FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PRORT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # HB0775 (0)
CENTRAL FLORIDA RESTAURANT GROUP, INC.

VPrTrlc];ﬂrF’Iﬂvre of Business
% BILLY JOE WATSON

2435 7TH ST.. W
WINTER HAVEN FL 33830

Mailing Address

% BILLY JOE WATSON
2435 TTH ST, SW
WINTER HAVEN FL 338504304

FILED
May 12 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitisd | 3a, Date of Last Report

10/15/1985 03/06/1996

|3, Princpal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For

1 % 59-2686042 Not Applicable
Suite, Apt K, ot Suite, Apt. #, elc. i

. S . P 6. Certificate of Status Desired | $6.75 datonal

25] ) ;] Foe Required

[ Oty 8 State City & State 6. Election Campaign Financing $5.00 May Be

231 _____ ;ﬂ Trusi Fund Contribution Added o Fees

- Z1ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

“. ’2_-‘;‘ Fz'?] 30] Florida Statules A ves [Jno

L "9, Name and Address of Cutrent Reglsiered Agent 10. Name and Addraass of New Reglstered Agent
WATSON, BILLY JOE 81) Name
2435 7TH ST. S.W. 82] Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
63
84| City FL 88| Zip Code

agent [ am familizr with, and acs {, Boction 637 0505, Floride Statutes,

SIGNATURE  _

i the oblifja

(799, Purstant 1o the provisians of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
oflice: ar registered agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgratrer Tl or oo o egitered agent and tile f applicatie

{NOTE Registered Aganl signalure requited when relnstating}

#“fo-97

CR2E034 (9/96)

E OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
B 4 [T DELeTE 11T [ Change [ Adaition
KA WATSON, BILLY JOE 1.2 NAME
st anontss | 2435 TTH ST SW 1.3 SFREET ADDRESS
crestze | WINTER HAVEN FL 14 CITY - ST-2P
me |0 7 DEtETe 21Tt TJ Change L] Addition
HoAME INGRAM, BRUCE 22 NAME
szt anoness | 2435 TTH ST. SW. 2.3 STREET ADDRESS
City-St-7p MN]ER HAVEN H. 2.4 CITY-S1- 2P
T [ DeceTe 31 TME [T change L] Adaition
e JACOBS, MILTON 2.2 NAME
sieeed anoress | 2435 TTH ST. SW 33 STREEY ADDRESS
carv-sr.ze | WINTER HAVEN FL 34.67Y-§1-2IP
B R’ DELETE AT [JChange [ Additon
HaM DOWDY, JAMES 0. 4 2 NAME
st snokess | 2435 TTH ST SW 4.3 STREET ADDRESS
v size | WINTER HAVEN FL A GTY-§1-2F
T sY [T peLETE 1 T1LE [Tchange 1] Addition
NAMI EZELL, CARQL W 5.2 NAME
stweet oo | 27 CASARENA COURT 5.3 STREET ADDRESS
orvs1ze | WINTER HAVEN FL 5.4001Y-51-2P
T T [ ToeLetE §.1TITE TJ Ghange L Addition
NI GINAME
STREF 1 ADDHESS 6.3 STREET ADDRESS
CTY 5720 o B4 CITY-S1- 21

apuears in B.ock 12 or Block 13 if changod, or on a ath wilh an address. ,

SIGNATURE: L2t ik WD

[T94.7Tdo Tereby cortfy thal the infarmalion supplied with his Tiing does not qualily for the exemption statad in Section 11807(3)(i). Florida Statutes. | further certily that the
mfarmation indicated on this annual repofl or supplemental annual reporl is ruo and accurate and that my signature shall have tha same legal effect as if made under oath; that
{ar an othcer or chrector of the corporation o the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name

$2360-97 _ 21/B55- 2020

AME OF SHINING OFFICER OR DIRECTOR

Daytime Fione #

0391485




