FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandia B Mortham
ANNUAL REPORT A Secretary of State
1996 . ot DWVISION OF CORPORATIONS

DOCUMENT # 820718 (5)

1. Corporation Narme

BONANZA RESTAURANTS, INC.

0

Principal Place of Business M-a:\mg Address
P.O. BOX 224018 PO. BOX 224018
TAX DEPY TAX DEPT
LLAS TX 7522 L ? e
Bg § 24018 32 LAS TX 752224019 3. Date Incorporated or Qualifed | 3a. Date of Last Repart
2. Principal Place of Business 7>?a Mailing Address 4. FEl Number Applied For
21 26—| . 13‘2566611 Not Applicatle
Suite, Apt. #, elc. I Sulte, Apt 4 eto. 5. Corifcate of Status Desired 0 $8.75 Addiiional
EI 2'{] o Fea Required
City & State | Ciy & State 8. Eleclion Campaign f inancing 0 $5.00 May Ba
L2 . 28' Trust Fund Centribution Added 1o Feas
ap Country RS Country 8. This corporation has liability for m!?le tax under s 199.032,
[2a) 25 29 30 Fiorda Statutes O Yes BINo
9. Name and Address ol Currepl Reglstered Agent ’ 10. Name and Address of New Registered Agent
81! Name
"’E PRENT'CE-HAU. CORPORAT‘ON SVSTES, NC. B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8] Ciy FL Fsl 20 Code

11. Pursuani to the provisions of Secticns 6070507 zind BO7 1508, Flonda Statales, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bolh, in the State of Flanda. Such chiange was athorized Dy the corporation’s board of direclars. | hereby accepl the appontmen! as registered agent. | am
famifiar with, and accept the abligations of, Section 607 0505 Florida Statutes

SIGNATURE . N - B L . . B . o L o el
Segdrual-te R 2 desd Pat e ol e et 2o 200 0 i tata ) PELVTE Pt At S iore e e | wher e slatngs DATE G

12, OFFICERS AND DIFF C10MS ) 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g

TITLE SD [0 DELETE TATIIE [] Change  [] Addition -

MAME MCCARTHY, JAMES W L2haE 3

saeeraporess | 12404 PARK CENTRAL DRIVE 13 SIREET ADORESS it

CiTY-51- 2P DALLAS TX 3 140NY-5T-2P &

TiiLE DCpP [ DEFIE 2 I0LE B crange [ Addiion | ©

NAME KAUFMAN, MICHAEL S. 22 NAME

sieeraponess | TERMINAL DR., PO BOX 578 N/A aaswie aoess | ool PARA-QULNTEAL DR

oTY-S1-25 DAYTON OH , zeom-st-e | Rallas , TE 7515 |

TITLE DT BA CELETE 31T T [] crange B Additon

NAME RIEGER, JAMES J. 12 RAME DIANKA S, WYNNE

stresTanoness | TERMINAL DR., PO BOX 578 N/A 21 wkeer aooass | D2ANY PARAL QENTRAC DR~

| cTv-srze DAYTON OH B . - I EI e vallao, Tv 75251

TAILE () ozieTe 4 1TIILE [ Change [ Additon

NAME 47 HAME

STREET ADDPESS 43 STREET AIDRLSS

Oy -5T-2iP 7 4405171

THLE [] DELEIE 5 1 TLE [ Change [ Addition

NAME 52 Namis

STREET ADIRESS 5 STRLET AZORESS

CITY-§1-21P 5461751 .2p )

TIME [} DELETE & 1 TILE [J Cnange  [] Add.tion

NAME £2 hAKE

STREET ADORESS B3 STREET ADDAESS

owsrp | 84CITY - 5T.2p

14. | do hereby certify that the information supplied vath this 1. ng i voluntarily furmished and does not qualty for the exampton stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated an this annu:a! report o supplemental annual repan is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or drrector of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address CARBI.YH CA

RPE

SIGNATURE: | ASSISTANT sscacm'} Y-le-96  214-Yoy.5013

OR PAINTED NAME OF SGHING OFFICER OR DIRECTOR Dt " Dagne Proce &

SIGNATURE AND Typé




