FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 040 ***150.00

DOCUMENT # (376621

1. Corporation Name

CAPLAN RESTAURANT SERVICES, INC.

e

RN

Maiiing Address
2301 MAITLAND CENTER PKWY

Frincipal P ace of Business’

2301 MAITUAND CENTER PKWY

SUITE 124 ° SUITE 124
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THiS SPACE
us us 3. Date 1 corporated or Quaiifed
12/2711983
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-2370451 Nof Applicable
Suite, At #, etc. Suite, Apt. #, etc. . .
" e P 7 ot 5. Cerlifcate of Status Desired (] $8.75 Aaditonal
?{[ ﬂ Fee Reuired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 vay Be
?ﬂ 28 Trust Fung Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intary
Zl FE] E‘ 30 Personal Property Tax. Yes _INo
9. Namea and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPLAN, WARREN R 82| Strest Address (P.O. Bos. Number is Not Acceptabl
- Py . . A
- ‘2:?01. MAITLAND CENTER reet Address { 3. Number is Not Acceptable}
T N 124, ; 83
WAITLAND FL 32751
Y City FL 85| Zip Cods’
A

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuz nt 1o the provisions of Suctions 607.050: and 607.1508, Florida Statu tes, the above-named corporalion submizs this statement for the purpose of changing its 1egistered
office ¢r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered

SIGNATUFE
Slgnature, typed or pnnted nz e of regisiered agan and trile if applicable. (NOTZ: Regisiered Agent signature req.iired when renslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TITLE PD [0 DELETE 11TIMLE [C)Change [ Addition
NAME CAPLAN, WARREN R. 12 NAME
streetaocress| 2301 MAITLAND CENTER PKWY 124 13 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 14CITY-ST-2P
TILE (O DELETE 217IMLE [CIChange {7 Addition
NAME 2.9 NAME
STREET ADDRE 38 2 3 STREETADCRESS
CITY-ST-ZIP 2.4 CITY-8T-2ZIP
e == = [J DELETE F1TMLE - [JChange =[] Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREETADDRESS
TITY-5T-2P 34_CITY-ST-2P
TITLE [C] DELETE 41TITLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE UJ DELETE 51 TITLE ClChange {3 Addition
NAME 5.2 NAME
STREETADDRE 35 53 STREET ADDRESS
LITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [Change [ Additicn
NAME 62 NAME
STREET ADDRE 35 &3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZIP

14. | hereby certify that the information supplied witl. this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the in-ormation
indicate:d on this annual repan ¢r supplemental :innual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to execute this repont as recuired by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an attachment with#n address, with 21 other like empowered.

SIGNATURE:

N

W g 60237t

ICE! g;R ! ;;ﬁE CTCOR

IGNATIIRE AND TYPED OR i'RI

Daytima Phone #

71/4*57/@

Q074927

CR2E034 (11/98)




