FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

a. .
bia w48

FLORIDA DEPARTME NT OF STATL
Sandra B. Mortham
Seerelary of Stale
DIVISION QI CORPONATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

DOCUMENT # | 35833

RESTAURANTEUR'S, INC.

Principal Place of Buginoss

1725 QOUNTY ROAD 851
SUITE 106 PINE PLAZA
GOLDEN GATE FL 33999
Us

2. Principal Place of Business
21

22|
23]
24]

Sulte. Apt. ¥, elc.

City & State

‘COLIFIU‘V—-“” )
25)

Zip

STEWART, JAMES C. JR ESQUIRE
1805 COUNTY ROAD, 851 SOUTH
GOLDEN GATE FL 33999

o7l

9. Name and Address of Current

7 |

" Maling Address
4720 S.E. 15TH AVE

SUITE 201

CAPE CORAL FL 33%04-9600

us

AT RGP

3a. Date of | ast Report _ﬁ,,,,‘_‘

2a. Mailing Address
26|

| 12118/1989 08/07/1996 __
4. FUI Number ”\Pyﬂ‘ﬁf@[ N
a 65'0163930 o B Nol Applicable

TSuil, Apt#, ole.

~ $8.75 additional
Feo Required

0

6. Certificale of Salus Desired

Cily & Sale

Zip
fos|
Registered Agent

{Commey T
30

55.00 May Be
Added to Fees |

B. This corporation has liabitity Tor intangible 1ax under 5, 199.032,
| Tworida Statutes L |:] Yes L1 No
10, Name and Address of New Reglstered Agent

6. Election Campaign Financing
Trust Fund Gontribution

84| Ciy

11, Pursuani to the provisions of Sechans 607.6502 and 6071508, Florida Slalutes, the abovo-named corporalia m
office or registored agend, or both, in the State of [orida, Such change was althorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accopt the obligations of, Soction 607,0505, Florida Statules.

SIGNATURE _ .

Bigmature  Iypod of prideet rane of rogitonce ann ang uie i oy deabls

INOVTE . Hieginored Nerone foauiredd when teinglaingy T TR T

information indicaled on this annual regefor suppl
| am an officer or dircelor of the cor

appears in Biock 12 or Block 13

SIMATIIDE. o

ilial report is true and aceurate and thal my signature shall have the same legal effect as il made under cathy; thal
T lrustee empowered 1o execule this report ag required by Chapter 607, Florida Statutes; andg that my name

12 Off (CLHS AND DIECTORS 77 __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12~ | &
TITLE PDS T oeeere [JChange — [ Additicn &
HAME KNOX, DOUGLAS 1.2 NAME 3
seer aoomess | 710 SW 52ND STREET 13 SI4EF1 ADDRESS o
CITY-$1-2iP CAPE CORAL FL - Hsnysie ~ . - - &
TILE Tl oeeE 21N T Chage A O
NAME 2.2 NAMI

STREET ADDRESS 23 51KEL ) ADONESS

CiTY-§T-2IP 2.&CHY-51- 21

TLE - ) D W VT TR T O Ghange L) Addilion |
NAME 3.2 NAME

STREET ADDRESS 34SIRLET ADDRESS

CITY-$1-2IP ) o NHsanyeste ~

TITLE T Doaae T e T change [T Addition |
HAME 5.2 NANE

STREEY ADDRESS 43 STRIE] ADORESS

oITY-ST-2 o A4Ty-51-71 B i ‘

THLE Cotae  §siuu ) [J Change L] Additian |
NAME 59 NAME

STREET ADDRESS RASTHEET ADDRESS

CITY-$T- 211 54 CITY-51-20°

e " oree B1E T T T T T T T O Change [ Aadition |
HAME 6.2 BAME :
STREEY ADDRESS 6.3 STHELY ADDRESS F
CiTY-§1-2iF e GACTY-S1- 7P _ o ‘
14. { do hereby cerlify that the information supphed with this filing docs not gualily for the exemiplion stated in Scclion 119,07(3)(1), F lorida Stalutes. | furlher cerlity that the

4/10/97 QA1 =542-1547



