FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g s FLORIDA DEPARTMENT OF STATE
LCORPORATION {8 Sandra B, Mortham
ANNUAL REPORT \‘_" Secretary of State

1996 5 / DIVISION OF CORPORATIONS

DOCUMENT #  K50417 0)

1. Carporation Name

RESTAURANT CONCEPTS, INC.

[RFRER VAR AR

mF;;-\nCipal Placa of Business Mailing Address
% JOSEPH A. MELOY % JOSEPH A. MELOY
1410 SW 13TH CT. 1410 SW 13TH CT.
PA ACH FL P,
POMPANO BEAC 33069 POMPANO BEAGH FL 33069 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1988 05/01/1935
2. Principal Piace of Business | 2a. Mailing Address 4. FE} Number Appled For
1] 26] 65-0085965 / Not Applicable
sule, Apt. 4, etc. Sulte, Apt. 4. ete. 5. Certificate of Status Desired Q/ $8.75 Additonal
;l Feo Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] El Trust Fung Contribution Added 1o Fees
| p | Country Zip Country 8. This corporation has liability § intangible tax under s 199.032,
2] 25 [29] [30] Florida Statutes Yos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELOY, JOSEPH A, 82| Streat Address (P.O. Box Number is Not Acceplable)
1410 SW 13TH CT.
POMPANO BEACH FL 33089 83
84| Ciy FL 85| Zip Code

711, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. { heraby accept the appointment as registered agent. | am
farmifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e o o
Slgnature. typad or prirled name of registered agent and brie it applizabie INOTE : Regesterest Agant sigraturs required wha reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE D ] CELETE 1.1 TITLE (] Change  [] Addition

NAME MELOY, JOSEPH A. 12 NAME

STREFT ATDRFSS 1410 SW 13TH CT. 13 $TREET ADGRESS

CHY-51.71 POMPANO BEACH FL 14 CITY-5T-2ZP

THIF [J DELETE 21THLE [J Change  [] Addilion

NAME 2.2 NAME

SIRFET ADDRESS 23 STREET ADDRESS

ClY-51-21F 24 5ITY-ST- 2P

TIE ] DELETE 31TMLE [ Change [ Addition

NAME 3.2 NAME

SIKEE T ADDRESS 33, STREET ADDRESS

cny-51-2F 340i1Y-81-2p

THLE ) [ DELETE 4 1TILE [ Change [ Addition

HAME 4.2 NAME

STREET ADDHESS 43 STAEET ADDAESS

CIY-81- 21 44 CTY-ST-7P

1IMLe [C] DELETE 5 1 TIILE [ Change [} Additian

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIfY-ST-2IP - 54 CITY- §1-2IF

TILE [} DELETE 5 1 TITLE [ Change [ Addiion

NAME 6.2 NAME

STRELT ADDRESS 3 STREE] ADDRESS

CITY-ST-2P [\ ¥ 6.4 CITY-5T-2IF

is voluntarily furnished and does not gualify for the exermption stated in Section 119,07(3)ik}, Florda Statutes. | further

certify tnat the information indicatdd on Yhis angljafreggrt of fupplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under

pathy; that | am an officer or directdr of e corglgrgtiof pr thd roceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
d,

appears in Block 12 or Block 13 if kha ar] tagiinent with an addrass.
S i B ol f‘\s A

14. | do hereby cerlify that the informiation Juppliad #it

SIGNATURE: _

SIGNATURE AND JYRED OR PRINTED m,hs OF GIGNING OFFICER OR DIRECTOR




