FILE NOW: FILING FE

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS
S S

"DOCUMENT #  F9200000
T

1. Corpaoration Name

SOUTH WADSWORTH RESTAURANT CORPORATION

il

Principal Place of Rusiness T I‘A;‘wﬁg_;\-:'i-irre;éi
233 5. WADSWORTH 3333 5. WADSWORTH
STE 8104 STE 8104
LAKEWOOD CO 80227 LAKEWOOD CO eo22? e e
us us 3. Date locorporated or Qualfied | 3a. Date of Last Report

2. Prncipel Place of Business

ol 4] w73

R 12/24/1992 08/15/1995
2a. Waira Ariee: . e [ [Arien For_
] Hosi_Hwy T3 . } 911553063 T Hol Applcale

Sute, Apl K €'C " Suite Aptn, 5. Cortfeate of Status Desired O $8.75 Additional
E":L__ld 27j ‘_ﬂ O ] Fee Required

City & State . Cily & Stato 6. Election Campaign Financing $5.00 ma

. y Be

| Tverqreen 00 |m| Evergreen CO | fnatiescomen O hgdedroress |

Zip Counlry Fdls] Country 8. This corporation has iably for imanginle tax under s 199,032,
Ejﬂﬁqglﬂﬂs’\, ] §0437  jwl USA | rewesewes  Ove O o

5. Norme and Address of Gurrent Registered Agem___~ } "0, Name and Address of New Registered Agent

Nane

HARTMAN, JAMES A e Fddess B0 Bk Nomber s Not Ageepianles "
400 EAST SOUTH ST. e ]
STE. 401

ORLANDO FL 32801 S S —

FL 85| Zip Code
e S — R — . - e S —

11, Pursuant Lo the provisions of Sactions 67 0507 ancd €07 1808, Florida Sratutes, the ahove numesd carporation submits this statement far the purpose of changing its regstered office
or registeract agent, or both, In the State of Florela Suck changn was autharized by he corporation's haard of drectors | hereby accept the appointmant as registered agent I am
famhar with, and ascept the obligations of, S tinn AO7.0605, Flonda Statules

SIGNATURE

DAY

(PR . _on TGN CHANGES T OFFIGEHS AND DIRECTORS INT2__ | §
T DcC [ Cuange [ Addtior |+
haMi FOPPIANO, JAMES R 17 NAME %
e anoss | 22843 BOTHELL EVERETT HWY #1117 L AL BONFESS bt
oesae | BOTHEWWA o LnS f e T Al i
T DveC [} DELETE 2 1TE @mge 03 Additon |
N&ME KUTCH. MICHAEL R 27 ANt
STREET ATORESS 4333 5. WADSWORTH, STE.D-211 sasiaerancesss | @5 HWL{ 73 u_bol,l.
avsoe | LAKEWOODCO 80227 . . QAT .T__EVE-E@E-_&G__(’Q so437 .
Tk DST [t 3 1ILE [ Gnangz  [J Addwton
NAME GOODWIN, ROBERT F 12NME
et aress | 27208 CALAROGA AVE,, STE. 205 4% SHEET ALORESS
| cnse | HAYWARDCASMSSS o fuonsdr e ]
TILE D ] DELETE 4Nt Charge  [[] Addition
NAME KUTCH, SHELLEY D 47 hav:

STRELY ADDRZSS 4333 5. WADSWORTH B-104 43 STREET AGDRESS e &l HW\( 73 #[90'1(
avsize | LAKEWOODCO oo | EviRgeein (O 2037

Tt VP "_—' *Aﬁ"DHﬁE—"—‘ 5 1 TULF Cnange  [] Addition
NAME KUTCH, MICHAEL R 42 HANE e
STHEFI ADCRESS 3333 W WADSWORTH #B-104 5 38MHIEL ADDRLSS JﬂpS/ f}W\/ 73 bOﬁl

e | vwewoonco o Jeoaw | EVIRGRIEN 00 0437
TILE [ DELEIE g1 TIE [ Change  [2] Addition
NAME 52 NAME
STREFT ADORESS £.3 SIREFT ALORZSS
Cy-5T-10 64 CITY-SI-2IP

14. 1 co hershy certdy that the imformation suppiied with this fitng s valuntanly furnished and does not quality for the examption stated in Section 119 07 (3)k). Floriga Statutes. | further

certify that the nformation Indicated on this annua’ report o supple; sental annual repor is true and accurate and that my signature shall have the same leqal eFect as if made under

aath, that 1 am an oficer or drector of the corpoealion o 1e recaever or tustee enpowaredd to executd this repart as requirect by Ghapter 637, flonda Stahtes: and that my pame
appears 11 Block 12 o7 Block,.43 if changed ar on an atlashment with an addres

SIGNATURE: _ T (4 Kﬂv’t«—f Direchr .‘//f/é(a___ oy 70-952

i ” - ] s e o e . i
NATURE AND Tmﬂﬂ PRINTED hAME OF SIGNING OFFICEA OR DIRECTOR

A e B

—— e TR



