FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

S G
- ht'[,r -

.

&
L

FLORIDA DEPARTMENT OF STATE

Sandra B Morthani

Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# M97950

PEPPERMILL RESTAURANTS, INC.

Principal Place of Business

CLEARWATER FL 4616
us

1575 5. FT. HARRISON AVE

Mailing Ackiress

(3)

1575 5. FT. HARRISON AVE.

CLEARWATER FL 34616

us

21]

2. Poncipal Place of Businass
|

Suite, Apl. #, etc

City & State

LOWREY, DAVID B.
1404 AMBASSADOR DRIVE
CLEARWATER FL 34624

- Maihng Addess

Suite, At #, 6t

4 (N

3. (e Incarporated or Qualifed 3a

Jlli

MM

09/12/1988

. Date of Last Report

 05/01/1995

&, FE Number

59-2912639

Applad For

Not Applicatile

$8.75 Additional |

5. Certihcate of Status Desired M d
Fee Required
Ciyy & State 6. Ekecton Campaugn Finiancing 0 $5.00 May Be
Trust Fund Contritsution Added to Fees
Aip [ Country 8. This corparation has liabylity for intangible tax under s 199.032,
301 Fiorida Statites Yes [JMa

23 )
Zp Country
L foee
2a] | =] o
. g. Name and Address °f,EE‘,[",eﬂt,BeQi§‘Eﬂ99 Agent

B1| Name

. Name and Address of New Registered Agenl

182] Strect Adilross (P.0 Box Numbor & Not Acceptablg)
83 o )
84| Cily o

85‘ 2ip Code

FL

s AT A e |

11 Pursuant o the pravisions of Seclions 607 0502 and 607 1508, Flonda Stattes
o registered agent, or bath. in the State of Floricka. Such change was authaorized
farmiar with, ancl accept 1he abl gatons of, Secton 607 0505 Fionda Stahtes

. tha above named cor;wr}rahoﬂ subwrits this statermer
Ity the comporation’s board of deeators, | heroby accept the appointiment as registared agent. | am

TONOTE B ol Aeet s g ton e

o the purpase of changang ils registered chice |

DALY

CR2E034 (12/95)

12, OF[ICERS AND DIRECTORS ) i EEN ATIONIONS CHANGE S TC OFFICE HS AND DIRLCT0MS 14 12
i p [] DELETE 1A I [ Change ] Addhon
hAME LOWREY, DAVID B. 12 A

sweetanoness | 1404 AMBASSADOR DRIVE 13 S1HLE | ADRESS

Gy 51 21 CLEARWATER FL ) ko o N
THLE Vs [ DELETE 21T [ Change (O] Addtion
NAME LOWREY, NANCY A. 22 NAME

STREET ADDRESS 1404 AMBASSADOR DRIVE Z3SIREL] ADDAESS

arv-$1- o CLEARWATER FL | BRI _ )

TIILE ] DELEIE KRR [J Changz [ Addtion
KaME 32 name

STREET ADURESS 13 STRELT ADDRFSS

City - s1-208 . I4CUY-SF-2F

THLE [] DELETE 41TIE [ Change [ Adation
NAME £7 KAME

SIRELT ADDRESS 43 STREET ANDAESS

GIY-S-2 L 440y -51-7F

TILE [] DECETE 5 111LF [ Change [T Addition
fam 52 NN

STHEET ADDRESS 5T STRZED ADRESS

CITy - §7- 21 I R 17 isa o B
e [CJ DELETE 51 TINE [] Change  [] Adation
HamL 62 NAME

STREET AJDRESS 63 STREET ADDRESS

CITY 517 B4 0Ty ST-7

SIGNATURE:

SIGHATUR)
’
- )

HD TYPED OR PAINTED NAME

-4

14, 199 hereby certiy that the informaton sopplied with this Fing 15 volantariry furnist
cerlify that the information indicated on this a
cath, that I am an afficer or director of the corg
appears n Biock 12 or Black 131 i anged, o on an attachent with an address

red and does not qualty for the exempton stated in Section 119.07(3)1), Fonda Stalutes. | forther

ot . a dr w S

NING OFFICER OR [)

nual repont or supplomiental annual report is true and accurate and that my signatire sha'l haw
Wratin o 1o receiver or trustee erny

e the sam

¢ legal effect as if macle uncler

aweredd Lo exacute this repod as required by Chapter 607, Florida Statutes; and that Iy NAMe

b6 [ 503) 9952988

Dot tasie Pl e w0




