e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION 7t ?i' o
ANNUAL REPORT i A
- 1996 «fﬁ,/

Sy DIVISION OF CORPORATIONS
DOCUMENT #  J46387 (3)

CHARLIE BROWN'S OF PINELLAS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE "
Sandra B. Mortham
Secretary of Slate

BRI

Princpal Place of Business

% RESTAURANT ASSOC.
120 WEST 45TH ST.

I

Mailing Address

% RESTAURANT ASSOC.
120 WEST 45TH ST.

Y
NEW YORK NV 10036 NEW YORK NY 10006 3. Date Incorporated or Qualifed 3a. Date of Last Report
e . , 12/10/1986 02/14/1995
2. Prncipal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 . 26 13-3381354 Nol Appicable
| Sute At et | Sute Apt. 4, ete 5. Caertificate of Status Desired 1 $8.75 Adc!itional
”1 o ) 27] ) Fee Required
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Bo
L B e8] Trust Fund Contribution Added to Fees
| Fls) } Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25 29| [30] Florida Statutes 0 ves [INo
T " 9. Name and Address of Current Regisisred Agent 10. Name and Address of New Regislered Agent
81| Name
THE PRENTICE-HALL CORPORAHON SYSTEM. INC. 82| Street Address [P.Cn Box Number is Not Acteptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 1 oy FL |35] i Code
L]

["1%. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florda Statdes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered agent. | am
*  farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

vy
SIGNATURL

cerlify that the information indicated on this annu
oalh; that 1 a1 an officer or director o
apears in Block 12 or Block 13

SIGNATURE

IGNATURE AND TYPH

on an attachment with an address,

| . ;i.:;rv.z;ﬂrr‘:»:ﬁor' penitind e of regis agert and Hie ¥ apphoate " INOTE Fugstersd Agant sgrature edumrid when renstating! DATE &
(12 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 @
nne D I GG 11TILE L) change [ Addiion |
ew? TAKAMURA, SUTEO 12 NAME 3
sttt anozss | 120 W 45TH ST 13 STREET ADDRESS g
-l o NY NY 14 CITY-S1- 2P &
RO Y, - ] DELETE PREA: [ Changz [ Addlion | ©
KAt STOCKINGER, RICHARD C. 22 NAME
STHERT ADSRESS 10 OLD CHESTER DRIVE 23 STREET ADDRESS
| wiv-si-ze | PARSIPPANY NJ B FITEE.
NG 8 [J DELENE 3 1TILE [J Change  [] Addtion
NakE ' JONES, LAURENCE 12 NANE
smeraooniss | 7 EUCLID PLACE 33 STREET ADORESS
eresze | MONTCLAIR NJ 34CY-5T-2F
WL DP [ DELETE 4 1TITLE P Change  [7] Addition
HaMI VALENTI, FORTUNATO 4.2 NAME
simeeraooaess | 5 NORTH ROAD s (135 Cevey NMEck R°ap
| crvesT-ze OYSTER BAY COVENY sovsige | ONSTRE BAY MY ()
TiE ] DELETE 5 1 THLE BrBFe T op [ Change [ Addition
ha: 52 NAME HIRYSH Ak e e
STRFE| ANDRESS sasmecraomness [ F 2L 0 LAS  Larmpg AN
| cnv-size | B o saciv-sioe (PASIAe fAcisnogsy CA N e
HILE 7] DELETE €. 1TIILE 1 Change [ Addition
NAME 6.2 NAME
STHEL | ATRESS £.3 STREET AIDRESS
| onv-st-ze £ 4CiTy-51-2IP

14. 1 do hereby cerify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
al report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as # made under
owporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

RiHAMD Soesk vt (W3SNG HZ3EqF (e

ED

ORt FRINYED NAME OF BIGNING OFFICER OF DIRECTOR

Date

Caytime Prione #




