1/

\

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT’
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTVENT OF STATE
Sandra B Morlham
Secretary af State

DIVISION OF COMPORAY I)ONS

DOCUMENT # P18459

. Corporation Mamea

RIBBY'S RESTAURANT, INC.

(8)

Principal Place of Business

Maitng Add

P.O. BOX 224018 P.0 BOX 224018

TAX DEPT TAX DEPARTMENT

BgLLAS TX 752224018 DngAS TX 752224048
u

Mainng Address

»

. Principal Place of Business 2a.

| 2| ,
Suile, Apl. #, etc Suite Apt #, et

Tn]
L"Lj'

7]

oty 8 Stale iy & Sale

Zipy Country

2] 29| s

g, Name and Address of Current Registered Agent

EHRE

29

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

20|

. Date ncomiorated or Quakhecd

_03/16/1988

O O A R

3a. Daleof Last Reporl

01/24/1995

Applied For

53 75 Additional

Not Appuc,ible

or registered agent, or bath, in e State of Flondt Sach o

5. Certihcate of Status Desira.
t Fee Reqmred
6. Liection Campaign Financin $5 00 May Be
Trust Fund Contributicn 0 Added to Fees
Counby 8. Thes corporahon has katilty for intangble tax undor 5 189.032,
Florida Statutes [ yes MNO
B 10. Name and Address of New Flegistered Agent
81 MNeerie
82! Strest Address (PO, Box Number is Not Acceptable) B
o3 s =
84 Cry FL 35[ 2p Code

1. Pursuant 1o the provisions of Sections 607 05067 and £07. 15053, Flonda Statutes, e above namied \Jorp Sration Sbnits th s slaternent for te- pupose of changing its registered office
hangs was authonzed ty e corporation’s board of directocs | hareby accept the appantment as registered agent | e

famihar with, ancl accepl ihe oblkgatinns of, Socbon 6070505, Floqia Statutes
SIGNATURE e
E.I_;ndl & type Gt I 2Gn 1 o pd v bt ! E T Fepte ] g DaTE
12, OFFICERS AND DIRECIOR R - o NS/CHANGES TC OFFICERS AND DIREGTORS N 12
e DCP [JDeLEre 11 B Change [ Addricn
NAME WMAN. MICHAEL S. 1 NARE
STREET ADDRESS TERMINAL DR., PO BOX 578 13 SIREET ADNRLLS [2,‘{0“ PARE- cen/ TRAL DR.
GTY =512 DAYTONOH o Mumesw | pallas,Tx 1518
THE SO [J CELETE 2nns [ Change  [[] Addtien
NAME MGCAHTHY. JAMES W. 22 NAME
seeranoeess | 12404 PARK CENTRAL DR. AR L ADDRESS
| onesiar | D‘LL& ™ o L I
TILE D ELErE 31N R 5/.\ 4 H Re,"‘ e Crangs | Aditio:
NAME RIE(ER, JAMES J. 37 NAME ANe 5. WynNNE
seeeranoeess | TERWHONAL DR., PO BOX 578 g3 seseraooess | [2dod PARK CENTRAL bR .
oresroze | DAYTON OH - o Mascnvsiae patlas . Tx 71526
HTLE (] DFLETE 4 ﬂﬁ‘fﬁ“”"’ SECRE #Aﬁx/ 01 Crange B Addition
hARE 42 hante @A!eatw\f CARPEN TER
STREET ADDRESS SWELLAES | [y PARK CenTRAL DR -
Cy-51-2Ip L ) o Rasonsiae Dadias, [x 7525/
TITiE {1 ofen 51 TILF [ Crarge [ Addilion
hAME 52 hAM:
STREET ADDRESS SRGTATE ADOFESS
CTY-ST-7IP L i o sa 0812 i .
Tine [ OfETe & 1T0E [ Crange  [] Additon
RAME B2 NAME
STREET ADDRESS £ ISTREET ADDRESS
CiTv 12 6ACITr 57 77 W[LP m # O/ Z00. Al 00‘//3

CR2E034 (12/95)

14. | do hereby cenl by that the inforration sappheed w i g s vakan
certiy thal the inforrmation indicated on this aanual repot o supipie
oath; that | am &an officer or director of the Gopuration o the reced
appears in Block 12 or Blocx 12 if changed, or on an atiachimien

SIGNATURE:

thran addrass

SIGNATURE AND

ED OR PAINTED NAME ;

taiky ﬂirl\\sllt‘d ancd dosnt not st

SIGNING OFFICER O DIREGTOR

*-{ _(6-‘?6

T 1or the exenptidn stated in Sectioa 119 07(31k). Fionda Statutes | 1urthor
T ll:ﬂ annua’ report is true anct accurate and that my signat.ire shall ha < the same lega’ effect as if made under
O trestes emipowered o excauts this report ag requirad by Chapter €07,

CARDLYN CAR
ASSISTANT SECRETARY

F aricda Statutes; and that ny nan

UHY-Yo4-5017

Caadnew Prone ®

egS




