FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

W—LC—OF?F?C%TTION P RN FLORIDA DEPARTMENT OF STATE ADI' 22 1997 8:00am
ANNUAL REPORT s \: “:e;::;ar;':fos?;:m Secretary of State

DIVISION OF CORPORATIONS

(@)

| 1997 ke A4
DOCUMENT # K85656

1. Corporation Name

CASUAL RESTAURANT CONCEPTS, INC.

-

Frincipal Place of Business

Mailing Address

AN AR

206 S. HOOVER. #402 205 5. HOOVER. #402
TAMPA FL 33809 TAMPA FL 33605-3591
3. Date Incorporated or Qualified | 3a. Date of Last Report

S 05/03/1989 04/23/1096

_2‘ Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
?ﬂ. — S 26] 59-3023185 Not Applicable

Suite. Apt. 4, elc. : . $8.75 Additional

C’ ZJ _3‘7] B. Coriificate of Status Desired ] Fee Fequired

., City & State City & State 8. Election Campaign Financing $5.,00 May Bo
r;:" e ;8—1 Trust Fund Contribution Added fo Fees
- Zip _ Country Zp Country 8. This corperation hag fiabitity for intangibla tax under s. 199 032,
Eﬂ e 25] 20 30 Florida Statules Yes [ No

9. Name and Address of Current Reglstered Agent

10. Nam» and Address of New Registered Agent

'CARSON, FRANKLIN W.
5205 . CRESCENT DR.
TAMPA FL 33811

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

a3

B4} City

85| Zip Code

FL

11. Pursuartt to the pravisions of Sections 6070502 and 6071508, Florida Stalules, the above-named carporation submits this statément for the purpose of changing Its registered
ofhice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Seggranture lyped o perted nare of regeslered agant and ttle f appicabie (NOTE: Registerac Agert signature required when reinslating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mme bPS T OecETE 1HTILE [TChange [ Addition
NEME CARSON, FRANKLIN W. 12 AME
streer sopress | 5205 S. CRESCENT DR. 1.3 STREEY ADDRESS
| omvestze | [A_MPA FL 1.4 CITY-ST. 2P
T [JoEETe 21THLE T F Change 1] Addition
NAME 2.2 NAME
STHEET ADDFESS. 2.3 STREET ADDRESS
LHLL R 2 4CY-ST-2P
TLE [T peLete 31TMLE i change [T Addition
HAME 3.2 NAME
SIRELt ADDALSS 3.3 STAEET ADDRESS
oY -S1- 20 34 CITY-§T-2IP
me TIDrETE e T Change ] Addtion
NAME 4.2 NAME
SIREE? ADDRESS 4.3 STREET ADDRESS
| Coy-srae | 44 CiTY-51-21P
e T okLETe 5 TILE Clcrange [T Addition
HAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
CITV-ST- 20 5.4 LITY- 5T- 2P
L [ 7 oecete 6170MLE [J change [ Addition
HAME 6.2 NAME
STHLE] ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 6.4 CITY-ST- 2P :
14, | do hereby codtify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

information incicated on this annual feport or supplemental annual r
Lam an oflicer or director of the_egiporation o1y
appears in Block 12 or Blog

SIGNATURE:

rt is rue Bnd accurale and that my signature shall have the same legal effect as if made under cath; that
0 mpcw;evea 1o exacute this repert as required by Chapter 607, Florida Siatutes; and that my name
h an address.

$13-2R 2000

OFFICER OR MMRECTOR Date

[raytime Prgne &

0386543

CR2E034 (9/96)



