FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
, CORPORATION Sandra B. Mortham )
S i s s Secretary of State
1998 U e DIVISION OF CORPORATIONS
DOCUMER 543762 (9)
RED TOP RESTAURANT, INC.
Principal Place of Busingss _M;an Addross ”lllll ||||| III“ ""l |I||| Iml |||| |||""I“ I‘Ih ||||m|“ Hlll ||”
141 HWY 80 7815 SALE ST.
SNEADS FL 32400 SNEADS FL 32460
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/24/1977
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-1771638 Nol Applicable
Suite, Apt. #, etc. Suile, Apt #_ etc. i
. P el I e e ole 5. Certificate of Status Desired O $8'75 Additional
= 2ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
Eﬂ ZBJ Trust Fund Contribution ] Added to Fees
Zip Cauntry L Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25] e 28] ;a Personal Property Tax due June 30, M O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: SALE, HAROLD T. 81| Name
z 7915 SALE ST 82| Streel Address (P.O. Box Number is Not Acceptable)
' SNEADS F| 32480
83
84| City FL B5] Zip Code

11. Pursuani to the provisions of Seclions 607.0L02 and E_)O?ﬁfﬁ& Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. ang aceapt the obigatons ol, Seclion 607.0505, Florida Statutes

SIGNATURE ST
Sigaature, typed or prnted pene ol tgeleed agoent and Wk 1 agpisatile {N211 Ragislerod Agent signatura roguirad when reinstatng) DATE p
12. OIFICEAS AND DIRE CTORS I KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)}
TITLE PO T oRtETe 11 TLE [T change [ Addition g
NAME SALE, HAROLD T. 1.2 NAME §
smeevaponess | 1915 SALE STREEY 1.3 STREET ADDRESS a
; CiTy-S1-21P SNEADS FL 14 CITY-ST- 1P E
ol me ‘D 1 peLETE 2.0 THLE [ Change [T Addition |
HAME SALE, BEATRICE P. 20 NAMKE
saeeraponess {7915 SALE STREEY 23 STREET ADDRESS
CITY -8 2F SNEADS FL 2 ACITY-51- 7P
TITLE 1 DELETE 31T1LE [Jchange [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STHEFT ADDRESS
CITY-51-21P . 34, CITY-ST-7P
TITLE C1ORETE 41T [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-S1-2IP 44 CITY-ST-7IP
TTLE . T DELETE 51TITLE [Jchange L] Addition
NAME 5.2 NAME
t. | STREETADORESS | 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§F-2IP
: TITLE T DELETE 6.3 TILE L) change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-2P _ . 6.4 CITY-51-2IF
14, | heveby certify thai the infermation sappficd with this ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the carporation or the recowver or fruslen empowerad Lo oxecute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, or an an attachmenl wih an address. .

P B A T y L) J iy T t‘.? . T 1.4 UF CF g TP S g e




