FILED

FLORIDA DEPARTMENT OF STATE

FILE NUWFILING FEE AFIER MAY 1 1S $550.00
Sandra B. Mortham

PROFIT 3 '"‘-":i*‘;\
] %
o)
: ke é’ Secretary of State

Mar 05 1997 8:00am
Secretary of State

CORPORATION
W DIVISION OF CORPORATIONS
DOCUMENT #

ANNUAL REPORT
1, Corporaton Narne V27658 (6)
CLASSIC RESTAURANTS INTERNATIONAL, INC.

Principal Place ol Busingss

2200 NW. BOCA RATGN BLVD.
BOCA RATON FL 3343

Mailing Address

2200 NW. BOGA RATON BLYD.
BOGA RATON FL 33431-7412

B

8. Date incorparated or Qualified

3a. Date of Last Report

2 Pringipal Pusce of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-3144060 Not Applicable
Suita, Apt #, et Suite, Apt. #, et : i
E i g 5. Certiticate of Status Desired O 53.75 Addiiongl
22] ] ] Eﬂ Fee Required
 City & State Gy & State 8. Elaction Campalgn Financing $5.00 May Be
[-23] o - o . '{B] Trust Fund Contribution Added to Faes
eI __ Gountry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
“Yal s 20 ?o—l Florida Statutes Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglistered Agent
~ BARNES, ARTHUR L 81} Name
\ 2200 NW. BOCA RATON BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
hT,TuTé[]H{\i o 0.2 provisions of Sechons 6070502 and 607 1508, Fiorida Slalules, 1he above-named corporaban submils this statement for 1he purpose of changing As registered
office or regisered agent or bath, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | an Lontas wilh, and aecept the obligations of, Section 07,0505, Florida Statutes,
SIGNATURE . T,
E;‘,,D'," h{'v bygaesd o phndocd nastnge: of Jlfg]lf-lf"f\d aqgent ang tit: o apcleable (NOTE: Regislered Agant signature required when reinstating) DATE —
(2. O FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i Dp [T DEtEre 11 1TLE [T Change [T adation | &
NAME SHAW, JAMES R 1.2 NAME §
seet anoness | 1817 BALLYBUNION DR 1.3 STREET ADDRESS o
Lorvstar | DUUTHGA 0138 4Oy -ST-2p &
T ove U DELETE 21TNE B change [J Addition | O
MAME ANDERSON, CAROLINE P 22 NAME
et aokess | 3091 GOVERNOR'S LAKE DR STE 500 23 5TREET ADDRess | B S0 0 PARKWAY LAVE SUITE 43RS
| orvsiw | NORCROSS GA 30071 o zaomv-gr-e | NORCROSS GHA Doe Q8
r D ~ﬂIJEL'EIE 34 TNLE [ change L] Addion
RAME CARTER, JERRY N 22 NAWE
sikzeramonrss | 10602 BUCKNELL DR 33 STREET ADDRESS
| _COY-S1.2F S’ILVER SPHNGS MD ,20902 - 24, CiTY - 5T 2P
BT L1 DELETE 41 THLE J change ~ T Addition
NAME 4 7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| CrY-SLoe 44 CIIY-8T-21P
I [T DELETE 51 TITLE [T crange [ Addilion
NAME 52 NAME
STREET ADDIRE 55 53 STREET ADDRESS
ERACEIET S e 54 CITY-§1-2IP
THLE [T veLeve 61TIE ] Crange ] Asdition
HAME 52 NAME
STHEEY ADDAFSS 53 STREEY ADDRESS
CITY-51-2IF 64 CITY-51-7P
14. | do herchy certify that Inc information supplied witn this filng does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 further certify that the
informanon ind.cated on this angual report or supplamenta 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 of direclar of (I lrustoe empowared to exacuie this report as requirad by Chapler 807, Florida Siatutes; and that my name
appears in Back 12 g ent with an address.
SIGNATURE: 2favfq7_ (EC/ )36/ ~ @704
ayinme L

SKINING OFFICER OR DIRECTOR

Dale



