i %

. FLEN

1999

OW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # 708602
THE FLORIDA RESTAURANT ASSOCIATION. INC.

Principal Place of Busingss

Mailing Address

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am
CORPORATION . ’ Katherine Harris S t f S
ANNUAL REPORT " Secrstary of State ecretary of State
DIVISION OF CORPORATIONS (03-23-1999 90037 QO3 ****4] 25

777777 $a028-00d7-5

Eoa

IR

ey Sl

e

230 S. ADAMS ST. P.0. BOX 1779
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 26] 03/08/1965
~ = Suite; Apt-#;8le: S B maasn | = Suite, APl el e e S z4.=FEIlNumbareas se et > =z Applied For—=
|22} 27] 59-0571930 Not Applicable
City & State City & State . . $8.75 addnional
23 28 5. Certifcate of Status Desired a0 Fes Required
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be
;I ES—I ?B-I Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
DOVER, CAROLB: - 32| Street Address (P.0. Box Number is Not Accoptable)
230 S. ADAMSST.-~ - ..
TALLAHASSEE FL 32301 83
. I SR
K - 84| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section §17.0503, Florida Statutes.

SIGNATURE .

Signatura, typad or prnted name of regisiered apent and tills f applicable. {NOTE: Registered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 3. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PED [ DELETE 11TME <o §{Change [ Addition
NAME MURRAY, DENNIS J 12 NAME
smreet aporess| 7758 APPLE TREE CIRCLE 13 STREET ADDRESS .
cmv-stze | ORLANDO FL worvsrze ORLANGQ = P~ 32819
TME STD [ DELETE 21Tme cE/D pfChange [ Addition
NAME SHUMATE, BILL 22 NAME
streeranoress| 1413 S, HOWARD - - 2.3 STREET ADDRESS
omv-stze | TAMPAFL - vacmvstze TP PA — A~ 35004
TME D ﬂTJELETE 31 TILE s ,T/ [»] IChange  [XAddition
ae PACE, MICHAEL J sanne Hiw, CHM:fS B. " AVE
streevaooress| 18415 S DIXIE WHY s3smeetaoress | 795 M SPRING GALLS
CITY-ST-2P MIAMI FL 33157 34, CITY-ST-2ZIP DELAND — F .~ 32720
TME D E DELETE 41TILE D OChange (X Addition
NAvE JARRETT, DAVE L2 Enea, DA 4 §T
streeanoress| 5370 KESWICK CT. sasReeTA0DRESS | LSS NE (¥
orr-st-z¢__| QRLANDO FL 44 CITY-ST-7P MIAMI—EA - %3180 )
Tme PD [J DELETE 5.1 TITLE | [ Change ] Addition
NAME AVERY, KIM 52NAME
streeTaooress| 15730 COUNTRY CT. 53 $TREET ADDRESS
crv-st.ze_ | FT. MYERS FL sacmv-stze |PT NMIBAS L -339\2.
e . | EVP N 7 DELETE 6.1 TNE ? KIChangs [ Addition
NAME | DOVER, CAROL B 6.2 NAME
sweet apbress| RT. 1, BOX 3016 sasmeeraoress | G 3 DoVER RP
arv-stze_ | HAVANA FL sovsrze |AAVANVA ~ fL - B15YY

- CR2ZE037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chffiggd, or on an attachment with an address, with all other like empowered.
Ay Drud
SIGNATURE: 7 .@_ = AUIRED i/ u/e 9 (8’.3‘0) Y2260
) SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - Date “Baylina Phona ¥
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g ¢

1999 NONPROFIT CORP.ORATION ANNUAL REPORT

13. ADDITIONAL OFFICERS AND DIRECTCORS

A53926-90:87-3 |
108lOD> '

i

DOCUMENT #708602 a
Jid

7.1 TITLE D |_|Addition
7.2 NAME Grayson, Jeff

7.3 STREET ADDRESS (375 Douglas Ave Ste 1002

7.4 CITY - STATE - ZIP  |Altamonte Springs - FL - 32714

8.1 TITLE D [__|Addition
8.2 NAME Brown, Beirne
8.3 STREET ADDRESS |1300 3rd S5t S
8.4 CITY - STATE - ZIP _|Naples - FL - 34102

v —— — s e s = e

b
h
f
{

s ——— i




