FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i K

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

ROBROY RESTAURANTS, INC.

(1)

Principal Place of Business

1663 MOUND STREET
SARASOTA FL 4236

Mailing Address

1663 MOUND STREET
SARASOTA FL 34236715

(L

3a. Date of Last Repori

04/01/1996

3. Date Incorporated ¢or Qualified

09/21/1877

2. Principal Place of Busirness 7a. Mailing Acidress 4. FEI Number Applied For
2 - 2ﬁl 36-2589857 Not Applicable
Suite, APt #, olc Suite, Apt. #, elc. i
wie. e - uie. Ap 6. Cerlificate of Status Desired ] 33-75 Additional
E 27] Fee Required
| __ City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
25[ 2aj Trust Fund Contribution Added to Fees
ap | Counlry s Country 8. This corporation has liability for,iganglble tax under s. 189.032,
_2:| 2;] 26] 30 Florida Statutes ﬂ‘r’es Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FURMAN, ROBERT G 81| Name
1663 MOUND ST 82| Siroot Addrass (PO, Box Number is Not Acceptabio)
SARASOTA FL 34238
83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | harsby accept the appointment as registered
agent | am farilar with, and accepl the oblhgabons of, Section 607.0505, Florida Statutes.

I am an officer or direclor of the go
appears in Block 12 or Block 8

SIGNATURE:

hged, oron a

WTURE AND TYPED DR 8

SIGNATURE _ . ... . ..

Slgrat ul, Ao printad name al iegist red agen and tlie d apphcab's {NOTE Ragisterad Agent signature required when rainstating) DATE —
12, OFFICERS AND DIRECTORS | KEX ADDITIONSICHANGES TO OFF/CERS AND DIREGTORS [ 12 S
T PTD L] DELETE 11 TALE D L) Change B Asdition | &5
NangE FURMAN, ROBERT G 1.2 NAME COX, KIMBERLY §
steeer anoriss | 1663 MOUND STREET 1ssmetanoess | 1663 MOUND STREET &
orv-si-ne | SARASOTA FL 14 CITY-5T-ZIP SARASOTA. FL 34236 &8
e sD [ orete 2TMLE D ) [Tchange ] Addifion |©
NAME TISHLER, LOUIS B. JR. 22NAME BLUM, JENNIFER
streer aooress | 200 S, WACKER, STE 2600 23STREETADORESS | 1663 MOUND STREET
ev-si-ne | CHICAGOD IL 2 ACITY-§1-2i CADR
THE VD [T DeteTe 31 TNLE SARASOTA—FL—34236 [ Change ) Addilion
HAME BARTIK, GEORGE 32 NAME
srreer anoress | 1 RIVERSIDE RD., #2A 33 STAEET ADDRESS
orv-si-z= | RIVERSIDE IL 34.0AY-ST-7P
TILE VD T oeLere 41T [ Change L] addition
HAME FURMAN, BETTY 1.2 NANE
staeet anoeess | 4214 HIGEL AVENUE 4:3 STREET ADDRESS
crv-si-ze | SARASOTA FL 44 LITY-ST- 2P
T v [T DELETE 51 TITLE [J Crange L] Adaition
HAME CARLIN, MICHAEL G. 5.2 NAME
e aooness | 1663 MOUND STREET 5.3 SEREET ADDRESS
are-sroe | SARASOTA FL 5.4 CITY-ST-2P
i L] DELETE 6.1 TILE L change L Addition
NEME 6.2 NAME
STREEY ABDIRESS 3 STREET ADDRESS
GIy-51-7F 64 CITY-ST-2P
14, | do hereby certify that the infermabion supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas, | further certily that the

information inchcated on this annual reporl or suppiemental annual reperl is frue and accurate and that my signalure shall have the same legal effect as i made under oath; that
ralion or the roceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame
achment with an address.

il :s_ﬁéberl/ & Formw %7%7 GY/-F65-78%

Daylira Phone ¥

Date



