FILE NOW: FILING FEE

00 FILED

SROFT
CORPORATION
ANNUAL REPORT

1997

I

AFTER MAY 1 1S $550.

g

7

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 65018

HOWARD'S RESTAURANT, INC.

(8)

ARG

Mailng Address

170 WEST DEARBORN ST
ENGLEWOQD FL 34223-3237

Principal Pace of Business

170 WEST DEARBORN ST
ENGLEWOOD FL 4223

3a. Date of Las! Report

02/19/1996

3. Date Incorporated or Qualified

01/04/1880

2. Principal Mace of Busincss 2a. Mailing Addross 4. FEI Number Applied For
i) N . 25] 59-1956265 Not Applicable
Suite. Apt # elo Suite, Apt. ¥, etc. . i
- : P B, Cenificate of Status Desired (M SB 75 Adqmonal
22! N ;] Fee Requirad
| City & State . CiydSale 6. Election Campaign Financing $5.00 May Be
ﬂ I atﬂ Trust Fund Contribution Added to Feos
m ... Country L Zip Country 8. This corporation has liability igr igfangible tax under s. 199.032,
m 25] Za ;l—l Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglatered Agent
DUNKIN, DAVID A B1) Name
170 W. DEARBORN STREET 82| Stroot Address (P.O. Box Number is Not Accaptable)
ENGLEWOOD FL 34223 ]
a3
84| Ciy 8 Zip Code

FL

"1 Fursuant 16 tho prowisions of Sections 607 0502 and 6071608, Fiorida Stalutes, the &

SIGNATURT

office ar registered agenl, of bothin the State of Florida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appoiniment as registered
agent 1 am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

hove-named corporation submits this staterment for the purpose of changing its registered

Apr 08 1997 8:00am

CR2ZE034 (9/96)

Sl gt o0 Bnced e o rog slared agent and Itie # apolcalic {HOTE: Registered Agent slgnature required when reirstating) DATE
i OFFCERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TD ] DELETE 11 TilE [] Change [ Adgiticn
NANE WRIGHT, DARLENE 12 NAME
street anoess | 1400 AQUA VIEW LN 1.3 STREET ADDRESS
ore.si.oe | ENGLEWOOD, FL 00000 1.4 GITY-ST- 2P
THLE PD [J perete 21 TILE [JChange [ Addition
HAME WRIGHT, WILLIAM £.2 NAME
sy aooress | 1400 AQUA VIEW LN 2.3 STREET ADDRESS
civ st oe | ENGLEWOOD FL 2 4CITY-5T- 2P
BT ] oeceTe 31TITLE [ JGhange [T andition
NAM: ' 3.2 NAME
STHER ] ADDRESS 3.3 STREET ADDRESS
lly-81-F 34.CIT¥-51-21P
B | 41 TILE [Tcnange  [J Addition
NAMT 4.2 NAME
STREFT ARCIRE S5 4.9 STREES ACDRESS
CITY-51-21P 44 0ITY-ST-DP
e ’ T DELETE 51 TLE [ TChangs L] Additian
NAME 5.2 HAME
STREET ADDKESS 5.3 STREET ADDRESS
Gy -1 7 54 LITY-$-2IP ¥
T o DI owcere [ Change [:] Addilion
bt . s ¥ Bee
staben dpRess | : T e et
oo 4Gy S1-2¢ _
14. | do hereby certify that the information supplied with this filng doos not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an oflicer or director of 1ho gotporation of e recewver or trustee empowered to
appears in Bieck 12 or Block 13 changed, or on an attachment with an addréss.

SIGNATURE:

information indicated on this annual reporl oF supplermantal annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that

execute this repont as required by Chapter 607, Florida Statutes; and thal my name

D 043 /37 4400

BDaytime Phone #

mAARS



