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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1. Corpaoration Name

¢

DOCUMENT # pPQ3000027557
COMPREHENSIVE RESTAURANT SERVICES OF FLORIDA, IN

Principal Place of Business
12423 62ND STREET NORTH

Maiting Address
12423 62ND STREET NORTH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90143 012 ***150.00

AR WM

SUITE 404 SUITE 404
LARGO FL 34643 LARGO FL 34643 N DO NOT WRITE IN THIS SPACE
3. Dat& Incorporated or Qualifed
04/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 1100 L6™ stRest N. [l oo L™ steer Nok M | 503180807 Not Appicabie

Suite, Apt. #, etc.

I - L et

22

* Suite, Apt. &, etc.

% [q - . -

. Certifcate of Statu's_Desired_-

$8.75 aaditional

o - Fee Required

City & State

Bl LAr6d, FL

]
City & State

w]  LARGD, FL

., Election Campaign Financing

$5.00 may Be

o Added to Fees

Trust Fund Contribution

Zip, Country Zip Country 8. This corporation owes the current year Intangible
;l ‘?)‘b” ’}3 EE] a.ﬁA ?9-| 3277 3 L:TOI U Personal ‘;mperty Tax. [ Yes mo
i 9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
i ' 81| Name
S el & e
oo ress (P.0, Box Number is Not Acceptable
o ;%4”22 ggfo STREET NORTH oo L™ STREET e H -Su.T€ 19
H 83 -
- LARGO FL 34643
. . 84| City . 85 jp Cod
P YL Aese FL | | 85572

11. Pursuant to the provisions

of Sections 60

7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

0421200

-

CR2E034 (11/98)

office or registered agent, or both, in th te of da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familfapwith, and a ‘obligati of, Section 607.0505, Florida Statutes.
SIGNATURE - W . Kty Srmiwrt %, s7s3
Signatire, typed or priled name of reg o tite if NOTE: Repistereli Agant signature reguired when reinstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TIMLE [dChange [ Addition
NAME SMINK, KELLY 1.2 NAME :
street anoress| 2920 APPLING WAY 1.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30341 14 CITY-5T-2P
me SD [ DELETE 2ATME [1Change ] Addition
NAME HANSEN, PAMELA J 22 NAME
sTReeT aporess| 2920 APPLING WAY 23 STREET ADDRESS
arv.stze” | ATLANTA GA 30341 2.4 CITY-ST-ZP - -
TITLE VD [ DELETE ATMLE [dChange [ Addition
NAME DEKEYSER, FRED 32 NAME '
streetaboress| 2206 HANFRED LANE, SUITE 106 33 STREET ADDRESS
CiTY-ST-2P TUCKEY GA 30084 34, CITY-5T-2P
TIMLE [J DELETE 4ATTLE [Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-5T-ZP
TILE ) DELETE 5.4 TMLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY. $7-7IP
TME [J DELETE 6.1 TITLE [ClcChange  [J Addition
NAME 6.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
CITY. ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not guali
indicated on this annual report or supptemental annual repgrt is t =
officer or director of the corporation or the receiver or t

fy for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
gred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

ulishs

['721)5“4!'5’?00

Date "~ Dayiime Phone #



