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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 N,

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_310-;7 (4)

1. Corporation Name

WILT CHAMBERLAIN'S RESTAURANTS, INC.

TR AR A

Principal Place of Businass Mailing Address
% CHARLES J. AVERBOOK % CHARLES J. AVERBOOK
7177 GLADES RD.. SUITE 310 7777 GLADES RD.. SUITE 310
BOCA RATON FL 334344185 BOGA RATON FL 3434415 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
06/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
[21] 26] 850205827 Not Applicable
ita, Apl. #, eic. Suite, Apt. #, etc. 0
m Suie. Apt. . st e, Apt 4, ele 5. Certificate of Status Desired (0 $8.75 Acdiionat
22 27 Fee Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 Mmay Bo
El ?a} Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] 2—9] 30 Parsonal Property Tax due June 30. Elves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHMIER, ROBERT J. B1{ Name
7777 GLADES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON FL 33434 83
84| Gity FL asl Zip Code

ns of Sections 607 PEP2 and B07.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing s registered
¥: of Florida. $uch change was authorized by the coWon's board of directors. | hereby accept the agpointment as registered

efis of. Secli 0506, Flori }
gaefis ' ection 607.0505, Florida Sialule ;_/”
Pl A

11. Pursuant to the pro¢i
office or registgrell 3
agent. | am farp

SIGNATURE i

o

i S AP L S

{NOTE Reglstered Agfant signature requied when reinstaling) L§ 7 DATE
12, ¥ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE DC [T DeLETE 11TILE [ change T Audition
NAME CHAMBERLAIN, WILT 1.2 NAME
staeet anoness | 15216 ANTELO PLACE 1.3 STREET ADDRESS
CiTY-ST-21P BEL AIRE CA 14CITY-ST-21P
THLE 1 T oELETE 21 TNLE Tl change ] Addition
HAME LOPEZ, KATHRYN A 22 NAME
sreetaponess | 7777 GLADES RD., STE. 310 23 STAEET ADDRESS
GITY-ST-21P BOCA RATON FL 2, 4Ty~ ST- 2P
TILE DVCS | mENE 31TILE [J change [ Addition
NAME AVERBOOK, CHARLES J. 32 NAME
steeraoeess | 7777 GLADES RD, STE 310 33 STREET ADDRESS
CHTY-ST-ZIP B0OCA RATON FL 34, CITY-51-2P
TITLE opP ] DELETE 41TILE [T change ] Addition
NAME SCHMIER, ROBERT J. 4.2 NAME
swecraooness | T777 GLADES RD, STE 310 4.3 STREEY ADDRESS
CTY-S1-2 BOCA RATON FL 440ITY-ST-2P
ILE D X DeLETE 51TILE T Crange” ] Addition
HAME CHRISTOPHERSON, DONOVAN R. 5.2 NAME
steer anoress | 30 PONDVIEW LANE 5.3 STREET ADDRESS
CITY-ST-2P STANFORD CT EA GITY- 5T- 2P
TITLE T DELETE 6.1 TITLE [J change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 84 LITY-5T-2P
14. | hereby certify thal the information supplied with this filing does notl qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual ropoghB) supplermental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or direclor of the cor
Block 12 or Block 13 if ch.

on or the receiver or Irystpe empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
igodl. or on an algdchpent i an ress.
t J. .Y
L, B L L 3 . Y . . [ oo o 3 o

R

PROFIT & \i’. 2 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



