FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

<,

1996 &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

| DOCUMENT + G7296

1. Corporation Name ( )

SMITTY'S RESTAURANT OF BREVARD COUNTY, INC.

Principal Place of Business Mailing Addrass
2122 SECOND STREET 2122 SECOND STREET
FT. MYERS FL 33301 FT. MYERS FL 33801

a. Dgllﬁilgzao,uiggtgd or Qualified | 3a. Da[lg f(r) Iizlusilgﬂsagon

25] 20]

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_11 El 59' 345999 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired [ $8.75 additional
m 27 Fes Required
City & Stalg City & State B. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
N Country ip Country 8. This corporation has liabilitd for intangible tax under s 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

PEDEN, PAUL D
2122 SECOND ST
FT MYERS FL 33901

10. Name and Address of New Reglstered Agent
81{ Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

familiar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the Stats of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE R .
Slgnature, typed or printed nan  of rugistered agent and tite . applcabls (NOTE: Rogistered Agonl signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e LP [ GELETE 11TIRE [0 Change” 1 Addition
NAME PEDEN, PAUL D 1.2 NAME
smeeraooress | 2122 @ND ST 1.3 STREET ADORESS
| ciTy-51-2ip FT. MYERS FL 14 CNY-ST-2P
TIFLE 1Y) ] DELETE 2 1 TILE [[1 Change  [] Additian
NaME COOK, PETER M 22 NAME
sneei acoress | 849 ANDOVER 87 2.3 STREET ADDRESS
CITY-§7-7F FT MYERS, FL 00000 24CITY-§T- 2P
TILE ] DELETE 31TI0LE [ Change  [J Addiiion
NAMT 32 KAME
STREEN ADDRESS 33 STREFT ADDRESS
CITY- §1-2IP 34 CHTY-51-7P
e [] DELETE 4 1TITLE [T Change ) Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-7P 44 CIT7-S1-7(P
L [ DELETE 5.1 MT.E [ Change  [] Addition
KAME 5.2 NAME
STREEN ADDRESS 53 STREET ADORESS
CITY-§1-21F 54 CITY-$T-2IP
HTLE [7 DELETE & 1 TITCE [} Change [ Addition
HAME 6.2 NANE
STREET ADDRESS 63 STRET ADDRESS
CTY-ST-2iP 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiting is voluntarly furnished
certify hat 1he information indicated on this annual report or § lernental annuat re,
oath; that | am an officer or director of the corporation or t Fceiver or trustee g
appears n Block 12 or Block 13 if changed., or on an att went with an addr

SIGNATURE: 5o ) D /oclen

SIGNATURE AND TYPED OR PRI

NAME OF gam! FICER OR DIRECTOR

and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, I further
il is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name

 Wgjat Y29~ FL2Y

Date Daytrie Prong § L

CR2E034 (12/95)




