FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn:

Secretary of State

DIVISION OF CCAPORATICNS

1.

DOCUMENT #

Corporation Name

FO970000042

THE JOHNNY ROCKETS GROUP, INC.

68 (5)

FILED
Jan 28 1998 &8:00am
Secretary of State

AR MIAA

Principal Place of Business Mailing Address

15635 ALTON PARKWAY. STE 350 15635 ALTON PARIKWAY. STE 350

IAVINE CA 92618 IRVINE CA 92618

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1997
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 95-4549800 Not Applicable

=

Suite, Apt, #, ele.

Suite, Apt. #, elc.
27]

5. Cerificate of Status Desired O

$8.75 Additional
Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 ng Be
g‘ ] -2.3—| Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
m E‘ a E[ Personal Property Tax due June 30, O ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CCRPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) S
TALLAHASSEE FL 32301-2525
83 -
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.18508, Florida Statute
office or ragistered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the abave-named carporation subimits this statement for the purpese of changing its registered
horized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, fyedd or printad name of registered agent and Litle if applicatle (MOTE: Aagislered Agent signature roquired when reinstating) DATE ) . T

12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [1 DELETE 1.1TILE [Jchange  [] Addition
NAME HEMMERLE, GLENN E 1.2 NAME

smieet aponess | 19635 ALTON PARKWAY STE 350 1.4 STREET ADDRESS

CITY-ST-2IP IRVINE CA 14 CITY-ST- 2P

THE v f1 DELETE 21 TTLE [ Tchange LT Addition
NAME RICCE, SUSAN 22 NAME

sees aooress | 15635 ALTON PARKWAY STE 350 2.4 STREET ADDAESS

GITY-ST-2PP [RVINE CA 2 4 CITY-$- 2P

TITLE T [T DELETE 31TITLE [TChange L Addition
NAME WABLER, ROBERT C 32 NAME

steeeTanoress | 15635 ALTON PARKWAY STE 850 33 STREET ADORESS

£ITY-5T-2IP IRVINE CA 34 COTY-ST-2IF

TILE S [T DELETE 44 TILE [Tchange  [] Addition
NAME LAZARCW, WARREN T 5 2 NAME

smert aooress | 2200 GENG ROAD 43 STREET ADDRESS

CITY-5T-21P PALO ALTO CA 44 CITY-5T-2IF

TLE D [T pELETE 51T L1 Change [ Addition
NAME DREXLER, MILLARD 52 NAME

stazer aopeess | | HARRISON STREET 5.3 STREET ADDRESS

CITY-§3- 2P SAN FRANCISCO CA 54 CiTY-5T-ZP

TLE D [T DELETE 6.1 THLE [Tchange [ Addition
NAME FRIEDMAN, RICHARD 6.2 NAME

steer aooress | 20 UNIVERSITY ROAD 6.3 STREET ADDRESS

CIFy-§1-21P CAMBRIDGE MA 5.4 GITY -$T-ZIP

14. | hereby cert

that the information supplied with this filing does not qualify for the exem

indicatéd an this annual repart or supplemental annual report is true and

olficer or director of the carparation or
Bicck 12 or Block 13 if changed, or an

CIf-snNMATIIEYE.

attachment with an address.

tion stated In Section 119.07(3)(), Florida Statutes. | further cerify that the informaticn

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recelver or trustee empowered to execute thls repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

ey D 1la/os  Hre890 137

CR2E034 (10/97)




