FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF':Fg)F:;\T FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

P TION Katherine Harri

ANNUALREPORT ooy of St Secretary of State
1999 S DIVISION OF CORPORATIONS 05-08-1999 90090 050 ***158 75

DOCUMENT # FQ7000002880

1. Comoration Mame

A & W RESTAURANTS, INC.

RGO

Principal Place of Business Mailing Address 3
17197 NO LAUREL PARK DR STE 500 17197 NO LAUREL PARK DR STE 500 X:
LIVONIA M1 48152 LIVONIA M 48152 I

DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed i
06/03/1997 i

2. Principal Place of Business, . 2a. Mailing Address 4. FEl Number Applied For -a

21] One AxW Dewwe 3 One A4 Drive 95-1627375 P Not Applicable ;lg

Suite, Ap. w, eIC. Suite, Apt. #, : o n:

uite, A . erc ute, Ap st 5. Cerifcate of Status Desired []/ $8'75 Adqlllona| b B

El ;l Fae Required ! B

City & State ) . City & State . 6. Election Campaign Financing $5.00 may Be ' M

;1;‘ F{,\( (T\l\ (\(\'\0(\ H { ”S I} M m ‘La ymi ﬂ?bff H‘ ”S; Mx Trust Fund Contribution = Added to Fees ' ;

Zip I Country Zip J Country 8. This corporation owes the current year Intangible | B

; i 1

;4_] Li?ﬁﬁ} [2_3[ 29 ‘[ ?5 31 IS—OI Personal Property Tax. Oves One i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

’ 81| Name | B

CT CORPORATION SYSTEM b}

1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable) 1

PLANTATION FL 33324 5 1

1!

84| City 85| Zip Code 1

: FL !

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered {
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, \

SIGNATURE AL )
DATE i

Slgnature, typnt.ilor pfinfad name of registared agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstaling) 8 i
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s |
TME - [ DELETE 11TME [Change [ Addition E !
e FELTENSTEIN, SIDNEY J e 31
sreeTaconess| 5328 NO BAY RD 13 STREET ADDRESS a1
CITY-ST-2P MIAMI BEACH FL 33140 14 CITY-5T-2P & ‘
TME v [ DELETE 21TME [JChange  []Addition | ©
NAME KLAPPER, PAUL F 22 NAME l
streeTaporess| 160 SPEAR ST STE 1230 2.3 STREET ADDRESS
Y ST TP SAN FRANCISCO CA 94105 2.4 CITY-ST-2P l
TME v ] DELETE 31 TITLE [JChange  [] Addition
NAME BAZNER, KEVIN M 32 NAME I
smreer aporess| 46350 PICKFORD 33 STREET ADORESS
CITY-ST- 2P NORTHVILLE Mi 48167 34, CITY-S7-2P I
ME v 7 ] DELETE 41TME [IChange  [_]Addition I
NAME NIERZWICKI, PAUL E 4 2 NAME |
swreeT noress| 24818 ARDEN PARK DRIVE 4.3 STREET ACORESS
arverze | FARMINGTON HILLS Ml 48336 wacimy-s7 20 |
TITLE VS L] DELETE 51 TME [dChange [ Addition 1
NAME KOHLER, JOHN L ' 5.2 NAME !
steeeraooress| 1879 HUNTER RIDGE DRIVE 53 STREET ADORESS |
arv.stze | BLOOMFIELD HILLS MI 48304 S4CITY-ST-2P ‘
TILE VAS [ DELETE 6.1 TITLE [[JChange [ Addition 1
NAME SULLIVAN, JR JR 62 NAME i
smeeTacoress| 9690 DEERECO RD STE 800 83 STREET ADORGSS |
CITY-ST-ZF TIMONIUM MD 21093 64 CITy-ST-ZP |

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 supplemantal anngal report is tryg.and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




