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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS
03-09-1999 90081 027 ***150.00

DOCUMENT # J46387

1. Corporation Name

CHARLIE BROWN'S OF PINELLAS COUNTY, INC.

AR ARRAR T

TE
e ™| Mar 09,1999 8:00 am

Principal Place of Business Mailing Address
% RESTAURANT A3SOC. % RESTALRANT ASSOC.
120 WEST 45TH ST. 120 WEST 45TH $T.
NEW YORK NY 10036 NEW YORK NY 10036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 13-3381354 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc.
Hie. e ot ule. 2P e 5. Certifcate of Status Desired O $8'75 Adqltlonal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year Intangible
;\ |2_5_I ;I m Personal Property Tax. Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 105 83

TALLAHASSEE FL 32301 oy 5 Cod
i 85 ip Code
FL[**

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registpred-agany, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am m gnept the obligations of, Section 607.0505, Florida Statutes.
—7 XA &,
SIGNAT]
Ignaturs, typed ¢r printed name of registered agent and litie if applicabfe. (NOTE: d Agant signature required when ing) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VT [ DELETE 1A TITLE Yie L PRES P ENT [MAChange [ Addition
NAME STOCKINGER, RICHARD C. 12 NAME
streetaporess| 10 OLD CHESTER DRIVE 1.3 STREET ADORESS
CITY-5T-2P PARSIPPANY NJ (7054 14 CITY-5T-2P
TME S ] DELETE 24 TITLE [cChange  [JAddition
NAME JONES, LAURENCE 2.2 NAME
sreeranoress| 7 EUCLID PLACE 2.3 STREET ADDRESS
CATY-5T-ZP MONTCLAIR NJ 07042 2.4 OITY-6T-2P
TITLE DP [ DELETE 3ATITLE . {JChange [ Addition
NAME VALENTI, FORTUNATO 3.2 NAME
streeracoress| 135 COVE NECK ROAD 33 STREETADDRESS
CTY-ST-ZP QYSTER BAY COVE NY 11771 34.CITY-ST-2P
e 3 DELETE 41TIME TR €15 VREFL OcChange &K Addition
NAME 4 2NAME ToHN FRAREST
STREET ADDRESS sasREETADDRESS [ 36 (NOR e AV E
CTY- 5T 2R 44CITY-5T-2P MAPE Waen N T oned o
TITLE [ DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE B TITLE [Jchange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST-ZP 6.4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qual ify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reppr or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the adrporatiome the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hanged, or orjan attaghment with an address, with all other like empowered.

SIGNATURE: _"-' R AN ek 1w e Z-19-99 PRSI

wrscal

h

CR2E034 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #



