.FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL HEPORT

1997

| DOCUMENT # M76§g}

1. Corporabon Nar:

CUSTOM RESTAURANTS, INC.

(1)

¢ of Busine

| Principal f1z
P O DRAWER 1465
CAPE CORAL FL 33910

Mailing Address

P O DRAWER 145
CAPE CORAL FL 33910-1485

FILED

Feb 25 1997 8:00am

Secretary of State

(TR DR AR

3. Date incorporated or Qualified

04/18/1968

8a. Date of Last Report

04/16/1996

| 2. Frincipa’ Placo of Bosngss 28, Mailing Address

4, FE! Number Applied For

2] || 650047594 Not Applicable
Suile, Apt # eln Suite, Apt. #. elc. i
[ ' I P 5. Cerlificate of Status Desired ] 58'75 Additional
E?J__._._.._._ e 2;| Fee Required
| Lty & Bale . Gy & State 6. Election Campaign Financing $5.00 May Be
ﬂl, e e 28—' Trust Fund Contribution Added to Feas
LS __ Country s Country 8. This corporation has liability for intangible tax under s, 199.032,
~ R ?ﬁl 29] ;6] Florida Statutes dves [no
i .9 Name and Address of Current Reglistered Agent 10, Name and Address of Now Registered Agant
FISHER, LEIGH M. 81} Name
1505 SE 40TH ST 82| Sireet Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33804
83
B4{ City Zip Code

FL [

agent Larm famibar with, and aceept 1he ohligations ol, Section 607.0505, Florida Statutes,

|11, Pursuanit to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submIts this statemant 1o the puipose of changing IS registerag
office or registered agent, or both, in ine State of Floida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bt b tapteih B o e, e ol egaitied #gent and b 1 apgisibte (HOTE Registerad Agert signature tequired when renstating) DATE
(2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
—_{I-IIL.E-__ o PTD e D DELETE 11 TILE D Change D Addition
HaME PERON, EUGEN 1.2 HAME
sineel anontse | 1728 S.E, 43RD STREET +3 STREET ADDRESS
ori-si-we | CAPECORALFL 145TY-ST- 2P
1t vsD ] orLere 21 TILE [T Change ] Adddion
HaNE FISHER, LEIGH M. 22NAME
sireet anomiss | 1505 SE 40TH ST 23 STAEET ADDRESS
| ovsize | CAPECORALFL i 2 4LITY-ST- 2P
1Lk [T DELETE 31 ILE [ Change T[] Addition
Hakk 3.2 NAME
SIREE AT 56 3.3 STREET ADDRESS
| Cv-stak - | e 34 CITY - 5T- 21
18 [T oeiene A1 TIE 1 Change [ Addition
HAnE 4.2 NAME
SIREE| ALLIRESS 4.3 STREET ADDRESS
2li-s1- 2 o 44 CITY-51-2P
il [ JDECETE 5.1 TITLE [CJcharge [ Addition
HEME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Gy 81 2 5.4 CITY-$T- 2P
TR [T baere B1T0LE [JChange L] Addition
Nak; 52 NAME
SURZET ALDRESY §.3 STREET ADIRESS
arv-s e | B4CITY-§T-2IP

Lars an officern o duectur of the corporatign or the recoiver or lrustee empowared 1o execut
dth an address.

|14 de hereby cerlity that the information supplied with tis fling does not gualty 1or he exemplion SLaled In Section 119.07(3)0), Flonda Stalutes. 1 furiher certify that the
infonrat-on incicatced onhis annual reporl or supplernantat annual repart is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that

Chapter 807. Florida Sialutes; and that my name

7 9%/-c 9. 39 2

D Deytie Phione #

CR2ZEQ34 {9/96)



