_ . _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S o FLORIDA DEPARTMENT OF STATE
CORPORATION 4 E
ANNUAL REPORT

1996 o
DOCUMENT # J89311 (1)

1. Carporation Name

SPECIALTY RESTAURANTS FLORIDA, INC.

4 Sandra B Martha™i
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Méx\ V'Tg Ackehress
4155 E LA PALMA AVE. 4155 E LA PALMA AVE.
SUME 250 SUITE 250
M CA 82807 ANAHEIM CA 92007
ANAHEIM C G 3. Date incorporated or Qualified 3a. Date of Last Report
. . _0B/26/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
B e8] o o 94-3094589 Nol Appicatile
Suite, Apt. #, etc _ Suite, Apt. #, ot 5. Cenificate of Status Desired ) $3.75 Additional
;I 271 Fee Required
City & State Cty & State 6. Election Campaign Financing O $5.00 May Be
m EI Trust Fund Gontribution Added 1o Fees
2p Country | Zip Country 8. This corporation has liabiity for intangible tax under s 198.032,
;;I a 291 36' Florida Statates O vYes [CINo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
81 Name
THE PREN-HCE'HALL CORPORA“ON SYSTEM |NC 82| Street Address (PO Box Number is Not Acceptable)
1201 HAYES STREET L] —
STE - 105 83
ALLAHASSE|
T E FL 32301 84| Ciy FL [35| Zip Code

ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of ditectors | hereby accept the appoinlment as registered agent. t am
familiar witn, and accept the obligations of, Section 607.0505, Farida Statutes

11. Pureuant ta the provisions of Sections 607 0502 and 607,150, Florida Statutes, the above named corporation subniils this statement for the purpose of ehanging its registered office

SIGNATURE oL ) o o R T
Sigr ar e, byt 6 [rinoed CAKe ol fgbferad A Ao tle b dic CUOTE e gotena] At sagnarore ren e i feataba g Dt
12. OFFICERS AND DIRLCTORS 13. ”_ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE §TTILE [ Change [ Addition
NAME TALLICHET, DAVID C., JR. 1.2 NAME
seeeravoness | 4155 E LA PALMA AVE #250 1 ASIRCE] ADDRESS
oy 51- 2 ANAHEWM CA ) JACITY-§1-7p
TNE VD [] DELETE 21Tk [ Change  [] Addition
Naks: TALLICHET, CECILIA 29 NAME
seerenmress | 4155 E LA PALMA AVE #250 2 3STAEET ADDHESS
CATY - §1.29 ANAHEM CA o 24CITY-ST-200 7
TITLE AS [] DELETE BRI [ change [T} Additian
NAME MCMAHON, JUDITH 32 NAME
sweerooress | 4155 E LA PALMA AVE #250 33 STAFEL ADDRESS
CITY-ST-2IF ANAHEIM CA 34CITY-S1- 2P
e AT {) DELETE 4 1TITLE [ Change ] Addition
NAE ROYSE, BOB D. 42 HAME
STHEET ADDRESS 4155 E LA PALMA AVE #250 43STREET ADDAESS
Ciy-51-2° ANAHEIM CA . 440y -5T- 218 N
TITLE ST [} DELETE 5 1TILF [ Change [ Addition
NAME TALLICHET, CECILIA § 2 NAME
sweeranorcss | 4155 E LA PALMA AVE #250 £ 3 STREET ADDRESS
CiTY-51-21P ANAHEM CA SA0TY ST
TITLE L) DELFTE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STHEET ADDHESS
CTY-$1-2P 62V ST

14, | do hereby certify thal the information supplied with this fiing is voluntarily farnished and does not qualify for the exemption stated in Sectan 113.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directoar of the Gorporation or the receiver or trustee empowered 10 execute this report as requirad oy Cnapter 607, Flonda Statutes; and that my narme
appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE: - 4%-1((%»17’50 NAME OF SIGNIRG oméoﬁébmgﬂx‘rb ' Uy‘%b/fk - _GIQ{Q‘(?‘J’D_O

CR2E034 (12/95)




