" FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
Ko omammomn | Mar 10 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT _
- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Mgg413 ©)

1997
. Coarporation Narr:

TOLEDO RESTAURANTS INCORPORATED

Principal Piace of Business Mailing Address ”"II"' Iil mll ||""ml||||| 'III 'Imlmuml lll"l"“ Im, ||I,

400 E. SOUTH STREET #500 400 £. SOUTH STREET #500
ORLANDO FL 32601 ORLANDO Fi. 32801-2678
3. Date Incorporated or Qualilied | 38, Date of Last Report
2. Frincipal Place of Busiress | 2a. Mailing Address 4. FEINumber Applied For
E 1 26} 59-2836618 Not Applicabie
Suite, Apl #, ete. Suite, Apt. #, elc. i
L vie AR . P P 6. Certificate of Status Desired O $8'75 Additional
o P Fee Required
| City & Stare | Ciy & Srate 6. Election Campaign Financing $5.00 Mmay Be
231 - o 281 Trust Fund Contributicn O Added to Fees
| dp ___ Country LS Country 8. This corporation has liability fgr infangible tax under s. 199,032,
24 25 29| [30] Florida Statutes %Yes [ No
8. Name and Address of Current Reglelerad Agent 10. Name and Address of New Reglsterad Agent
BOURNE, ROBERT A 81| Namo
400 E SOUTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
#500 4
ORLANDO FL 32801
84| City FL 85| Zip Code

A1 Forstant 1o he frovsions o Soctions 607 0509 and 607 1508, Florida Statutes, the above-nama corporation submits this statement for the purpose of changing its registered
office or registercd ageat, or bolh, i the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agen | am Laviliar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S .
o:.‘m typed o e e e of rergisiterad age anid tite it apptcabis INOTE Regisiered Agent signature required whan rainglating) DATE —
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |60 [T DELETE 1 TILE Ll Change L] Adeition g
Nawt SENEFF, JAMES M JR 12 KAME 3
siveranprtss | 400 E. SOUTH ST. #500 1.3 SFREET ADDAESS i
orvst-ze | ORLANDO FL 14 CTY-ST- 2P &
11 PTD [ DELETE 21 TILE Ll crange ] Addition | O
NAME BOURNE, ROBERT A. 2.2 NAME
sieeranniess | 400 E SOUTH ST 500 23 STREET ADDRESS
L omvsize f QORLANDO FL 2,40y S1-2¢
THILE [ [T petete 31 TILE [dchange ] Addition
HAME ROSE, LYNN E 3.2 NAME
sween skt ss | 400 EAST SOUTH STREET, SUTE 500 33 STAEET ADDRESS
civ-seae | ORLANDO FL 34.0ITY-ST-2P
TILE | MIEETE 41711TLE L change T[] Addition
NEME 4,2 NAME
STREET AN 5 4.3 STREET ADDRESS
CIY- §T- 24 44 CITY-5T-2IP
e T T [J peeere 51 TILE | Change D Addition
Nkl I 52 HAME
STRFET AT 54 5.3 STREET ADDRESS
CIY- 55 7P S40TY-5T-2IP
1 [} okere 61 TITLE L) change  [_] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADORESS
CIv-§7-2p 6.4 CITY-§T-2IP

14, 1 do hereby certify that the infarmalan suppliod with this Ting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify hat the
wdeernalion incheated on this annua’ reporl or suppk)mﬂmal annual report is true and accurale and that my signature shall have the same tegal effect as H made under oath; that
lam an athcer or director of the corparation g roceiver or trustee empoweraed 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1l changod or an attachment with an address.

V

SIGNATURE: il T QLD 1|20 (a0
sictiaTunE PRk RO ST CrreneR N 15 T Gt




