FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED
PROFIT &8 e FLORIDA DEPARTMENT OF STATE ADI' 02 1997 8 Ooam

CORPORATION $andra B. Mortham S ecretary Of Sta‘te

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1997

DOCUMENT # J86768 ()

NEWBERRY RESTAURANT GROUP, INC.

AR EMAR RO

| “Principal Place of Bug ness

1361 QAKFIELD DR

Maiting Address
1361 OAKFIELD DR

BRANDON FL 33511 BRANDON FL 335114841
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
§ 08/01/1887 04/25/1996
2 Principal Bace of Business T 2a. Mailing Address 4, FEI Number Applied For
f (!Bam wf K, w) £0 Hox IS 60-2627917 Nol Appioablo
SUIlu Apt ot Buite, Apt. #, e1c. N $8.75 Additional
@‘ - - Eﬂ 6. Certificate of Status Destred | Foo Required
& State : : | Ciy & State 8. Election Campaign Financing $5.00 May Bo
lé;_,{’f “w _ﬁ, 28] f@yﬂd,/ /6—- Trust Fund Contribution Added to Fees
__ Counltry Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
ﬁ _,,7 m Y 2;1 ‘/ J # ) $7 5’0‘? 3] U, 4 Florida Statules Oves Clho
9. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
NEWBERRY, DAVID L. 81| Name
3815 S. NINE DR. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
VALRICO FL 33594 ‘
83
84| City Zip Code

FL [*

| 11, Pursuant 10 the provisions of Soctions 607 0509 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflize or regisiered agent, or balh. in the State of Fiorida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accent the obligations of, Section 607 0505, Florida Statutas,

SIGNATURE e
typad o phtited narme ol egiseced agont and e it applicabie {NOTE: Rogistered Agent pignature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T oeceTe T1TILE [Jthange [ Addition
HAME NEWBERRY, DAVID L. 12 NAME
st anceess | 3815 8. NINE DR. 1.3 STREET ADDRESS
| cov.grae VALRICO FL 1.4 GITY-S1-2P
TihE 8D T DeLETE 21 TIHE [T enange 1] Addition
HAME NEWBERRY, DIANA M. 2.2 NAME
et aconess | 3815 8. NINE DR. 23 STREET ADDRESS
erv-si-oe | VALRICO FL 24CIT-ST-20
hﬁ" T I ORLETE ITTLE [T change [ Addition
NAME 32 NAME
STREF 1 AIYHESS 33 STREER ADDRESS
R 34 CITY-ST- 2P
eE LT neLeTe 41TLE I change [ Addition
NAML 4 2NAME ‘
SIREF] ADDFESS 43 STREET ADORESS
| emvegtae | A4 OITY-S1- 7P
i T DELETE 5 TOE CJ crange [ Addition
WA 5.2 NAME .
STREF T AODRESS 53 STREET ADDRESS
oy -5l 2 o o 54 CITY-§1-ZIP
e R ETGE 6.1 THILE [ change  [TJ Adsition
NakE 62 NAME
STAFHT ADERESS 6.3 STREEY ADDRESS
ory-sr-pe | B4 TITY-51- 210

14, 1do hereby certify that the: information supplied wilh this filing oes mt qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

infarmaltion mdicaled on this annual teport or sui“[g gr\" PQ

3 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or dlr( «C1of of the ¢ Drpur'mon oL sl - 0

gwared 10 exacute this report as required by Chapter 807, Florida Stalutes; and that rmy hame

2/vfas 8. 657-1vf.

Daytime Prone #
{ )

8




