FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R o]

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
L 5! Secretary of State

ANNUAL REPORT
,,ﬁ:"; DIVISION OF CORPORATIONS

1997 N

POCUMENT # Pg2000014143 (1)

. Corporation Name

PROVO RESTAURANTS INCORPORATED

Pancipal Place of Business Mailing Address

FILED
Apr 10 1997 8:00am

Secretary of State

T T

4332 10TH AVENUE NORTH PO BOX £285
GREENACRES FL 33463 LK WORTH FL 33466-6285
Us
8. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 65-0372425 Not Applicable
Bite, Apt K. ote Suite, Apl ¥, olc. . $B.75 aaditional
E;l ?7-[ 5. Cerlificate of Status Desired O Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E B ;‘ Trust Fund Contribution Added to Fees
o p _ Country 2 Country 8. This corporation has liabiity for intangible tex under s. 199.032,
— .
HLW B 25 m ;D—l Flarida Statutes Oves Cno
- o 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
PROVO, SAMUEL §
4992 10TH AVENUE NORTH 82| Streat Address (P.O. Box Number is Not Acceptable)
GREENACRES FI. 33483 5
a4 Cily FL 85| Zip Code
11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or registerecd agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | heteby accep! the appointment as registered
agent. | am familiar wah, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~ e
Sigeates . typed o peoried rame of iegestared agant and e d applicatle {NOTE: Fegislered Agenl signature requirsd when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i D [T DECETE 117ME [T change T Adeition | g5
HANE PROVO, SAMUEL § 1.2 NAME §
sireet Apokess | 4358 CARVER ST 1.3 STREET ADDRESS &
CHy-S1 2w LK WORTH FL 1.4 CITY-5T-2P &
THLE | WG 21 TLE [dcrange [ Addition |©
NAME # 2.2 HAME
STREE ADERESS 2.2 SIREET ADDRESS
Ly -81- ap 2 4 CiTY-8T-2Ip
WILE [T oELETE 31TILE (I change  [_] addition
NAME 32 NAME
SIHEET AUDRESS 3 3 STREET ADDRESS
| Oy 51-74 34.CITY-ST. 21
Tt ] GELETE A1TITLE [ Thange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STRAEET ADDRESS
Ciry-S1-2p 44 CITY-$1-Zip
TILE [T oreere 51 TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1- 71 » 54 CHTY-51-2P
VILE L] DELETE 61 TITLE [T change [ ] Addition
Nad 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-si-2iF | 54 CITY-§1. 21
14, 1 do hereby cerlily thal the intormation suppliod with this filing gloes gt qualify for the exemption stated in Section 119.07(3)4), Florida Stalules. | further certify that the
informaton ndicated on this annual repo sl nuakMport is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an ofhicer or girector of the corporalion ; gie, orpawered to bxecute this report s required by Chapter 607, Florida Stelutes; and that my name
appears n Block 17 : ) Irmaddrass.
GB/~76¥ 340
l}; S o o
SIGNATURE: | 7/ "0 Impt S o0 3/-FP
INTED NAME OF BIGNING OFFICER OR DIRECTOR Daie

Daytime Phone #




