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

PROFIT : f LORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . O O
CORPORATION '_ ; Sandra B. Mortham ar i am
ANNUAL REFORT R St S Secretary of State
1998 &M DIVISION OF CORPORATIONS
DOCUMENT # M76897 (1)
CUSTOM RESTAURANTS, INC.
Principal Place of Business Mailing Address “I"II“ m IIHI I’II‘ II'II m" ll" HI"I'I" Illll I||" III“I’I” |"’
P O DRAWER 1465 P O ORAWER 1465
GORA AP AL FL
CaPe L Ft 33910 CAPE 00R 10 DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualitied
2. Principal Placo ol Busingss T 2. Maiiing Adcress 4, FEI Number Appliad For
2 SR a_ﬂ. 65—0047594 Not Applicable
Suite, Apl. A, atc. Sutte, Apt. #, olc.
F;z-l uite. Ap e o m wmc P el 5. Certificate of Status Desired O Si;:i::j:i:nal
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bs
23] S e N 2§J i Trust Fund Contribution Cl Addad lo Fees
Zip Counlry | Zip Country 8. This corporation owes or has pald the current year Intangible
—2:‘ 25 . ':91 —3;1 Personal Property Taxdue Juna 30,  [1ves [ No
p. Name and Address of Current Registared Agent 10, Name and Address of New Regletered Agent
FISHER, LEIGH M. 811 Name
1605 SE 40TH ST B2| Strest Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, f lorida Statules, the above-named corporalion submils this statement for he purpose of changing lis registered
office of registered agonl. or bath. in the State of Florign Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obhgations of, Seclion 607.0605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . . ... e
Sigoature. typred of gracted aaea of Feg - dercl age el A Wtio 4P apyls abine (NOTE Fingistered Agent signature required whan reinstating) DATE
12. OF 1 IEFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ oreete 11TITLE L) Change L] Addition
RAME PERON, EUGENE 1.2HAME
staeeraporess | 1728 S.E. 43RD STREET 13 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 14CIY-ST-2p
TIE vSD [ paene 21Tme [CIchangs  TT Addition
NAME FISHER, LEIGH M. 22 NAME
steeer apoess | 1505 SE 40TH ST 2.3 STREET ADDAESS
oIy - 51- 7P CAPE CORAL FL B 2.4€0Y-51-2P
TE R T T DELETE 31TILE CTChange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S¥-71P . o 34. CITY-ST-2P
TINE [ peceve 44 TIILE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
CiTY-81- 2P L B 44CITY-ST-7P
E - T TTotLeT 51 ML [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP ] 5ACIY-ST-2IP
THE B [ oecete B TNLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6 STREEY ADDRESS
Y- ST- 2P 6.4 CITY-5T-2%

14. | hereby certify that the informabion supiplied wilh this filing doees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual reportl or supplumenta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver o lrustee ampowered Yo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changod, or on an aflaghimoenl wilh

SIGNATURE: _




