FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ﬁ cl FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 : B,, DIVISION OF CORPORATIONS

DOCUMENT # 515267 (0)

1. Corporation Name

BILL IRLE RESTAURANT, INC.

Principal Place of Basingss ) B Mailing Addrass l I"m I"I! "m Iml "m "m Im I"" I’I" l"" I'm IIl" Immn

1310 H. FORT HARRISON AVENUE 1310 N. FORT HARRISON AVENUE
CLEARWATER FL 34515 . CLEARWATER FL 346152418
a, Date Incorporaied or Qualified | 3a, Date of Last Repon
10/12/1976 01/25/1896
2. Principal Piace of Busingss 28, Mailing Address 4, FEI Number Applied For
2t S 2] 58-1682332 |Not Applicabia
Suite, ApL. #, elc. Buite, Apt #, etc. N ] $8.75 Additional
EL —El B, Certiicate of Status Desired 0O Fee Regulred
City & State L City & State 8. Election Campaign Financing ss'oo May Bo
2B 28 Trust Fund Contribution 0 Addet to Fees
Zip Country k Zip Country 8. This corporation hag liabllity for intanglble tax under . 199.032,
@ 25 e 29 E;] Florida Statutes [ ves  [hNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IRLE, WIELAND 81| Neme
1310 N. FORT HARRISON AVENUE 82| Street Address (P.O. Box Number is Nol Acceptabie)
CLEARWATER FL 34615
83
B4| City FL 851 Zip Code

713, Parsuant o the provisions of Soclons 607 0607 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agont | am lamihar with, and aceept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE. e
Slgrture, tyswed or printed name ol regictared sgent and e f applicatle (NOTE fRegistered Agent signature required when reinstating DATE
12. o QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WL P (. DELETE 11TILE [ Change  [J Addition
NAME IRLE, WIELAND 1.2 KAME
seer roess | 1402 N FORT HARRISON AVE 13 STREET ADDRESS
ory-S1- 1 CLEARWAYER Ft, 14 CITY-§1-21P
T §T [T oELefE 29 TLE T Changs™ [ Addition
NAME IRLE, YVONNE 22 WAME
sweeraooness | 1402 N FORT HARRISON AVE 23 STREET ADDRESS
Cav-s1-aF CLEARWATER F 2 4 CITY-5T-2IP
L ) ’ T DELETE A1 TILE [T crange  [J Addition
RAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CHIy-SI- 2P 14 CIFY- §1-2P
THE [ DELETE 41 TLE [Jchange ) Addition
NAKE 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
| civ-s12F , 44 LITY-5T-2F
we | T Decere 5.1 TMTLE T Crange ™ L Additien
NAME 52 HAME
STRELT ADDRESS 53 STREET ADDAESS
cav-slze | 5.4 CITY-5T-21P
e T - Y OELETE 6.1 TLE [JChange ] Addition
NAMT 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7 B4 CITY. ST-2IP

14, | do hereby cerlity that the infermation supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the
information inchcated on 1his annual report of supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oalh; that
tam an officer or ditector of the corporation or the receiver or rustée empowered to exaecute this repart as required by Chapter 607, Florida Staites; and thal my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

SONATURE: 3 e WA Mot i 2)3/97 @k

CR2E034 (9/96)



