FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

PQGUMENT # H28655 )

CRUSTY LOUIE'S, INC.

DOCUMENT #

Mailing Address
C/0 TODD OSADJAN

Principal Place of Businnss

C/0 TODD OSADSAN

ACH O ARG RR

24] 28] 2] 30]

3000 S. TAMIAMI TRAIL. SUITE 28 3800 8. TAMIAMI TRAIL, SUITE 29
SARASOTA FL 342396968 SARASOTA FL 342306908
3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For

Bl 26| 502461355 Not Applicable
Suite, Apt #, etc Suile, Apt. #, atc.

_ AR o wie. A ae B. Certiticate of Status Desired [] 33.75 Additional
22| 27] Feo Required
. Lty & Slate City & State 6. Election Campaign Financing $5.00 May Bo
2_3-1 o El Trust Fund Contribution Added to Fees

Zip | Country Zip Country B. This corporatian has liabifity for intangible tax under s, 199.032,

Florida Statutes Yes [ No

8. Name and Address of Current Reglstered Agent

OSADJAN, TODO C.
3707 75 DR. E.
SARASOTA FL 34243

10. Name and Address of New Registersd Agant
81| Name
|82 Stresl Address (P.O. Box Number is Nol Acceptable)
a3
84] City FL 85| Zip Code

|49, Pursuant 10 (he pravisions of
agent. | am lamiliar with, and accept tho obligations of, Section 807

SIGNATURE

clions 607 0502 and 607. 1508, Forida Saiutes, the Bbove-named corporalion submils this Statement for the purpose of changing its registered
offize or regislered agenl, or bath, in the: $tate of Florida, Such chan eo\gag am{;\orézed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

o typed o printed nanie of segistaned 55#?.%'};'.‘.5 ttle il appicable (NOTE: Regriered Agent signature required when reinsiating) DATE
K T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T okLeTe 11TMeE Ll Cange L Addilion
HAME OSADJAN, TODD C. 12 NAME
st aociess | 3707 76TH DR EAST 1.3STREET ADORESS
crv-si-oe | SARASOTA FL 14CITY-ST-2P
TR [T oree 2.1 TITLE L Change L] Acdition
NAME 2.2 NAME
STREL] ADDRESS 2.3 STREET ADORESS
171 2 4 CITY-5T-2P
) [ToeLete 31TIMLE Ed change L] Addition
hAME 3.2 NAME
STHEET ADTIRESS 3.3 STREET ADDRESS
ciy-s1-a0 | 34.CITY-5T-2P
I [T OeLETE S1TMLE [_IChange L] Aodition
hAME 4 2 NAME
STREE) ADURES 43 STREEY ADDAESS
Cily-51- 710 44 CITY-57-2)P
TIE 3 DELETE 5.1 TIMLE [ Cnange ~ 1] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- 51 21 _ 5.4 CITY-ST-2P
—;ME_ T DELETE 61TINLE E:I Change |:| Addilion
NAME 52 NAME
STHEE T ADDRESS 63 STREET ADDAESS
CITY-51-21P 64 CITY-51-2ip

14, | do hareby cerlily thal the information supplied with thi
infarniahon indicated or his annweal repo
L am an officer or director of ;
appoars in Block 12 o

SIGNATURE:

RS !
brafion or the receivgln 5
A attachment with

Yy .
annual report is true and accurate and
edmpowered to executa this radort as requireg by ChApter 807, Florida Statutes; and thal my name

Rk

Apr 18 1997 8:00am

CR2EQ34 (9/96})

stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
at my signature shall have the same legal effect as if made under oath; that

Rl

94(- 366-3/00

UNING OFFICER

DR DIR

i YIH[77

Dale

Davtima Phena #



