FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
@] % FLORIDA DEPARTMENT OF STATE :
PR F H ° Sandra B. Mnrth(:m . Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS : S C Cl'etal'y Of State

DOCUMENT # 122156 (8)

. Corporabiun Name

CASSELBERRY RESTAURANTS, INC.

R 00 R

[ Friccipal Place of s Malling Addiess

405 E. STRAWBRIDGE AVE. 400 £. STRAWBRIDGE AVE,

MELBOURNE FL 32001-4356 MELBOURNE FL 326014558
3. Date Incorporated or Qualified | 3a. Date of Last Repont
I 2 Frincipal Place o Business “2a. Mailing Address 4, FEI Number Applied For
- 26] 502084416 Nol Applicable
Sule, Apl #, eto Suite, Apt. #, etc. : iti
Ll U | 27 [ 8. Certificate of Status Desirad D $8'75 Additional
27] Fee Required
Oy &S | City & State . 6. Election Campaign Financing $5.00 May Be
23] 28] ~ Trust Fund Contribution 0 Added to Fees
7 | Counley | dip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24[ o aa o 29] ﬂ Florida Slatutes COves [CInNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
WHITE, JAMES C., Il 81| MName ‘
1002 S. RIVERSIDE DRIVE 82| Streot Address (P.0. Box Number is Not Acceprabie)
INDIALANTIC FL 32003
83
84| City FL 85| Zip Code

Nt the provisions of Sechons 607 0502 and 607. 1608, Florida Stalutes, the above-named corporation submits this staterment lor the purpase of changing its registered
othae or registored agent, of hoth, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl Lao lan ar with, and aceepl the ocbhgations of, Section 607.0508, Florida Statutes.

SIGHNATURE

%\ J!lui e '!, HIK o D;mlwi i i»"mq tonisl a;il;ﬁl' and i»:ﬂ{Ji‘éL;‘pi;E;u—iJE;—"_w: . :NO1€' Rag sterod Agent signature required when reinstaling) DATE —
C)FF jb/\ND DIRECTORS 13. ADD|T|ONS/CHANGES T0 OFF|CERS {\ND DIRECTORS (N 12 g
CJ DELETE 11TME ; _ [T Ehange ™™ TT Addition | &5
hAKE WHITE, JAMESC W 1.2 NAME : §
siketracuness | 403 E. STRAWBRIDGE AVE. 13 STAEE) ADDRESS ]
onv-sior | MELBOURNE FL 1ACITY-ST-2P &
T I D T DECETE Z1TITE _ [T Crange L] Addition | O
HAKE WHITE, DAVID F. 1.2 NAME
siker aoness | 403 E. STRAWBRIDGE AVE. 2.4 STREET ADDRESS
anvsior | MELBOURNE FL I 2 4CTY-ST-2P
TN D U1 DELETE 31UILE ' OJchange  [] Additicn
v BLACKMAN, MIKE J2HAME
sieenaness | 408 E. STRAWBRIDGE AVE. 33 STAEET ADDRESS
sz | MELBOURNE FL 34.87Y-§T- 2P
A 26| MEEEER TR e T S s T i
N 49 NAME '
SR ADLE 5 4.3 STREET ADDRESS
‘ ) i L4 LIY-ST-ZP
[ LJ DELETE 51TTLE ~ [ change T Asdition
HAMI 52 HAME '
SHEET ADTHESS 53 STREET ADDRESS
ST 4 GHTY-ST-2P _
ML CTDELETE §1TITLE [Jchange [ Addition
Mt 62 NAME
SOt AL 3 STREET ADDRESS
Lt o / §4 QIY-51-29

{ thig, filing ioes not qualify for the exemption stated in Section 118,.07{3){i), Florida Statutes. | further certify that the

‘menkal afpbual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
,e / rhor Irustee empcawered 1o exgcuta this report as required by Chapter 807, Florida Statutes, and that my name

X it with an address.

14. 1 do hereby cortfy hat the inforeation supphed
irformacion incicated on this annual report pusy
I anian othcer or direclor o the corporabi
appears in Bock 12 or Block 13 if changet

SIGNATURE:

g \g %é i

FEE N h

FEQ MXME OF $1GNING GFFIGER OR DIRECTOR Date Daytr=e Plwwe #

R

SGNATURE AND TYPE D O



