FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DERPARTMENT OF STATE
Sandgra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # M76897

1. Corporalion Nama

CUSTOM RESTAURANTS, INC.

(1)

Frincipal Place of Business

P O DRAWER 1465
CAPE CORAL FL 33810

Mailing Address

P O DRAWER 1465
CAPE CORAL FL 33810

BT T

3. Dale Incorporated or Qualified

04/18/1988

3a. Date of Last Report

03/07/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650047594 Not Appicabie
Suite, ApL. #, efo Suite, Apt. #, ete 5. Cerlificate of Status Desired O $8'75 Add_utlonar
;{l 27 Fee Required

City & State City & State 6. Election Campaign Financing $5_00 May Be
Eﬂ ;El Trust Fung Contribution Added 1o Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s 189.032,
’m 2?| El m Florida Stalutes O ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FISHER- LE|GH M. "82| Streat Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH ST
CAPE CORAL FL 33004 83
B4} City

FL |asl Zp Code

familiar with, and accept the obligations of, Section 807,0505, Fiarida Statutes.

11, Pursuant to the provisions of Sections 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 Florida. Such chan%e was authorized by the corporation’s board of directors. |

hereby accept the appointment as registered agent. | am

SIGNATGRE . oo el - ~
Sigratere, tpad of printed nan ¢ of regstued agent and wtie if apgicatils NOTE: Regislered Agont sgrature required whesn 1onstdlngs DATE
i2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD I oeLeTe A THLF [ Change [ Addition
RAME PERON, EUGENE 1.2 NANE
siveer anress | 1728 S.E. 43RD STREET 13 5TREET ADDRESS
CHY-51-2IP CAPE CORAI. FL 14 CITY-81-7IP
TILE VSD [ DELETE 2 1ML [ Change  [J Addition
haM: FISHER, LEIGH M. 22 NAME
steeer aooress | 1505 SE 40TH ST 23 STREET ADDRESS
| cire-sT-21p CAPE CORAL FL 240Y-5T-75 _
THLE ] DELETE 3 LTILE [} Change [ Addition
NAME 3.2 NAME
STREC] ADDRESS 33 STREET ADORESS
Oy S1-2IF 34CITY-51-2p
TILE ) DELETE 4 TTILE {0 Change [ Addtion
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 4400TY-S1-2
TIME ) DELETE 5 1TITLE [J Change ] Addition
NAME 52 KAME
STHELT ADDRESS 53 STREET ADDRESS
CTy-51-21P 54C0Y-5T- 2P
TILE 7 DELETE 6 1TIE [ Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-27 64 CIIY-51-71p

14. | do hereby cerity that the information supplied with 1his fiing is volurtarily furnished and does not qualify
cedify that the informatian indicated on this annual report or supplemental annual report is true and acour.
oath; that | am an officer or director
appears in Block 12 or Block 13

SiIGNATURE:

iged, or on an attachment with an address.

PED ﬁl_PﬁmB?EN E_Baculya OFFICER OR DIRECTOR
YV s o o

for the exemption stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
ate and that my signature shall have the sama logal etlect as ff made under

b carporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

B ————— ]

CR2E034 (12/95)




