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

PROFT FLORIDA DEPARTMENT OF STATE
Sandca 8. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret al'y Of State

1998

DOCUMENT # M59108 (4)

1. Corperation Name

CHOWDERS, INC.

LI T

Principal Place of Business Mailing Address
1450 UNIVERSITY DR. 2430 W. OAKLAND PK. BLVD.
CORAL SPRINGS FL 33085 P.O. BOX 5648
FT. LAUDERDALE FL 33210 DO NOT WRITE [N THIS SPACE )
3. Date Incarporated or Qualified
09/16/1987
2. Principai Place of Business 2a. Mailing Address B 4. FEI Number Applied For
[21] |25] 65-0005376 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
. a P e, Ap © 8. Cerlificate of Status Dasired O $8.75 Add_at:onal
|20} I27] 7 _ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—24—1 E| E 5‘ Personal Property Tax due June 30, Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANTON, PETER D. 81| Name
2430 W, OAKLAND PK BLVD 82| Stroot Address (P.O. Box Number Is Not Accepiable)
P.C. BOX 5848 e
' FT. LAUDERDALE FI, 33311 83
34 Gty FL |as| Zip Coda

T1. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, ! am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

i

Signalure, typed of printsd name of registerad agent and title if applicable, (NOTE: Regis-tefed Agent slgnatura regulred when reinstating) El)ATE

12. QFFICERS AND DIRECTORS . ‘-I-S. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12'- B
TIILE DS L] DELETE 11 TLE [J change [ Addition
HAME STANTON, PETER D. 1.2 NAME
steeTADoress | 2430 W. DAKLAND PK BLVD 1.3 STREET ADDRESS
CITY-5T-2IF F1. LAUDERDALE FL 1.4 LITY-8T- 2P .
TIE PD T oeLETE 24 7IME [T change [ Additlan
NAME O'CONNELL, JOHN 22 NAME
streeT aDREss | 2430 W. OAKLAND PK BLVD 23 STREET ADDRESS
GITY-ST- 2P FT. LAUDERDALE FL 2, 4 OITY-ST-2IP - - ‘
TITLE ) L1 DELETE 31TMLE LI Change  [_] Addition
NAME STANTON, DAVID D. 3.2 NAME
swreeT aopRess | 2430 W, OAKLAND PK BLYD 3 3 STREET ADDRESS
CITY- ST-2F FT. LAUDERDALE FL 34, CITY-ST-2IP
TNLE [_J DELETE 41 TITLE [T Charge ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 7P 4,4 CITY-7- 1P L
TINE . [T pELETE S1TITLE T"Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS

o CITY-ST- 717 54 GITY-ST-2IP .
THLE 1 DELETE S1TMLE [J'Change [ Addition
RAME 6.2 NAME

+ STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 6.4 CITY- 5T- Z1P _

14. I hereby certily that the Information supplied with this Tiling does ot qualily for the exemﬁtlon stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental ansal repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
Larr O T r trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

olficer or director of the carporation
Biock 12 or Block 13 if chang®d, or on an aty r,- ant-with an address.
LUSARE REQINRE[ e v /WS- $So0

SIGNATURE:

CR2E034 (10/97)



