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

PROFIT FLORIDA DEPARIMEN) OF STATE
CORPORATION

Sandra B. Morlharm
ANNUAL REPORT

1996 D\Vl&;lgric(r)&;a(r)y(;;rp%g:;10NS
DOCUMENT # J59300 (0)

1. Corporation Name

P. 8. RESTAURANTS, INC.

I I A R

Prmmpa\ F’Iace of Busmec;:; Mailing Address
1230 S MYRTLE AVE #10t 1230 S MYRTLE AVE #1010
CLEARWATER FL 34516 CLEARWATER FL 34616
3. Date I-h:’ffrpz tock o Quarifesd | 3a. Date of Last Report
02/24/1987 l 02/16/1995
2. Prncipal Place of Business T EF_ Mailing Addiess T T AT O Nomber T Applied For
1] R - 592795338 ~ _}_ | Hat Apgicable |
Suite, Apt. #, ete. Suite, Apl. #, etc. $8.75 additional
}}] (27 0 Fee Required
City & State T otvasae " $5.00 MayBe |
El . EI Trust # und Contribration [] Added to Fees
| Zip Country o 2 Coﬂr;trry_ o B. 'H;_ ;l'pn'alw(m has Iuahml; fbr. |r|lér~c;wble lax under s 199.032,
é_II.“._, E‘ —igl e ;0—| Florida Statutes O ves [OnNo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
R 81 Name
GUTHRIE, J. MARVIN (82| Stroot Adchess 7.0, Box Monibar is Mot Asceptabio]
1230 § MYRTLE AVE #101 | ] e e
CLEARWATER FL 34618 83
84| Gity ’ o ) FL 351 Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fonga Statules, the above namod comoration subr nits this statement for the pumose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ch:m%o was aulhorized by the corporation's board of direciars. | heruby accept he appointrment as registered agont, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e . Lo B . L. e e
L "SIgattre, yed or prted Nam e ol reoelin s g i_ull_-_la[vp\ ke o THIE R AG St s et ot [IATE &
12, OFFICERS AND DIRFCTORS 13. ADSIMIONS/CHANGE S 70 OFF IGE RS AND DIREGTONS N 12 o
e DP U Ooeee T e [ T T [ Chawge () Addition g
NAME POTENZA, JOHN V. 12 NaMI 3
stee: aooress | 1530 LAKE AVENUE SOUTH 113 STRFF 1 ADDRESS g
CITy-§1-7 CLEARWATER FL S vaenvsear | N &
TITLE V [ DELETE 2 1T Cooo T [J Change [ Addtan | @
NAME POTENZA, MARTHA H. 27 HEMI
sineer anvress | 1530 LAKE AVENUE SOUTH 23 STREFT ADDRESS
CITY-ST-ZIF CLEARWATER FL o o 24CHY-ST-27 . .
TITLE ST [ DELETE 3 1THLE B ' T [0 Changz [] Addilion
NAME POTENZA, REGINA 32 et
sineer anorsss | 1930 LAKE AVENUE SOUTH 33 STREET ADDRESS
|.CiTy-st-2e CLEARWATER FL e e W BAGTYLSTAE L e
Lk [ DELETE L1TILE [] Changz  [[] Addilion
NAME 43 Nektt
STREET ADDRESS 43 STREFT ADDRESS
gre-stae |  YVaowseoe | o
TITLE [] OELEIE RRAI [ Change ] Addition
NAME 52 NaM:
SIREET ADORESS 53 STREE | AUDKESS
peny-st-ap . e e BARICSAR _ _
TITLE [[] DELETE & 1TILF (1 Cnange (] Addtion
NAME 6.2 KANE
STREET AJDRESS 65 STREE) ADDRESS
ChY-§1-21p B2 CIIY-51-70

14. | do hereby certity that the information supplied with this fiing is volurtarily furnished and does not quahf, for he exemp ion stated in Seclon 119 073y}, Florida Statutes. |Hurther
cartify that the information ndicated on this annual report ar supplemental annaal report is true and aceurale and thal oy S4nature shall have 1he sarme fegal elfest as if made under
oath; that t am an officer or director of the corporation or Tl rgceiver or trustec empowered 10 execule Tnis report as reguiredd by Chanter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifphangad, or on an atty gnt with an acldress
SIGNATURE: \. L/S/q(o 8151 % By
[Tk D A Prong 8

SISNATUHE AND TYPED OR PRINTED NAME OF S

G OFFICER OR DIRECTOR



