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

o o e @ Jan 21 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
POOUMENT # @)

CHARLIE BROWN'S OF PINELLAS COUNTY, INC.

RN

Principal Piace of Business Mailing Address
% RESTAURANT ASS0C. % RESTAURANT ASSOC.
120 WEST 45TH §T. 120 WEST 45TH 8T,
NEW YORK NY 10006 NEW YORK NY 100% DO NOT WRITE [N THIS SPAGE
3. Date Incorparaled or Qualified
: 12/10/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 13-3381354 Nol Applicable
Suile, Apl. #, Blc. Suite, Apt. #, etc. i
—-‘ o P © o P 5. Coertiticate of Status Desired D $8'75 Additional
22 27 Foa Required
City & Slate __ Cay 8 State 8. Election Campaign Financing $5.00 May Be
22 28_1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ 3—0] Personal Property Tax due June 30. Clves [N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREEY 82| Streel Address (P.O. Box Number s Not Acceplabie]
SUITE 105
TALLARASSEE FL 32301 83
Bal Ciy FL est Code

11, Pursuant lo the provisions of Sections 6G7.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by 1ho corporation’s board of direclors. | hereby accept tho appointment as registerad
agent. | am familiar with, and accepl the sbligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . S .
Signature. typod of pantad Dame o rogistied agont and ulle il Appcatin [NOTL Rogstered Agon! signaling required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e VT [T DELETE 11 TILE [J change  [d-Asdition
NAME STOCKINGER, RICHARD C. 1.2 NAME
smeeraporess | 0 OLD CHESTER DRIVE 1.3 STREE] ADDRESS
£ITY- 5. 2P PARSIPPANY NJ 14 CITY-ST- 28 oNe shy
ML [ L] oecete 2110 [T change  [=FAddition
NAME JONES, LAURENCE 22 NAME
smeeraporess | 7 EUCLID PLACE 239 STREET ADDRESS
CITY-SE-2P MONTCLAIR NJ 2 4CITY-S1-2F Sy -
TIILE DP [T DELETE 31TmE [ change  TFAddition
NAME VALENTI, FORTUNATO 3.2 NAME
st apoeess | 135 COVE NECK ROAD 33 STREET ADDAESS
CITY-51-ZIP QYSTER BAY COVE NY 34.0Y-S1- 2P IpRK
e [T DeLETE FRRTITA [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-SI-7P L4CIY-ST-2P
e | 51TILE L Change [ Aaditien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SF- 2P 54 0ITY-S1- 2P
TILE [T bELETE 6.1 TITLE [Jthange [ Addibon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- ST-2IP 64 LTY-51-21P
14. | hareby certify that 1he inlormation supplhed with this filing does nol guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify 1hat the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirsctor of the corpgrasian gr tho receiver o fruslee empowered to execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ghefiged, or on™®g attachment wilh an addross

b____n r- - ) o b e e o 5 om NN A o

F YT r S S FL JRBY.N.

CR2E034 (10/97)



