FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT S FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 190142 (5)
1. Corporation Name
FREEMANS USA INC.
Pl Pae of Business Maing Address H““IN I‘l mllllm "I" m‘l “l' ”m m“ I'I" m" llI“ ||I" |I||
LOGGERHEADS RESTAURANY C/O RONALD R. ROSE
5485 SOUTH ATA HWY 5485 SOUTH A1A HWY
MELBOURNE BCH FL 32961 MELBOURNE BCH FL 32951 :
us 3. Date Incorporated or Qualified aa. Date of Last Report
07/30/1990 05/01/1895
2. Frincipal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
[21] {26 59-3036780 Not Applicable
Sulle, ApL #, elc. . Sulle, At &, elc. 5. Certiicate of Status Desited  [] $8.75 additional
E] ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
_El ?I;l Trust Fund Contribution Added to Fees
7 Country Zip Country B. This corporation has liahifity Jor intangible tax under s 199.032,
24] 25] 29 30 Florida Statutes E(‘:;s ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILDMAN. DAVID L 82| Streel Address .0, Box Number is Not Acceptable)
25 W NEW HAVEN AVE
MELBOURNE FL 32001 83
B4| City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept tho appointment as registered agent. t am
familar with, and accept the obligations of, Section 607.0605, Horida Statutas.

SIGNATURE . o _ . . . .
Sigranrre, typed or printed name of registered agerd and titis P arplicate. INOTE: Registerud Agant signature reGuired whan reinstating) DATE G

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

TTE D (1 DELETE T TIMLE [ Change [ Addilion |+,

HAME RICHARDS, ANDREW A 1.2 NAME 3

STREET ADDRESS 5485 S A1A HWY 13 STREET ADDRESS a

CTY-51-2P MELBOURNE BCH FL 140ITY-51-2IF &

TILE S [ DELETE 21TILE C) Change [ Addiion | ©

NAME RICHARDS, MARY R J 22 NAME

STREET ADDRESS 5485 S A1A 2% STREET ADDRESS

CITY-ST. 2P MELBOURNE BCH FL 24 CITY-5T-2IP

TITLE [C] DELETE 31T [ Change  [C] Addition

NAME 32 NAME

STREET ADDRESS 349, STREET ADDRESS

oiTy-§T-20 34CITY-57-2P

TILE [ DELETE 4 1TILE [ Change  [.] Addtion

NAME 42 KAME

STREFT ADORESS 43 STREET ADDRESS

CITy-$1-2IP 44CITY-ST- 2P

TILF [ DELETE 5. 1TI1LE [ Change  {] Addition

HAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1- 2P 54 CITY-S1-21

TLE [C) DELETE 6 1 TITLE [ Change (T Addition

NAME 6:2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITy-51-21P 64 C1Y-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for ther exemption statad in Section 119.07{3){k), Florida Statutes. | further
cartity that the information indicated on this annual report o sup mental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that t am an officer or diregjor of 1he comgorati er or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1241 ant ¥4ith an address.

SIGNATURE: _ ( AnipeeW. A, RACHARDS 4[;5[% ko7 729 4338

i  TYPED OF FRINTED NAME UF SIGNING DFFICER OR DIRECTOR Date Daytive Prone &




