L

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P93000009743 (4)

S & G RESTAURANTS, INC.

L

Principal Place of Business Mailing Address

34900 US HWY 19 MO US 1IN
PALM HARBOR FL 34584 PALM HARBOR Fi 34604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1993
2. Principal Piace of Businoss 2n. Mailing Address 4. FEI Number Applied For
2 26] 53177368 Not Applicabia
Suite, Apl. #, etc. _ Suite. Apl. #, olc. . . su_Ts Additional
P 27—| 8. Coertificate of Status Dasired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 ;E] ;ﬂ ;l Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstersd Ageni 10. Name and Address of New Registered Agent
ACHCRAFT, EDELGARD G 8] Name
300 31ST STREET N. 82| Steet Addrass (P.O. Box Number is Not Acceptable)
SUITE 208
ST. PETERSBURG FL 33713 &
84| City FL ssl Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accopt the obligations of, Seclion &07.0508, Florida Statutes.
SIGNATURE

m\l;&:;ﬁ; a'r;g-;.:};;h?p--m atu titke 1l s[r\i_-hﬁr"ahlv ({NOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT beteTe 1ATME [JChange ] Addition
NAME SONDREGGER, DAVID J 12 NAME
streeraporess | 1450 MAHONGANY LANE 13 STREET ADDESS
CTY-S1- 2P PALM HARBOR FL 14 CITY-ST-2P
e 1] ] DELETE 2ETILE {J change [T Addition
NAME GREY, PATRICK 22 NAME
smeevanpress | 1450 MAHOGANY LN 23 STREEY ADDRESS
CITY-$T-2Ip PALM HARBOR FL 2 4CITY-5T-21P
TMLE T DELETE 31TME [J Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-21P 34 CITY-51-2IP
TILE F DELETE 41 TiTLE EJ changs [T addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-21P 44 CITY-$T- 2P
T [T DeLETE 5.1 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2% 54 CITY-ST-2IP
THLE [ bELETE 61TIMLE [T Cnange [T Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CATY-5T-2P

14. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. 1 further cartify that the information
%

indicated on t

s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

atficer ar dirgctor of the gorporation or the receivor of trustee empowored to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with an address

SIGNATURE: &) mcast \ Aol hilcs g4

2halos mNIFL - Oo7T

CR2E034 (10/97)



