FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # P92000004421 (3)

ey ois Secretary of State

DIVISION GF CORPORATIONS

TOUCAN'S RESTAURANT, INC.
1 A

Pring pal Plaso of Busioss

812 HWY 86 PO BOX 13772
MEXICO BGH FL 32410 MEXICO BCH FL 324103772
Us us

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/13/1992 06/07/1996

2. Pracipal Place of B T 28 Mailing Address 4. FEI Number Applied For
1] 3200 Huwy 9 e 650369323 Not Applicable
Suite. ApL B, e Stite. APt 4, ete. 5. Cerlificate of Status Desired 1 58'75 .Adc!itional
;';] 27] Fee Raquired
City & State Gty & State 6. Election Campaign Financing $5.00 Mey Be
23 B 28] B Trust Fund Contribution O Added fo Fees
ap __ Couriry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
rEl 25] R 29] E)-] Flarida Slatutes [ ves Eﬂ’{:)
8. N &and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
HUGHES, J J 1] Name
1017-A THOMASVILLE RD 82[ Streal Address (P.0. Box NUmber is Not Acceptabie)
TALLAHASSEE FL 32303 5
84| City 85| Zip Code
FL

11, Plrsuant 10 e provisions of Seclions 07 0002 and 6071608, Flonda Statules, the above-hamed corporation subniits this stalement for the purpose of changing its registered
office or registored agent, o both, inthe State ol Florda, Such change was authorized by the corporation's board of dirgctors, | hereby accept the appainiment as registered
agent | ant farmean with, and accept the obl jat ons of, Section 607.0505, Florida Statutes.

SIGNATURE . — e
Shipe re et S e Fard alle 1 sl bR (NOTE- Ragisterea Agent sigrature requined whon reinstaling) DATE
12, " OTFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE DPTC ' LT orLete 11T [l change [T Addision
Hent: NORMAN, MICHAEL 1.2 NAME
steeen anckiss | PO BOX 13772 N/A 1.3 STREET ADDRESS
LT 512 MEXICO BCH FL 14CITY-S1-2
THLE v [T DELETE 2UUTLE LI Crange [T Addition
hAVE THIEL, JOSEPH M. 22 NAME
stheetrooress | BOX 644 NIA 23 STREET ADDRESS
oIy 51 2 PORT ST JOE FL_ o L ¥ ACIY-§T-2P
TILE [ { ] DELETE 31 TE [dcnange [T Adaition
NariE NORMAN, ELIZABETH S. 32 HAME
st sooniss | BOX 13772 NIA 2.3 STREET ADDRESS
ervstne | MEXIGO BCH FL : 34.CITY- §I-2P
TIFLE [J oetete 417TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREE | ACORLSS 4.3 STRELT ADDRESS
OIY-S1.BF B . &4 CITY-5T- 2P
LItk [T oecere 51TITLE [ change [ Addition
HAME 5.2 NAME
STFEFT ADONESS 53 STREET ADDRESS
Civ-sT-me o . 54.CiY-51-26
Trit [T beere 61 TILE [T change T Addition
NatdE B2 KAME
SIRFFT ADORESS 6.3 STREET ADDRESS
Clly-§1 27 64 CTY-S1- 2P

14, | do hérety ce it the information supphea e thoihis Hling does nol qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatorn nclicaled or this annuzl report or supe emental anneal report s true and accurate and that my signature shall have the same legal effect as if mage under oath: that
L arm an offices or groctor of the corparalion o the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name
anpears 1 Block 17 or Block 13 ¢changed, o on an atiachment with an address.

SIGNATURE:  § Yl Q..

SIGNATURE AN TYPED OR PRINTEQ NAME OF SIGNING

m%o/f'? P04~ 644 oo

L Daytrres Prom: #

FYyrr.Yrs

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : Ooam

CR2E034 (9/96)



