FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P18459 (8)

1. Corporation Name

RIBBY'S RESTAURANT, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

AT B

Principal Place of Business ) Mailkng Address
P.O. BOX 224018 P.O. BOX 224018
TAX DEPT TAX DEPARTMENT
DALLAS TX 752224018 DALLAS TX 75222-4018 -
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Méih’\g Address ) 4. FEI Number Applied For
ETI 26[ . " e _51’03{5524 Not Applicable
Sute. Apl. #, €tc. — Suite, ApL #, etc. 5. Certifcate of Status Desirec| [ $8'75 Adc!ilionai
22 27—1 Fee Required
City & State | CuyaSae 6. Election Gampaign Financing O $5.00 May Be
E\ "El Trust Fund Contribution Added to Fees
Fd's] Country B A - Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
[2a] 25 el 30] Fiorida Statutes [ ves DENo
o Mame and Address of Cutrent Registered Agent T T 1p. Name and Address of New Registered Agen
B1| Name
cr CORPORA'HON SYSTEM 82| Street Address P.0. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gy FL 35[ Zip Cede

J1. Pirsuant 1o the pravisions of Sections 607 0507 and 607.1508 Florda Slattes, the above named corporabon sabmits this statement for the purpase of changing its registered office
o registered agent, or both, n the State of Florida Such change was authorzed by the corparation’s Doard of dhregtors | hereby actept the appointment as registered agent. | am
famihar with, and accepl the oblgations of, Secton 670205, Flonta Statutes

SIGNATURE o . o o
e By O e A 0 g itene ] Bl At e 4 (AT R gt Ageo sur A 1

12. GFFICERS AND DIREGTORS 13,

TILE DCP ) [ DELETE 1 LTE ¢ Change  [] Additan

NAME KAUEMAN, MICHAEL S. 17 NAME

srecraoniess | TERMINAL DR., PO BOX 578 Psiceranchess | (240 Y PARE- ConTRAL DR~

CITY-51-21P DAYTON OH 14 G5 0F Dﬂ“a‘h Tx 1525

TILE SD [ DELETE 2 LTNLE [] change  [J Acdition

NAME MCCARTHY, JAMES W. 22 A

e aomess | 12404 PARK CENTRAL DR. 23 STREH] ADGRESS

CITY-5T-2IF DAU.AS Tx,,,,“. e o . _Re4Cry-aT-ap 1

TITLE T [ DELETE 3VINLE JA Crangz ] Addition

NAVE RIEGER, JAMES J. 37 Nat PiANA S. WYNNE

srreeaovacss | TERMINAL DR., PO BOX 578 33 §IREE[ ADDRESS

LTy SE-2IP DAYTON OH e 3400y -ST-2P

T1LE [ DELETE 4 1 THLF ] Change ] Addition

HAME 47 HAME

STREET ADORESS 43 STREE T ADDRESS

CITy-§1-2P _ 4461V ST-2P

TITLF [C) DELETY 5 1TILE [} Changz [ Addilion

NAME 57 NAME

STREET ADORESS 53 STREET ADURESS

CITY-51-2P ] _ Msacnvsiae

TTLE [ DELERE g 1NnE [ Change  [] Addilion

NAME 67 NN

STREET ADDRESS 53 STREET ADURTSS

Cily-S8T-2F l 64CIy-57- 719

14. | do hereby centify that the information suppied with this filing is voluntanly furnished and does nat qualfy tor the exeniption slated in Section 1 19.07(3){K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementa’ annual report 1s true and accurale and that my signature shall have the same legal eftect as if made under
oath: that 1 am an officer or drector of the carparation or e recaiver or trustes empowered 1o execdte tis report as required by Chapter B07, Florida Statates; and that my name

appears in Biock 12 or Blgek 13 1F changad, or on ar attachment with an address. cmovm
CARPENTER
SIGNATURE:( ASSISTANT SECRCTARY 41696 U4 Ho¢-501>

SIGNING OFFICER OR DIRECTOR i fme Frone ¥

“SIGNATURE AND JXPED OR PRINTED NAME §

CR2E034 (12/95)




