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

‘; PROFIT R e FLORIDA DEPARTMENT OF STATE .
k N
_ CORPORATION R DA DEPATTMENT OF May 06 1998 &:00am
: ANNUAL REPORT Secretary of State
H 1998 o DIVISION OF CORPORATIONS Secretal y Of State
' #
| | DOGUMENT # 35833 7
" | RESTAURANTEUR'S, INC.
L
: RHTARMOR RIS
:, Principal Piace of Business Mailing Address
£ | 1725 COUNTY ROAD 051 4720 SE. 15TH AVE
SUITE 106 PINE PLAZA SUITE 201
I | GOLDEN GATE FL 33099 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPAGE
E _ us us 3. Date Incorporated or Qualified
i 12/13/1989
‘., |2 Principal Place of Fisiness 2a. Mailing Address 4. FEI Number Applied For

: [2114720 SE 15th Avenue _ |26 £5-0163930 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. i

i 2 we. Ap ii‘ ] ;ﬂ “Ulle P e 5. Certificate of Status Desired 1 $BF';£5R:§::$"EI
P :Lﬁg'tm 1 |Gty & Suate 6. Election Campaign Financing $5.00 May Be

,1‘5 S _____z_ﬂ Trust Fund Coniribution [ Addad to Faes

| Zip ; [frc ky il Country 8. This corporation owes or has paid the curent year Intangible

- -;l.] 231004 25'] Jp—— P:.»;l - 331 Personal Property Tax due June 30. [Oves [TNo
1 ~ g, Name and'Alitfrbes of Current Registered Agent 10, Name and Address of New Reglstered Agent
; STEWART, JAMES C. JR ESQUIRE o) ame 1 e

1805 COUNTY ROAD, 851 SOUTH 5] BT o (i A haee o Sy
GOLDEN GATE FL 33999 3

5 710—8W—52nd- Street

i 84| City 85| Zip Code
: “ / FL 33914

Ca 1 3
11. Pursuant to the provisions of § R0& Florida Statutes, the abova-na'me?c%?pora ion submits this slalement for the purpose of changing As fegistered
office or registered agoent, or oty

b change was authorized by the corporation's board of directors. | hereby aceept the appointmant as registered
agent. | am familiar with, g apé

=Cobor 607 05085, Florida Statutes /
A%
SIGNATURE 7 / g /

Signate Ty A oy e ngent é._?n’t'nir- Hagprcable (NOTE Angisiored Agenl sigalure 1equ red when reinstaling] DATE I~

12, A7 ZOMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
TLE (1] [ beLETe LTI [T change T[T Additon |2
HAME KNOX, GLAS 1.2 NAME §
sTReETADoRESS | 790 SW 52ND STREET 1.3 STREET ADORESS i g
env-s-ze | GAPE CORAL FL 14GNY-51-2P &
TITLE L bECETE 2ATIME ] Change T[] addition | C
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-S1-2P 2 4CY-5T-2P
TINLE T DELETE 31TIRLE "UChangs  [J Addition

o g 32 NAME

¥ | stheeT aoDRESS 33 STREET ADDRESS
CiTY-§1-7IP o 34.CITY-51-2P
TME T oeuite 41 TNLE T Change L Agdition
NAME 4.2 NAME

E1 STREET ADDRESS 4.3 STREET ADDRESS

t | omy-sr-mp 44 CITY-ST-2IP

“ 1 TLE CJ DELFTE 51TITLE [ Change L] Addhlicn
NAME 52 NAME

£ | stmeer aoaess 53 STREET ADDRESS

i | ciy-st-mp 54 CITY-SI-7IP

i | e T DeLETE B1TILE [ change L] Addition

b | e £.2 NAME

g | smeer aoRess 6.3 STREET ADDRESS
CITY-§1-21P / 64 CITY-5T- 2P

14. | hereby cerlify that the information supplieg, with this (iling does
Indicated on this anmual report or supplopdinal annual reporl
officer or director of the corporation or fhl: fecoiver or Jusio
Block 12 or Block. 13 if changed or opfa sttachimcgd with

N o ey

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certiy that the information
true and accurate and that my signalure shall have the same legal effect as if made unger oath; that | am an
ted to execute this reporl as reqaired by Chapter 607, Florida Statutes; and that my name appears in

‘/ﬁféﬁ Y ey e



