FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &3k FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION SAY % Sandra B. Mortham ay : am
ANNUAL REPORT T Secretary of State S f S
1998 == DIVISION OF CORPORATIONS ecretal )‘ O ta.te
PQGYUMENT # (388335 (6)
NO FRILLS RESTAURANT CORP.
~Principal Piace o Businoss Mailing Address “II““ III' mll ||||I mII Mm Im III" Iml m“ I'I" lll“ ||m III!
MILE MARKER 91.7 P O BOX 882
TAVERMNIER Fi 3300 TAVERMIER FL 33070
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/01/1984
2. Principal Place of Business 2n. Mailing Address 4, FEl Number Applied For
1] 26] 59-2377188 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. " $B8.75 additional
EI i 8. Cerliticate of Status Desired D Fas Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-] ;] Trust Fund Condribution ] Added 1o Feses
Zip Country 2ip Couniry 8. This corporation owes or has paid the currant year Intangible
al 25 ;1 30 Personal Property Tax due June 30. [T Yes O o
9. Name and Address of Current Reglistered Agent 10. Name and Addresas of New Reglstered Agent
OSTOR, RICHARD 81( Neme
MILE MARKER 91.7 82| Stresl Address (P.O. Box Numbar Is Not Acceptable)
TAVERNIER FL 33070

83

B4} City FL

ssl Zip Code

1t. Pursuant to the provisions of Sections 607 0902 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office o ragistered agenl, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ S
Signature. typed o prinled nema of rogistered agont and ntio it appleable (NQOTE Anpistered Agent signature regquired whan rainslatng) DAYE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME v, ] 1T bELETE 11TLE CJchange 1 Addition
NAME OSTOR, RICHARD 1.2 NAME
STREET ADDRESS P.0. BOX 882 1.3 STREET ADDRESS
CITY-5T-21F TAVERNIER FL 33070 - TACITY-S1-2P
TIE VPS JMoeLETE 21TITLE JChange T Addition
NAME BURDSALL, KIMBERLY 2.2 NAME
STREET ADDRESS 15 JO JEAN WAY 23 STREET ADDRESS
CITY-51- 2P TAVERNIER FL 33070 2 4CMTY-ST-7P
TnE [T oewete 3ATTLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p . 34.CIFY-$1-2P
TME 1T Oetete 41 TITLE T change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY- ST-21P
TME T DELETE S1TILE [Tchange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54 CITY-S1- 2P
ME [J oecete 6.1 TITLE [T crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST- 7P
14. | hereby certify that tha inlormation supplied with this Filin

1 qualify far the exemﬁtion stated in Section 119.07(3X1), Florida Statutes. | further certify that the infsrmation
Teport is trug’pnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicated on this gnnual raport or supplomengal |
ceiver or trusleac empgwared to execute this report as required by Chapter 607, Florida Statutes; an, at my Rame appears in

officer or director of the carporation

Block 12 or Block 13 if chang on an attachnient with an ass '305-
SIGNATURE: ____ o ‘/Zz 9/55~ __ §si-33sD
BIONATAE AND YYPED AME OF SIKINING OFFICER OF DIREGIGR L3 Dale Daylime Phona § Py

CR2E034 (10/97)



