FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v

PROFIT
CORPORATION
ANNUAL REPORT

1996

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

K16874 (5)
THE RESTAURANT MANAGEMENT GROUP, INC.

DOCUMENT #

1. Corporation Name

AU BRI

Principal Place of Business

Mailing Address
13451 MCGREGOR BLVD

SUITE M4
FT. MYERS FL 339192623

13451 MCGREGOR 8LVD
SUITE 34
FT. MYERS FL 33919-2823

3. Date Incorporated or Qualified

3a. Dﬁs F‘il Eﬁ!gﬂéagorl

T_z Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] : 26 Not Appiicable
| St Aot # ete. Sulte, Apt. #, stc. 8, Certificate of Status Desired O $8.75 Addtional
22| ;l Fee Required

Cily & State City & State 6. Llection Carpaign Financing O $5_00 May Be
;5! };l Trust Fund Contribution Added to Fees

Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
'2—4l 2—5-I 20 Eﬂ Fiorida Stalutes O Yes [No

9. Name and Address ol Current Reglstered Agent

LONDON, SHELDON M.
9301 SW 94 PL
MIAMI FL 33176

10. Name and Address of New Reglstered Agent
81| Name
g2l Streot Address (P.0. Box Number is Nol Acceptable)
83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tho above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in tha State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . o e o e S [ e

Sigrature, typed of prited name of registers agant and e ¥ applicat. MNOTE: Registersd Agant & gnature requised when 18 nstalr g DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FiD [ DELETE 11717 [ Change [ Addition

Rz HORVATH, ERNEST J. JR 12 NAME

seersovaess | 13451 MCGREGOR BLVD SUITE 34 13 STREET ADORESS

Ciy-51-217 FT MYERS FL 4 QTY-ST-2IP

0 Vb [ DELETE 2 1L ] Crange [ Addilion

NAME SCHMITT, JOHN M. 22 NAME

scelanoness | 19491 MCGREGOR BLVD SUITE 34 23 STAEET ADDRESS

cny-sr-ze FT MYERS FL 2400TY-57-20

1MLE o 2 DELETE 3 1TIE ) Charge [ Addition

NAME HARWNG, JOAN s 32 NAME

SIREET ADDRESS 13451 MCGHEGOR BLW SUITE 34 33 STREET ADDRESS

CITY-S1-2I7 FT. MYERS FL 34y -51- 7

THILE [C] DELETE 4.1TLE [0 Change [ Addition

NAME 4.2 NAME

STHEET ADCRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0TY-5T-21P

TILE [T} DELETE 5 1TI5LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIT¥-51-2P 54CITY-8T-2P

TILE ] OELETE 6 1TI1LE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily-ST-7IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing

certify thal the information indicated an this annua! report or supplemental annual report is true and ac

is voluntarily furmished and does not gualify for the oxemption stated in Section 119.07(3)(k), Florida Statutes. | further

curate and that my signature shall hava tha same legal effect as if macde under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridla Statutes; and that my name
dress

appears in Black 12 or Bl

SIGNATURE: }

if changed, or on an attachment with an

{GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

941 -
TApril 1s ‘,"/1493936?%%?11” -

CR2E034 (12/95)




