APR-20-2000 16:03

GRAY HARRIS
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DOGUMENT # P93000035028

1. Entity Name

RAWHIDE RESTAURANT GROUP, INC.

Principal Place of Business

ToES DE IEN DR
CRLAN 32838
us

Mailing Address,

7635 DEBEAUBIEN DR
DRLANDO L 328358127
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Name
FINCH, PHILLIP R, "2 7 Street Addresa {(P.O. Box Number is Not Acceéptable) i
201 EAST PINE ST. -
SUITE 1200
QRLANDO A, 32801 Gy FL Zip Cooe
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1. OFFICERS AND OIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND l;?ECTORS N1
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e EARL, PATRICIA M e canl, QATZICIA N, :
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