~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
r PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FQ2000000898 (8)

1. Corporalion Namo

SOUTH WADSWORTH RESTAURANT CORPORATION

s WA

4650 HWY 73 4651 HWY 73
604 804
EVERGREEN CO 80439 EVERGREEN CO 80438-7349
us Us 3. Date Incorporated or Qualified | 8a, Dats of Last Report
L 12/24/1992 05/01/1896
2, Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] _ 26 £1-1553063 Not Appicable
Suite, ApL #. et Suite, AptL. ¥, efc. iti
22] e 27] e B, Cerlficato of Stalus Desieg [ 9B+79 Addiional
22 Fi4 Fes Required
[ Cily & Sate | Chy&State 6. Eiection Campaign Financing $5.00 May Bo
_zg,l ] 251 Trust Fund Centribution ] Added io Fees
_ & . Country _&p Country 8. This corporation has liability for iIntangible tax under s, 189.032,
[’24} ) 251 2“9] 30 Florida Statutes [Jves [ e
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HARTMAN, JAMES A 81 Name
400 EAST SOUTH ST, B2} Street Addrass (P.0. Box Number is Not Acceptable)
STE. 401
ORLANDO FL 32801 83
84| Cry FL 85| Zip Code

711, Pucsuant to the provisions of Secbons 607 0502 and 6071508, Florida Statules, the above-named corporation submils fhvs statement for he purpose of changing Its registered
oflize or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accept the obhgations of, Section 667.0505, Florida Statutes.

SIGNATURE Eil;]‘i;;; 0 Mb:j,(,’,r,,i;;;}lm e :w“‘ragnsluvu-j agend and ;ﬁﬂm;;;ﬂkah\e. {NOTE Fingislared Agenl ergnature required when reinstating) DAYE
E - OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me pee [Jonere LATInE [Jchange ] addition &
s FOPPIANO, JAMES R 12 NAME 3
seraoneess | 22833 BOTHELL EVERETT HWY #1117 1 3 STREET ADDAESS o
| crv-si-ze | BOTHELL WA 1.4 CiTY - ST- 2P - 3]
T Dve L] oeeTe 2.1 THLE = o [ change L] Addition | O
HANE KUTCH, MICHAEL R 2.2 HAVE
stecen anoness | 4851 HWY 73 #8504 23 STREET ADDRESS .
arvsi-o¢ | EVERGREEN CO 2 4 ITY-S1- 2P
e DST mEIGE ITINE : : [T Clange [ Addilion
NaME GOODWIN, ROBERT F 3.2 NAME
strer Ao | 27208 CALAROGA, AVE., STE. 205 33 STREET ADDRESS
| orvsize | HAYWARD CA 94545 34 CITY-§1-2P
e 1D [T DELETE $1TITLE i [TChange  [_] Addition
NAME KUTCH, SHELLEY D 4 2NAME
st anonrss | 4851 HWY 73 #604 43 STREET ADDRESS
arv-sr-e | EVERGREEN CO 44TIY-ST-2P
T VP [ oriere 5170LE [T enange [T Addition
haME KUTCH, MICHAEL R 5.2 NAME
steecr anoress | 4851 HWY 73 #604 53 STREET ADDRESS
| cav-st-e | EVERGREEN CO 54 GITY-SI- 2P
e B T BeceTe £1TILE [ change L Addilion
NEME 6.2 NAME
STREE ANCRESS .3 STREET ADDRESS
CiTe-S§T- 2P 6.4 CITY-51-2IP

14. | do horeby certify that the infarmation supphied with this Hiling does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplomeantat ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or director of 1he corporation or the recewver of truslee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an glachment wilth an adoress.

SIG NATURE: " Bk URE AN; f:’Q lﬂn};?ﬁ;'ﬁaﬁé'iilﬁi:slemno ;Fss;ii;f EBNEREET';; E:! V‘/;l%&m?e’ % ';D:ylé?a ZKR! i s\p'g‘




