FILE NOW. FILING FEE AFTEB MAY 18T 1S $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE"
Sandra B. Mortham
Secretary of State

FILED

— i : 7; - DMSlONOFGORPOﬂA?O;E
DQCUMENT # Hq m ?O Cvord

Clearwater Restaurants, Tnc.

TALLATAS

Prmclpal Place of Business Mailing Address

8535 Baymeadows RA. #_;lb
Jacksonville, T1. 32256

g8 DEC -l B 2%

ATE
SECRETAISL 0" Y TRiGA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

3? or regxslered agent. oth, in the State

b1 am famiigretaln

tions af, Section BO7.0505, Florida Slalules

8

3/11/76
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
=] -J26] 8535 Bamadms_]a’d 59-2691643 ot Appicatle
Sule. Apt #. et Suite, Apt. #, et it
uile. Apt #. etc . e# p4 hhs 5. Cerfificate of Stafus Oesired | $8.75 Adqmonal
2] 7] 0 Fee Required
City & State . City & State 6. Elgclion Cémpaizgn Financing $5.00 may Be
EI ;[ Jacksonville, Fl. Trust Fund Contribution Added to Fees
Zp Country ’ Fdo Country 8. This corporation owes or has paid the current year Intangible
-?.Il 25 2256 30 Al Personal Property Tax due June 30. 3 ves _ No
9. Name and Address of Current Regi c Agent _ 10, Name and Address of New Regsstered Agenz
- : .- : *[81) Mame
. - Victor Jackson
cT Corporgtlon Syste'm 821 Sweel Address (P.O. Box Numbar is Nat Acceptable)
1200 S. Pine Island R4. 8535 Bavmeadows Rd. # 40
Plantation, Florida 33324 83 N
. 8 Cly  TFacksonville 35’ Zip Cace
- ! FL | 132256
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abové-named corparation subrmits this statemant for the purpose of changing iis registered

T Flarlda, Such change was authorized by the carperation’s board of directors. | hereby accept the appoiniment as regisiered

an A4adress,

Victor Jackson,

Block 12 or Block 13 if changeg” or oaan ati fxhment wiy

SIGNATURE:

a¥

SIGNATURE n S22 = P

Snatum lyped Of privtée = ragistered agut anad Iiffg it applicable. (NOTE Rogistered AQent Bxralurd requited when reinstating) DATE
12. - T OFFICERS AND DIRECTORS N i - ARBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ) © L DELETE 11TNLE [T Changs L1 Addition
HAME Victor Jackson T2 NANE
STREET ADDRESS 8535 Baymadws R, % 40 13 STREET ADDRESS
CITY -§T-ZIF qksanm_]_]_e_‘ 1 . VA 14My-81-2IP
TILE D/S/T [T CELETE 11 TILE T Crange [ Addition
NAME Dal, . 22 NAME

e Fish

STREET ACORESS §5 a 23 STREET ADDRESS —
CITY.ST- 2P g]?soﬁ‘% florlda %9256w 2 4CITY-57-7p ISR W] N f.»,D -:j_\,ﬂzw i )
e . CToecere __fzimme ;;*:;é 1 _..“5 **Ei;\%mig
NAME 52 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY -5T-2IP 34.CITY -ST-21P
TITLE ) ~ L DELETE 41TIILE [ Change L Adgdion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§3- 2 . 440N ST- 27
MLE N ~ Y DELETE 51TILE [T Change LT Addilon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-S7- 2P 54 CITY-57- 2P
TILE T3 DELETE P sinne 1 Crange [ Acdition
NGME 62 NAME
SIREEY ADORESS &3 STREET ADDRESS (3-) , 2- % 'H?/ZJ
CiTY-SI- 2P 5417y -5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furlber certify thal the informalion

indigated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that am an
afficer or director of the carporation or [he receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Pregident 12 2 904/ 730-9322

SIGNATURE A;EKVFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phane &

"

GR2E034 (10/97)



