PROFIT SR
CORPORATION y
ANNUAL REPORT

1997

Ly 18

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIGNS

OCUMENT # H936§5

« Cotporstion Name

NARVERUD RESTAURANT SYSTEMS, INC.

(6)

Principal Place of Business

.Maihrlg Address

FILED
May 05 1997 8:00am
Secretary of State

SRR

BT ]

HEE

25]

Flonda Stalutes

&l Yes

|:|N0

2365 GALLAGHER AVE 2365 GALLAGHER AVE
SPRING HiLL FL 34006 SPAING HILL FL 34606-3248
Us 1]
3. Dale Incorporated or Qualified 3a. Date of Last Repart
AAAAAAA 01/10/1986 04/30/1896
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
28] 59-2626659 Not Applicabie
Suite, Ap!. #, etc. Suite, Apt. 4, elc i
A .y ! 5. Certilicate of Stalus Desired [ 38'75 Adc!monal
27] o Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
N o n Trusl Fund Contribution Added to Foes
Zip Country 8. This corporation has liability for intangible tax undor 5. 199.032,

NARVERUD, MARTY
2385 GALLAGHER AVE
SPRING HILL FL 34606

9. Name and Address of Current Registered Ag"t;nt

10. Name and Address of Now Regis

tered Agent

81

Name

B2

Strept Address (P.O. Box Number is Not Acceptable)

83

84

City

B5

FL

Zip Code

505, Horida Statutes.

f1. 5u;suant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Norida, Such changc was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Scction GO7.

intormation indicaled on this annual reporl ar supplemental annual rep,
| mm an officer or director of the corparaton or the receiver or rustegA

appears in Block 12 or Block 13 iwiyﬁnachmom
P 4AF - RN Y AR LY &

address

5 44 AT)

SIGNATURE e S . e e . S
Signaure, typed or pinted namie of registerrd agent and Wie it applicatic (NOTL Flugistorcd Agend s gralure receired when reinstalng; DATE
1Z. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
MLE PD [mGRE 11T Ul ctange ] Addition
HAME NARVERUD, MARTIN P. 1.2 HAMIE
streeraporess | 2365 GALLAGHER AVE. 19 STREFT ADDRESS
CITY-ST. 2P SPRING HILL FL 14 CTY- S1- 2P
TLE VP T beLETE ZVTILE [JGrenge L] Additien
NAME NARVERUD, ELIZABETH A 27 NAME
streer aporess | 2365 GALLAGHER AVENUE 28 STHET ADDRESS
CITY- ST-2P SPRING HILL FL B ) ZACTY-ST-T0
TLE T oeuere ILTILF T [Tchange ] addition
NAME 37 NAME
STREET ADDRESS 33 SIREE 1 ADDRESS
CITY-§1- 2P _ 34.01Y-5T- 2P
o - T oeee Lo [Jctange 1] Addition
NAME 42 NOME
STREET ADORESS 48 STREET ADDRESS
CITY-51- 29 o JACY-5T- 2P
1ITLE =] CELETE S Oetange 3 Addition
NAME 5% NAME
STREET ADDRESS 5.8 STRFET ADDRESS
CITY-SY-20P o BACITY-ST- 21
TITE [MLATA PRI Ol Thange L] Addition
NAME £.2 NAME
STREET ADORESS B8 STREET ADDRESS
Ty-51-21P . /1 | sacny-s1-ze
14. | do hereby cerlify that the informalion supplicd with this filing does not fy for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certily that the

i rue and accurate and thal my signalure shall have tho same legal effect as il made under cath; thal
owerted to execule this report as required by Chaptor 607, Florida Statutes; and that my narne

CR2E034 (9/96)

[}
L



