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

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Narne:

P93000009743 (4)

S & G RESTAURANTS, INC.

Principal Place of Business

34990 US HWY 18
PALM HARBOR FL 34684
us

Mailing Address
MUWOUS 19N

PALM HARBOR FL 34634-1920
us

FILED
Feb 10 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/01/1993

3a. Date of Last Report

05/01/1886 -

2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
TE] 2_6] 59‘3177383 Not Applicable
Suile, ApL #, g Suite, Ap!. #, elc. - ) $8.75 Addiional
EI ;ﬂ §. Cerlificate of Status Desirad (M| Fes Roquired
City & Srale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;| Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI a —3;| Florida Statules ves [] Mo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ACHCRAFT, EDELGARD G 81| Neme
300 3157 STREET N. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
ST. PETERSBURG FL 33713 83
84| City 85| Zip Code

FL

11, Pursuant 1o tne provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submita this statement for the purpose of changing its registered
oftice or regrstered agent, or holh, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmiar wah, and accept the obligations of, Section 607.0505, Florida Statutes.

CIGCNATURE AND TYPEDd PRINTED NAME OF SIGNI

MELD

SIGNATURE .
Signatre. typea of ponted name of regst gent and Wt if gpelcable (NOTE: Regislerec Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D [T DeLETE 11TE [ Crange LT Additon
NAME SONDREGGER. DAV'D J 1.2 NANE
a1t Aporess | 1450 MAHONGANY LANE 1.3 STREET ADDRESS
CITY-8T-2iF PALM HARBOR FL 1.4 CITY-5T-21P Vs
WILE D T oeLEre 21TI1LE P Change ] Adgition
NANE GREY, PATRICK 22 NAME
smieTanoress | 400 S UNION ST sasmeraoneess | £SO MAanoganyY U
GIY-S1- 2P DUNEDIN FL 2 4 CITY-ST-2P Phem HAR S oﬂ_ £t I¥L &3
e [.] DECETE 31 THLE [T Change L] Addiion
NAME 32 NAME
STHEET AQDRESS 33 STREET ADDAESS
CEY-SI-2i0 34, LTY-SY-2P
TILE [] DELETE 41 TME |3 Change [ Asdition
NAME 4 2 NAME
STREET ADDRLSS 43 5TREET ADDRESS
CITY-ST-71F 44 CIY-ST-2)p
TITE [J DELETE 51TLE [Tchangs ] addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51- 21 54 CITY-8T-2IP
T T oeLETE B1TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-5T1- 2P 6.4 GITY-5T-21P
14. | do hereby cerbly thal the information supphed with this Wing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afficer or drraector of the corparglion or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 )f changed, o on an attachment with an address.

SIGNATURE: <—Op-cidd

&3 781 - 0077

Cavtima Phone &

CR2E034 (9/96)



