12/95)




