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

" PROFIT iy
CORPORATION
ANNUAL REPORT Secretary of State

| 1997 "“ ‘: | DIVISION OF CORPORATIONS Secretary Of State

.

DOCUMENT # K09924 (7)

1. Corporation Name:

ERICKSON FAMILY RESTAURANTS, INC.

L T

| Principal Piace of Busmess Mailing Address

1551 DEL PRADO BLVD 1860 BOYSCOUT DR,
CAPE CORAL FL 33390 SUITE 201

us FT. MYERS FL 33907-2197

3. Date incorporated or Qualified 3a. Date of Last Report

01/01/1988 02/27/1986

2. Principal Flace of Bus 2a. Mailing Address 4. FE) Number Applied For

_21J ) - a Iz‘{, 1}0 _SE- ‘)‘Tﬁ ,9 Lﬁé&f 65-0019238 Not Applicable
uite, Apt. #, elc.

= A b o $8.75 auitiona

22] A 5. Certificate of Status Desited [ Foe Roguired
Ty & St ] éﬁty & ifale 6. Etection Campaign Financing $5.00 May Bo
Eﬂ,,,m,, o 2;] &0“‘(—, F lf‘ Trust Fund Contribution | Added to Fees
Zip | Couney L Gountry 8. This corporation has liability for imtangible tax under s, 199.032,
r_"’ﬂ___ 25] 29] 3390 "/ m 7 SA' Florica Statutes Yes []MNo
0. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
ERICKSON, WILLIAM D, 811 Name
1830 BOYSGOUT m 82| Street Address {P.0. Box Number js Nol Acwable -——
FT. MYERS FL 30907 fodo s, 9 CACE
B3
84| iy 85 ZéC%
Cate (ovp FL 04

11, Pursuant 1o the provisions of Seclions 607 0507 andg 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflize or regpslered agent, o Bath, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat | ar fariiar wath and accopt the obligations of, Soeclion 607.0505, Florida Statutes.

SIGNATURE L T
St ._\_,,_‘!:L_:\.cw Poortes F e 0! v anerit and ik apphcable (NOTE- Registered Agant signature required when reirstating) DATE
2. T TUGRFICERS AND DIRFGTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIF D5p ] DECETE 1110LE [T cmange  [] Addition
i ERICKSON, WILLIAM D. 12 NAME
sre: 1 econess | 1880 BOYSCOUT DR. s miss | FOEO HE G ng‘
ovs o | FLMYERSFL 14 GITY-§1- 2P Care Cplac, Fi 3390
TILF DV [J DELETE 21 TMLE [ Change L] Addition
bt ERICKSON, DONALD 27 NAME T
SHEELEADIRE S 1880 BOY SCOUT DR #201 73 STREET ADDRESS LF b""o % Ca pm
| GoYSEpe FT_MYERSFL 2 4CITY-5T-2P WE— a&m y (= 5390‘1"
ek T ) OFLETE 11 TMLE U Change L] Addition
Nam ERICKSON, WILLIAM, D 22 NAME

sttt soceiss | 1860 BOY SCOUT DR wswer s | b0 SHE C?Tﬂ P LAGE
ovsuow | FTMYERS FL worvsre | O APE G,D'?.A{_,, 1. 33904

T T orLETE 41 TITE [Jchange L3 Addition
HANE 4.2 NRME
STREET ADDRI . ¥ 43 STREET ADDRESS
CHy - St 7 44 CITY-S1-2P
e T LT oELeTe 51TLE [J change [ Additien
HaME 52 NAME
STREET ALDRE S 5.3 STREET ADDRESS
orv-seae | 54 CITY-ST-7P

[T DECETE 61 THLE [T change  [] Acdition
Kos: 6.2 NAME
SIKEE | AT 5 6.3 STAEET ADDAESS
CIIY-S)- 2 B4 OITY-51- 2P

14, 1 ddo nerebyy cerlify that the infarmalion supplied wilh this filing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. 1 further certily that the
information indicatesd an s annugTeport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer ar degator of tap dorporalion or the receiver or trusiee ompowered 1o execute this report as required by Chaptler 837, Florida Statutes; and that my name
appears 19 Black 12 b Blook {ul changed, ar orJ an atlachmenl with an address.

SIGNATURE: . [ JUHSQYY ] il L 9’/17/éf7 qw«%r‘b@

Tayling Fhone #

o Gigitg OFISER QR BAEGTOR

" e b Mot Mar 03 1997 8:00am

CR2E034 (9/96)




