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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

iy

Apr 15 1998 8:00am

PROFIT L7 FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT ; {i ; Secrelary of Stale
1998 e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Ngme

RESTAURA, INC.

811584 2)

RGO

Principal Place of Business Maiting Address

THE DIAL TOWER THE TAX DEPT.
#0223 THE DIAL TOWER 1023
PHOEMIX AZ BSOT7 PHOEMIX AZ 85077 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1957
2. Principal Place of Businoss | 20. Mailing Address 4. FEI Number Applied For
1] 26| 38-1206635 Nat Applicable
Suite, Apt. #, alc. Suile, Apt. 4, elc, iti
P P 5. Ceriificate of Status Desired O $B'75 Additional
_2“2-] 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
@_ . 28] Trust Fund Conltribution Added to Fgos
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 26] ;6] Personal Proparty Tax due June 30. [Oves [Cno
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Sueet Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acsept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Bignalure, typed o prnind nanw of rogpstared agen and titke @ appleablo {HOTE Registered Agant signa‘ura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 1ATIMLE [change T Addition
NAME FASSLER, JK. 1.2 NAME
sreerappeess | 10002 N 55 ST 1.3 STREET ADDRESS
CHY-ST-2F SCOTTSDALE AZ 85253 14 CilY-51- 2P
TLE VAS [T DeLETE 21T1LE [(dchange ] Acdition
RAME HELSTEN, D. L. 20 NAME
smeeraporess | 7708 E VIA CASTA 23 STREET ADDRESS
CITY-§7-21P SCOTTSDALE AZ 2 4CITY-57-2P
e D [T oeLeT: 3TTNLE [T Change  LJ Addition
WA FASSLER, JK 32 NAME
seeraooress | 10002 N. 55 STREET L 33 STREET ADORESS
CITY-S1-2iP PHOENIX AZ 3.4, CITY-51-2IP
TITLE “VPD T oelEie 41TMLE [ Change ] Addition
NAME RAGONA 4.2 NAME
seeraporess | 4402 MOONLIGHT WAY 43 STREFT ADDRESS
CTY-ST- 2P PARADISE VALLEY AZ A4 CY-51- 20
TITLE D 7 oeLETE 51TITLE ' D change [T acdition
WM WBOHANNON, ROBERT J. 52 NAE Loort 3. Bohannon
sweeranoress | VIAD TOWE-1023 5.3 STREET ADDRESS
CITY -51-2IP PHOEle AZ 5.4 CITY-81-2IP
WILE WS T OELETE 6.1 TITLE CJchamge [ Adsition
NAME SAYRE, §. 6.2 NAME
smeeraporess | VIAD TOWER-1023 6.3 STRECT ADDRESS
CITY-57- 29 PHOENIX AZ 84 TITY-5F- 2P

14, | hereby ceni

Block 12 or Block 13 if changed, or on an atlachment with an address.

£ L :

QIRANATIIDE:

3 that the information supplied wilh this filing does not qualily for the exernption slated in Section 119.07(3)()), Florida Statutes. | further certily that the inforration
indicatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporalion or the receiver or trustae empowsered to execute this repont as requiret by Chapter 607, Florida Statutes; and that my name appears in

'\'\ l.‘;n Q‘(N& Ahbus"

CR2E034 (10/97)
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