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

PROFIT
CORPORATION
ANNUAL REPORT

1999 £
DOCUMENT # K 17241

1. Corporaition Name

CARLQ'S RESTAURANT CONCEPTS, INC.

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of Slate
DIVISION O CORPORATIONS

Mailing Address

822 SAWGRASS LN
NEW SMYRNA BCH. FI 32168

Principal Fiace of Business

822 SAWGFASS LN
NEW SMYRINA BCH. FL 32168

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 032 ***450.00

AU AV O

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI N smber Aplied For
: 26 59-2391821 No Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
P " 5. Certifcate of Status Desired [ $8.75 sudiional
22 ;} Fee Re yuired
City & Sitate City & State §. Electic n Campaign Financing O $5.00 ‘vay Be
23] & . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlagl’%;
;l ?9] m Perscnal Property Tax. it Yes _INo
9. Name and Adc ress of Curren! Registered Agent 10, Name and Address of New Registerid Agent
B1] Name
SPENCE, HAL (52| “Sroot Aldress (P.0 B> Nurmber is ot A bl
reet ress (P.0. Bor Number is Not Acceptable
221 N CAUSEWAY ot Address { prable)
NEW SMYRNA BCH. FL 32169 5 T
84| city FL \35‘ Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat les, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bodh, in the State f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607 0505, Flxrida Statutes.
SIGNATURE
Eignature, typed or printed na ne of registared agen and tite f appiicatia, {HOT 3 Registored Agert signature tequ ired when renstabng) DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF:S IN 12
e PVS [] OELETE 11TITLE [JChange [ Addition
NAME MERKLE, FRED 12 NAME
sTReeTADDRE 35| 822 SAWGRASS LN 13 STREET ADDRESS
CITY-ST-2Ip NEW SMYRNA BCH FL 14CITY-5T-2P
TIE 10 [J DELETE 21TLE [IChange [ Addition
NANE MERKLE, FRED 22 NAME
sweeTaporess| 822 SAWGRASS LANE 23 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BCH FL 2 4CITY-5T-2P
TMLE [] DELETE 31TILE [change [ Addition
NAME 3.2 NAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-7P
TME [ DELETE 4.1 TITLE [JChange  [[]Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST- 2 44 CITY-§T-2IP
TTLE ] DELETE 51 TITLE [IChange  {]Addition
NAME §2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2ZIP
TITLE ] DELETE 6ATITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. } hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)3), Florida Statutes. | further cedify that the infc rrnation

indicated on this annual report or supplemental a nual report is true and accu ate and that my signature shall have the same legai effect as if made under oath; thatl an an
officer o director of the comoratrm receive r or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
a

Block 12 or Block 13 if changed,

73&30hn1ent with an address, with all other like empowered
. 7 =7 -
SIGNATURE: X 24/, 5% P/, 2E) MERKLE

~SIGNATUER E AND TYPED DR PUINTED NAME OF SIGNING OFFICER DR DIRECTOR

o4

B-30v

Ban | faytmme Phone §

CRZ2E034 (11/98)

!




