FILEMNDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ORIDA
" gaien B Mortbam May 08 1997 8:00am

CORPORATION
Sacratary of Slate

ANNUAL REPORT
Secretary of State
1. Corporalion Name

1997
(7)
BEACHWOOD RESTAURANT CORP.

'DOCUMENT #
(TR

% GARY L. ROGALSKI % GARY L. ROGALBK!
3750 ORANGE PLACE 3750 ORANGE PLACE
BEACHWOOD OH a#122 BEACHWOOD DH 44122-4404
3. Date Incarporated or Qualified | 3a. Date of Last Report
e . 05/11/1990 05/01/1996
2 Prncipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3015850 Not Appiicatle
Sute, Al #ole Suite, Apt. #, etc. iti
o e ‘ e Ap e 6. Certificate of Status Desired [ 58‘75 Additional
221 B 27 Fee Required
| Cry 8 simw | City & Slate 6. Election Campaign Financing $5.00 May Bo
g_a] e 28—| Trust Fund Contribution Added to Fees
L . Gountry L Country 8. This corporatian has liability for Intangible tay under s. 199,032,
g_:_i_]____ o 25] 29] E] Florida Staudes [ Yes Mo
. B Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ROGALSKI, GARY L. 81} Namo
1055 KENSINGTON PK DR #512 B2{ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code
P39 P soani 1t provisons of Sections 6070509 and 607, 1508, Florda Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

ofies or geslered ageal, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Larn farmifiae vath, and accept the abligations of, Section 637 0505, Florida Statutes.

SIGNATURE e
o o ff!.lwl.\'-|r<‘ 1,4-:_4-'1 o prvtead pienio OF regrisitared agont and tite @ spplicable (NOTE: Registered Agent Blgnalure required when reinstating} DATE —
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
T D [T DECETE 11 1ITLE [ change [ TAddton |G
KAt ROGALSKI, GARY L. 12 WANE §
swrvanoniss | 1055 KENSINGTON PK DR 13 STREET ADDRESS o
canisear | ALTAMONTE SPRGS FL 14TV §1. 28 &
TN D [T oELeTe 217IT(E [ Change  LF Addition | O
oMl DIBENEDETTO, THOMAS R 22 AME
sirer i aloriss | 78 MAOUS 23 STREET ADDRESS
Y- §1 7P NAHANT MA 2 4 CITY-ST-2P
TR I {1 DELETE 31TIRE [ Change [T Addition
bt SIGULER, GEORGE W 32 NAME :
simi-aronss ¢ UPHILL FARM, BOX 490 2.3 STREET ADDRESS
onstoe | CONWAY MA ~ 34, CTY-5T-2P
I 1 DELEE 41TILE [ change ™ [T Addition
M ' 4,2 NAME
STRELY ADD S 4.3 STREET ADDRESS
| cresiae | 44 ITY-ST-2P
e [T oeeeTe | S 1TITLE LT crange ] Addition
" 5.2 NAME :
STHILL RIS 53 STREET ADDAESS
| Cnv-sp-aw - 54CITY-81-21P .
T LT oeLere BITNLE B [ TChange [T Addition
NANE 652 NAME
STHEET ATDPr S~ i 3 STREET ADORESS
Ol S 64 CIY-$1-2P

[ 44, 1 dn heroby cert iy thal the information supplied with this fing Goes not gualily for the exemption staled In Section 1 15.07¢310), Florida Statutes. 1 farihar cerify hat the
miformizhen inche aled on his annugl repor or Su mantal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
|’

tam an olficer or direstor of tho cffporationggr th cesver or frustee empowered 1o exacule this report as required by Chapler 807, Florida Statutes; and that my name
Appesrs in Binck 12 or Biock 13 chanpeg an gl chn1eann1h an addrass.

SIGNATURE:

XA, g 5:/4/{,?- _ é,") ) $F-003

SIGHATURE AHFFvPED OR 'pm' 'O NARTE OF SIGNING OFFICER OR DIRECTOR Diayfiw Phone b



