FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 oot DIVISION OF CORPORATIONS

DOCUMENT # N93000002519 (7)

1. Corporation Name

FLORIDA RESTAURANT CHARITIES, INC.

1 O

Principal Place of Business Mailing Address
130 37TH AVE. NORTH 130 37TH AVE.. NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
3. Date incaTorated or Cualified 3a. Date of Last Report
/1993 05/01/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
m a 59'3202 199 Not Apgplicable
ite, LR ite, . H, . i
sufte, Apt #, et + Suite, Apt. 4. élc 5. Certificate of Status Desired O $8.75 Adcfmonal
§| EI Fee Required
City & State | City 8 Srate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution 0 Added to Fees
Zp Gountry N Zip Country B. This corporabon has liabitity for intangible tax under s. 199.032,
;l .gl 2;[ E‘ Florida Statutes O ves ‘E@O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER'WH”E‘G'LEN'BOGGS'WLLAREAL&BANKER 82| Street Address (P.O. Box Number is Not Acceptable)
ATTN'R. ALAN HIGBEE
501 E KENNEDY BLVD SUITE 1700 a3
TAMPA FL 33802 84| City FL |85J Zin Code

11. Pursuant 1o the provisions of Sections B17,0507 ancl 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase af changing iis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heredy accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Seclion §17.0503, Flarida Statutes,

SIGNATURE R e I -
Sigratare, typad or prntedt name of reypstored agent and tre & appleatds [NOTE- Fugstered Agent signature regured whae renstatie gl DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TITLE [OChange [ Addition
NAME HAYES, BEN 1.2 NAME
seer aopmss | 130 37TH AVENUE NORTH 13 STREET ADDRESS
CITY-ST- 7 ST. PETERSBURG FL 33704 14CHY -§1-2P
TITLE Sh [JDELETE 21TE CJchange [ Acdition
NAME MANZON, CATHY 22 NAME
sreeT poress | 130 37TH AVENUE NORTH 23 SIREET ADDRESS
CITY -ST- 2P ST. PETERSBURG FL 33704 2 4CITY-§T-2P
TILE DCT ﬁELEIE 31TTLE [ Change 3 Addilion
NAME EDGAR, PAUL 32 NAME
sreetapokess | 130 37TH AVENUE NORTH 3.3 STREET ADDRESS
CITY-51-21p ST. PETERSBURG FL 33704 34.CITY-ST-7P N ,
TILE CIDELETE 41 TLE T Dlchange  B&Audition
NAME } 4.2 NAME mf} é p’r’/
STREET ADDALSS 4 3 STREET ADORESS , y t‘_
GITY-ST-ZIF 44TV -S1-2IP . if 10004 F} ‘ag 7ﬁ“’
TITLE &1 TILE \)U [J Change E[Addwtion
NAME 52 NAME T /y;"
STREET ADCRESS 53STREFT ADDRESS | ) ,
CY-ST-21P 54.CIT7-51-2 1 ﬂ‘}& AdVrE f) 337ﬁ4 .
TITLE (JDELEIE 61 TILE V [Ddhange  [Xaddition
NAME £.2 NAME Lyvis ﬁ (/s
STREET ADDRESS 63 STREET ADDRESS ) 7 .
CiTY-51-2IP B4GITY-51-2P 454 Py ‘ff SPVYK f] 337?‘/
14. | do hereby certify that the information supplied with this filng is voluntarly Turnished and does not qualify for The exemption stated i tion 119.07(Aik), FloriBa Statutes. 1 further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature Il have the same legal effect as if made under
oath; that } am an officer or direclor of tha corporation or the receiver Or trustee empowered 1o execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears in Bleck 12 or Block 13 if ch:

SIGNATURE:

d, or on an att ant wi a S

B0ty

CR2E037 (12/95)




