FILE NOW: FILING FE!

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1996

POCUMENT# 57915

SONNY'S OF TALLAHASSEE, INC.

(5)

NI AR W

Principal Place of Business

2527 APALACHEE PARKWAY
TALLAHASSEE FL 323(1-4831

Mailing Address

2527 APALACHEE PARKWAY
TALLAHASSEE FL 32301-483t

3. Date Incorporated or Qualified 3a. Date of Last Reporl
0711411978 05/01/1995
2. Principal Place of Business __?_a Mailing Address 4. FEI Number Applied For
21 28] 59-1820364 Not Appicable
Sufle. Apt.#,etc. L Suto, Ant. 4, eto. 5. Gedificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
2_31 Trust Fund Gontribution ] Added to Fees
Zip Country _dp Country B. This corporation hag liability for intangible tax under s 199.032,
24 EI 29] 36| Florida Stalules d\’es OnNo
9. Name and Address of Current Registered Agent [ .....10, Nameand Address of New Registered Agent
81| Name
SMITH. HAROLD 82| Street Address (P.O. Box Number is Not Acceptable)
2527 APALACHEE PARKWAY
TALLAHASSEE FL 32304 83
84| ciy FL lss Zip Cade

|11, Parsuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the parpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Scction 637.05605, Florida Statutos.
SIGNATURE ‘

Sigriavire, typed o penzad racie of reg Rered gy 0t an B B ann oaois MOTE Pugreduradt Agert 'si;)"'--.\'v-.va_ T e when renstatngl ST T
12. OF[ ICEHS .“ND DIHE C1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD i T [:]"l)'f_L A ERT(T C%ﬁﬂ 'f‘ QW\ .\-\\ [} Change ﬂ Addition
NAME SMITH, HAROLD 12 NAME Vg,
STREET ADDRESS 2527 APALACHEE PARKWAY 139meeT aonRtss | WY Y g\g
o172 TALLAHASSEE FL e Jroestze T \MM\- LY. =)
TILE [[] DELETE 2 1TME [ Change  [] Addition
NAME 22 NAME
STREE} ADDRESS 2 3 STREET ADDRESS
CITY-ST-71# } . 24 CITY-5T-21P
THLE [ DELETE 3ATIE [] Change ] Addstion
KAME 32 NAME
STREE1 ADDRESS 33 SIREEY ADDAESS
CITY-$T-2IF o - | s4cimy-s1-2P
TILE [J DELETE 41TILE [1 thange  [] Addition
NAME 42 NAME
STREE I ADDRESS 43 STREE T ADDRESS
| _CITY-ST_2F - - e e ool AACTOST 2P S
TITLE [ DELETE ST [] Change  [] Addilion
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P . e RaamnvsT IR B
TITLE (] DELEIE 6.17IME [ Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS € 3 SIREE T ADDRESS
CITY-§F-21P o N eaciv-si-ar

14. | dc hereby certify that the infarmation supplied with 1his filing is voluntariy fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation o the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 i changed, ar on are atlachment with an agdress.

SIGNATURE: A

S!GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ao -\AR

Daytma Phone #

A\

CR2E034 (12/95)




