FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 e X DIVISION OF CORPORATIONS

DOCUMENT # 284484 (3)

1. Corporation Name

CHARLIE BROWN'S OF TAMPA,INC.

75“5(;";:];]' Plac,eof Busine-ss M_éihr\g Addrass
9% RESTAURANT ASSCC. % RESTAURANT ASSOC.
120 WEST 45TH ST 120 WEST 45TH ST,
NEW YORK NY 1003 NEW YORK NY 10036 3. Date Incorporated or Qualified | 3a. Date of Last Raport
L 08/24/1964 02/14/1995
2. Principal Place of Business | 28, Mailing Address 4. FEt Number Applied For
31— 26 59-1088872 Not Appiicable
. Sule Apl 4. et ., Suite. Apt H, elo. B. Gertificate of Status Desired O §$8.75 Additiona)
?3], L 2ﬂ Fee Required
Gty & State | Cny&State 6. Elaction Campaign Financing 3 $5.00 may Be
[gl s . 'ﬂﬂ Trust Fund Contribution Added 10 Feas
P ___ Country | Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
Bﬂ 25 29“1 w Floricia Statutes Dves Ono
; ‘ ) ___ 8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
THE PREN“CE‘HAU. CORPORATION SYSTEM, INC. B2} Street Address (F.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 8| Gty FL |as Zip Code

7914, plrsiant o he provisons of Soclons 607 0E02 and 6071506, Flonda Stalutes, the above named corporation subrmits this statemant for the purpase of changing its registered office

or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
familar with, and accent the obligations of, Section 607.0505, Flarida Statutes.

V| SIGNATURE _ . S - . "
»' - Vé\i'-lrl_'u'u bt O prinded e of rogiclorsd agenl and Iie it gppdicatly {NOTE Rogisterad Agant s:gratunt requred when reinstaling) DATE G
2z . QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1°LE D 'E DECETE 11THLE [ Change  [] Addilion =
HaM! TAKAMURA, SUTEQ 12 NAME g
seerannizss | 120 W, 45TH ST. 1.3 STREET ADDAESS ]
Clv-S1- e NY NY 14 0Ty -ST-21P &
| e TNT o ] DELETE PR [ Change [ Addition |
et STOCKINGER, RICHARD C. 27 MM
STREHT ATORESS 10 OLD CHESTER DRIVE 2.3 SIREET ADORESS
Lcrestar | PARSIPPANY NY 2401y -51-208
1iLF S [ DELETE 3 4TINLE [ Change [ Addition
NAME JONES, LAURENCE 32 NAMI
SIREYT ADORESS 7 EUCLID PL. 33 STREET ADDRESS
| oicsioe | MONTCLAIR NJ o _ 34CITY-SI-2P
TILE DP [ DELETE 4 1TILE Al Change [ Addition
RANE VALENTI, FORTUNAQ 4.2 NAME
sweetenchess | 5 NORTH ROAD s aeeess [/ 35 caveg NETR Ropp
ore-st-ae | OYSTER BAY COVE NY weystar | SYS TR BaM O NN 1YY
DILE [ GELETE 5 1TITLE [ Change [ Addition
BiAML 52 NAME
SHHLE ACDRESS S3STREET ADORESS | 1 3 g""‘"“"f—"'ﬁk‘ﬁ‘"w
eri-stze | SACN-5T-7p TP — Y |
11t ] DECETE 6 1TILE /8 FeT vt [J Change ) Addition
KAV £2 NAME HiR o Sy TAKga~ w4
SIRTET ADDRESS casmeraooaiss [ [ 28 LAC LemAs a0
Ty -SI-21 cacvsize | PArbB e Pacisana < A4 (ﬁ s 2”2

14. 1 do hergby centify that the information supplied with this Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorcla Statutes, 1 further
certify that the informalion indicated on, annuy report or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under
oaln; thal | am an officer or drector.of the corporgon or the receiver or trusles empowered 1a axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, opef an atlachment with an address.

SIGNATURE: _ Méza@fﬂ Rithato srickweara (-9 TIZIE BE)ve

DYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcoe &




