FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 708602

8)

THE FLORIDA RESTAURANT ASSOCIATION, INC.

Principal Place of Business

200 WEST COLLEGE AVE
HOSPITALITY SQUARE
TALLAHASSEE FL 3230t

Malling Address
P.D. BOX 1778

TgI.LRHASSEE FL 329024779
u

ARG

3. Dale Incorporated or Qualified | 3a. Date of Last Report

May 12 1997 8:00am

2. Prncipal Place of Buginess 2a. Mailing Addrers 4. FEI Number Applied For
m 23 0 5’ A'DA M; gf 26 Not Applicable
Suite, Apt. #. el Suite, Apt. ¥, etc. , ‘ $8.75 Additionat
’-2;1 -2—7\ 5. Certiticate of Status Dasired 0O Fee Reguired
Cily & Stale City & State 6. Election ampaign Financing $5.00 Ma
T } . Y Be
Eﬂ TAM HA’ f 5 65 r P[/ -z;] Trust Fund Contribution Added 1o Fees
Zip i Countr Zip Count - Thi ; i
2 }3 0 ’ ry 8 Thns. corporation has liability for intangible tax under s. 199.032,
m 7 { —2_5‘;! 2 ao| Florida Statutes Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81] Nam
cARDL 15 (OpVER
DOVER, CAROL B 82| Steet Address (PO, Bcﬁum or I Not Ac:gce‘?lableJ
200 W. COLLEGE AVE Lr0. S5 _ApAme
TALLAHASSEE FL. 32301 B
84| City 85! Zj e
“TRUAHASSEE FL [*1 %%%0)
11, Pursuarit to the provisions ol Sactions 617,0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

oflice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

informaticn indicated on this an

appears in Biock 12 or 8

SIGNATURE:

mation supphed with this filing does not c}
nual report or supplamental annual reporl

g | rg bl
YPED OR

SIGNATURE _mluvn‘ typed of printed nare of registered agont and 1tle It applicable INOTE Registared Agent signature required when reinatating) DATE

[z, OFFICERS AND DIRECTORS | KED T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 |i@
TILE D 7 vetEre 11 THLE s/ ‘;rf [ (XY Change ™ ] Addition g
NAME MURRAY, DENNIS 1.2 HAME 5
steeraporess | 7758 APPLE TREE CIRCLE 1.3 STREET ADDRESS 3
oy -ST- 2P ORLANDO FL 1AGITY-8T- 2P é
TIIE D X DeLEE 21TME D [T Change 1) Additon
NAME LEONARD, BOB 22 NAme SHUMAE, BILL
steeer apokess | 2855 NLE. 189TH ST, 2asmeersoress | 1ULD & HoWRAD
CIIY-51- 2P N. MIAMI BEACH FL 2,4 CITY - §T- 7P ’(AMP& - fFl-33 LObL
T (] 10 oeLere A1 THE | Porange ] Addition
NAME MCCOMAS, MICHAEL 32 NAME
steeT aponess | BO1 12TH AVE. S., STE. 300 3.3 STREET ADDRESS
CITY-51- 2IF NAPLES FL 3.4 GiTY-51-DP
e PED [ orteTe 41T P/D R Changs [ Addition
NAME JARRETT, DAVE 4.2 NAME
sraeer aponess | 5370 KESWICK CT. &3 STREET ADDRESS
GITY-§1- 210 ORLANDOQ FL 44 CITY-51- 2P
TILE STD T oelEve 51 TME PETD T Change™ | Addifion
NAME AVERY, KIM 5.2 NAME :
steee1 aoress | 15730 COUNTRY CT. 5.3 G1REET ADDRESS
CITY-$T-2Ip FT. MYERS FL 5AETY-§1- 2P
T EW T oeiese 61 TIE [JChange L Addition
NAME DOVER, CAROL B 6.2 NAME
streer aookess | AT, 1, BOX 3016 6.3 STREEY ADDRESS
CITY-S1-2IP HAVANA FL BACITY-ST-7IP _
14, | do bereby cedify that the infor ualify for the exemption statad in Section 119,07(3X1), Florida Stalutas. i further cerlify that the

Is true and accurate and that my signature shall have the sama legal effect as il made under oath, thal
1 am an officer or directar of the Gofporation or the Iaceiver or trustee empowerad 10 execyte this repon as required by Chapter 812, Florida Statutes; and that my name
k 13 if changed, or on an attachmant with an adgtess.

R CHRERE D

MAME OF BIGNING OFFICER GR DIRECTOR

qoy/ L4- 150

Dumtima Fhone Hm'

4’503!%




