FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corpore tion Name

CRAZY DAVE'S, INC.

J62850

Principal P ace of Business

3070 APOPKA BLVD.
APOPKA FL 32703

Mailing Address

3070 APOPKA BLVD.
APOPKA FL 32703

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 042 ***150.00

NN VAR EEAM BTG IRN

DO NOT WRITE IN T+ IS SFACE

3. Date Incorporated or Qualifed
03/20/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
W 26 NOT AEEI ]( :ABI E '—_rrot Applicable
Suite, At #, etc. . Suite, Apt. #, efc. 5. Certifcate of Status Desired - $875 A 1qitional
E] —2—7] Fae Recuired
City & State City & State 6. Election Campaign Financing 0O $5.00 tay Be
E] E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjle
m E‘ 29 l;l Persar al Property Tax. %’Zs [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, FREDERIC, JR. 82| § '
SUITE 1225 treet Acdress (P.O. Box Number is Not Acceptabie}
111 N. ORANGE AVENUE 83
ORLANDO FL 32801 il 55T 2 C98
Ity 1
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named corporation submits this statement for the purpose 3f changing its ragistered
office or registered agent, or boh, in the State of Florida, Such change was «thorized by the corporetion’s boare of < irectors. I hereby accept the apgointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SBIGNATURE

Signature. typed or prnted nai v of registared agent ind title if applicable, {NOTI "~ Ragistared Agent signature reqL red when remstafing} DATE 6—0\
12, DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =]
TLE D [ oELETE 1.1 TITLE [1Change [ Addition E
NAME MILLER, P.J. + 2 NAME <
streer aooress| 3070 APOPKA BLYD. 1.3 STREET ADDRESS o
CITY-ST-21P APOPKA FL 14 GITY-ST-7IP &
TALE [ DELETE 21 TITLE [Change [ Addition | <
NAME 27 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE ] DELETE 31 TITLE I Change [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TmE [J DELETE 41TITLE CChange (] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ DELETE 517TITLE DiChange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 54 CITY- §T-2P
TME {J DELETE 61TME [)Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 ' 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-7P J

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 or this annual report o supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

4

0067682

LJ'— rq.' lcfci ('-JDY\}

Date 2aytme Phone #

SIGNATUIE AND TYPED OR P E OF SIGNING OFFICER OR DIRECTOR !

Block 1:! or Block 13 d, or on an attachrnent with an address, with al other like empowered.
SlGNA‘I’URE)( oo el Ao




