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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

826847

LONG JOHN SILVER'S RESTAURANTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90010 021 ***150.00

I

PO BOX 11988 - PO BOX 11538
LEXINGTON KY 40579 LEXINGTON KY 40579 ‘ . .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, - . 10/04/1971
2. Principal Place of Business “2a. Mailing Address 4. FEl Number Applied For .
1 ' 26 61'04 10010 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. ) s iti o
. P P §. Certifcate of Status Desired [ $8.75 Add.'tlona.l
2 ;;[ : " Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_,00 May Be
El E] Trust Fund Contribution ; Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible

4 [25]

[3of

o

Personal Property Tax. Oves

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

T CORPORATION SYSTEM,
200 S:°PINE-ISLAND ROAD
PLANTATION FL 33324 -

4

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

savy ¥ n

83

84| Ciy

“Tes| Zip Coda

R |

rsuiarit 1o the provisions of Sections 807.0502 and 607.1 503, Florida Statutes, the above-
officé or registered agent, ar both, in the State of Florida_ Such change was authorized by t
- agent.  am familiar with, and accept the obligations of; Séction 807.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
he corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE Signature, typad of printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinsiating)* . 5 DATE 8
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE SVPS - ] DELETE 11 TITLE Cent g - . DOChange  [JAddion | =
AME SHIVES, PAULA J. 12 NAME ' ' ' ;g
mreeTaobress| 1889 BLAIRMORE ROAD 13 STREET ADDRESS g
TY-5T-2P LEXINGTON KY 14 CITY-5T-2P &
e c ] DELETE 21TITLE OChange [ Addition | ©
IAME TOWE, ROLF H. 22NAME
TREETADoREss| 63 ROCKWOOD LANE 23 STREET ADDRESS

Y. 572 GREENWICHCT. - - - .-+ 2 4CITY-§7.2P - . - -
TLE P, v o LI DELETE 31 TIME CIchange T3 Addition |

ME | _CRANOR, JOHN M. i i . [ 3zname

meet poress| . 300 W VINE STREET ' 33 STREET ADDRESS :

mv.stze | LEXINGTON KY : 34.CITY-§T-2P !

TE D ) [] DELETE 417TLE

WE.... (.| LYNCH, EUGENE P. - e e s 4 2NAME

meeTaonress| 201.W. 72ND ST., APT 18A L . 4.3 STREET ADDRESS

Tv.sT-7P NEW YORK NY G 4ACHTY-ST.ZIP

TLE T _ [ DELETE 5. TIMLE [IChange [ ] Additian

AME JASKOD, GREGORY M. 52 NAME ' T

[REET ADDRESS 4840 PLEASANT GROVE ROAD - 5.3 STREET ADORESS _ -
TV-ST.2P LEXINGTON KY 54 CITY-5T-2P LT L
e R . 1 DELETE 6.1 TITLE | OChange [ Addition

ME . . 6.2 NAME

REET ADDRESS B 83 STREET ADDRESS

TY.ST-2P 64 CITY-ST-ZIP

*. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annual.raport or supplemental annual refyrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thé ‘corporation or the receiver o)
‘Block 12 or:Block 13 if changed, or on an attachmeg

k] N\,
£, .-

de empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n adds€ss, with all other like empowerad. .

5 0“'!;{l \Mr-TMko D!\%[qq

'(‘GOG) 388 -C oo,

Dayltime Fhoneg #

TaF



