FILE NOW: FILING FEE IS $61.25 FILED

corponaTion LRy g of e Mar 06 1997 8:00am

ANNUAL REPORT

1997 EWY s Secretary of State

DOCUMENT # NO3000002519 (7)

orporation Name

FLORIDA RESTAURANT CHARITIES, INC.

Principal Place of Business Mailing Address ‘ |||“|I’ I'I II’II "m II'I’I"" I"“ Ilm II”I Illl‘ I“ll ”III IIH ||”

130 37TH AVE.. NORTH 130 37TH AVE.. NORTH
$§T1. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-1414 ; '
3. Date Incorporated or Qualified” | 3a. Date of Last Report
- 04/10/199
2. Principal Place of Business 28, Mailing Address 4. FEl Number ) Appliad For
m 26 59-3202199 Nol Applicable
He, Apt. #, Suite, Apt. #, .
Sulle. Apl. #, elo Uie, Apt. 4, etc 5. Cerlificate of Status Desired [ ) $8'75 Additional
EI '2—7| Fee Regulred
Cily & Slato City & State 6. Election Campaign Financing _ $5.00 May Be
23 ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under &. 199.032,
24 25 ?9] 30 Floriga Statules Oves PAnNe
9. Name and Address of Current Reglutered Agent 10. Name and Address of New Reglistered Agent
B1| Name
FOWLER WHITE, GILLEN,BOGGS, VILLAREAL 8BANKER 82| Street Address {P.O. Box Number is Not Acceptabla)
ATTN:R. ALAN HIGBEE
501 E KENNEDY BLVD SUITE 1700 83
TAMPA FL 33602 raeT FL B[z

11. Pursuant 1o the pravisions of Seclicns 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing s rePistered
office or registered agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes,

SIGNATURE Signarure typea or pinted nara ol regstered agent and litle i€ applicatle {NOTE: Registered Agant signalute raquited when reinsiating) ‘DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TInE PD [T DELETE 1.4 TITLE [JChange T Addition
HAME HAYES, BEN 12 NAME

steer aooress | 130 37TH AVENUE NORTH 13 STREET ADDRESS

CITy-S1-21P ST. PETERSBURG FL 33704 14C0Y-51-21P

e SD [ DELETE 21 TILE O change [ Addition
NAME MANZON, CATHY 22 NAME

streeraooness | 130 37TH AVENUE NORTH 23 STREET ADDAESS

CITY-S1-2P ST. PETERSBURG FL 33704 2 4LITY-S1-2P

TLE D 1] Deceve A1 TILE [J Change ] Acdition
NAME MURRAY, MARLENE 32 NAME

staeer anoaess | 130 37TH AVE N 33 STREET ADDRESS

CirY-$1-2F ST PETERSBURG FL 34.CTY-51-2P

THLE SD {J pewere 417MLE Lt Change LI Addition
NAME HANEYIVT, JIM 4. 2 NAME

sreer anoress | 130 37TH AVE N 43 STREET ADDRESS

CHY-ST-2IP ST PETERSBURG FL 44 CITY-5T-21P

Tme VD T Decete 51TNLE B Change [T Addition
HAME HASKEL, LAVIS 5.2 NANE 1

streeraporess | 130 37TH AVE N 5 3 STREET ADDRESS pr’a ” dél’gl

CITY-ST-21P ST PETERSBURG FL 5.4 SITY-§T- 2P

e (] OfLETE B1TILE _ L Chenge [T Addition
NAME 62 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-57-2p B4 CITY-ST-2IP

14. | do hereby ceitity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplemental annual report is true and eccurata and that my signature shall hava the same legal effect as If made under oath; that
I am an officer or Girector of the corporalion ar the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i,Lch riged, or on an al ant wilkan ress.

SIGNATURE: _ i wwﬁg&:& Hﬂé/fﬁ/ 08!361/3/’77 DB’ I[P

" BIGNATURE AND TYPED OA PRINTED' OF SIGNING OFFICER OR DIRECTOR AVING PhOng 4 s e i

CRZE037 (9/96)



