FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # P93000057139 (6)

Gorporation Name:

BRITISH RESTAURANTS OF FLORIDA, INC.

00 G

Principal Place of Businass Mailing Address
1155 PASADENA 1155 PASADENA AVE §.
SEMINOLE FL 34642 APT A
us S. PASADENA FL 33707 .
us 3. Date Incorporaled or Qualified 3a, Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3194894 Not Applcabi
Suite, Apt. ¥, elc. Suite, Apt. #, etc. §. Certilicate ot Status Desired | $8.76 Additional
22 ?ﬂ Fee Required
City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
23 EI Trust Fund Conlribution Added to Fees
fip Courtry | Zip | Country 8. This corporation has Sabiityfor intangibie tax under 5 199.032,
24 [25] 23} 30] Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HASKEL. LOUIS CPA 82| Street Address (P.O. Box Numbor is Not Acceptable)
415 S. SAN REMO AVE
CLEARWATER FL 34619 83
84| City FL lss Fip Code
11, PuMuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this staternant for the purpose of changing its registered office

or rogistered agent, or boti, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
farmiliar with, and accept the chiigations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . o o R e
Stgnature. yped or prittad rame of regstered agent and ttis if appicatle (NOTE Regislerad Agenl signature required when renstatngi DATE ™

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12 3

TITLE D [CJ DELETE 11T0LE O Crange [ Addtion | =

NAME FOX, VICTOR 12 NAME 3

sweet anoress | 1, KEY CAPRI 412 E 13 STREET ADDRESS o

Cy-51-2e TREASURE ISLAND FL 33706 14 CITY-§T- 7P o

TIILE [] DELETE PRRT: DChang [ Addtion | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP 24 CITY-§T- 2P

TITLE [} DELETE 3 1TINE [] Change ] Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS SINOO01S0NsS 13

CITY-ST-21P 34 CITY-ST-2IP ~05202/96==01024--{125

THILE ) DELETE 4.1TITLE »»*’2[]':'. DU U T T Change [ Addition

NAME 42 NAME

STREEI ADDRESS 43 STREET ADORESS

CITY-ST-21P : 44 CITY - ST-21P

TNt () DELETE 5.1TITLE [J Change [} Addition

NAME 52 NAME _ [57

STAEET AUDRESS 5.3 STREET ADDRESS

CITy-§1-219 54CITY-ST-ZF o L - 9\ q %

TILE [ BELETE 6 1TITLE [] Change dition

NAME 6.2 NAWE ; §

SIAEL] ADDRESS Q 6.3 STAEET ADDRESS

CITY-8F- 2P 64 CITY-81-2IP

certify that the information irnat 5 1hi§ annual repart or supplamental annual report is frua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dikeNcX of le dorporation or the receiver or trustes empowsged to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block r on an attachment with an ress.
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Daytimia Phor e %



