FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ‘ Y FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

: CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slate S ecretary Of State

1997 LI DIVISION OF CORPORATIONS

| PQGUMENT # P93000035085 (8)

1. Corporation Name

ISABELLES SOUTHERN EATERY INC.

RO RO

Principal Place of Business Mailing Adgiress
¢ | 600 47TH ST.. W. €09 47TH 5T, W.
¢ | BRADENTON FL 34208 BRADENTON FL 34209-3%46
v |US us L
3. Dale Incorporaled or Qualificd 3a. Dale of Last Ropoerl

| 05/13/1993 06/02/1096
© | 8. Principal Place of Businoss 2a. Mailing Address 4, FEUNumber Appliod For
SR R | NOT APPLICABLE _ [t ropicebic

N Suite, Apt. #, etc. Suito, Apt #, etc. i

s ulte. AP © —] P B. Cortificale of Stalus Desited 1 $B'75 Addluuonai
3 27 Fes Required
' City & Stale __ Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
4 E_;] 28| __Trust Fund Contribution 0] Added 1o Foes
{ Zip Country - Zip __ Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
b {2a] 25) _ 20] el I Florida Statules Oves OIno
I 9, Name and Addrass of Current Reglstered Agenl o L 10._Hame and Address of New Reglstered Agent
TL POOLE, KIMBERELY C 81| Name
LS 6038 GULF OF MEXICO DR |62] " Siroct Address (0. Bax Numbor is Not Acceptabio) T
. LONGBOAT KEY FL 34228 ]
83
i
§ 84| Ciy FL ssLan Code

11. Pursuani to the provisions of Seclions 6070502 and B07.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or hoth, in the State of Florida Such chan as suiharired by the comporation’s bogeg of direclors. | horeby accept the appointpbnt as regislerod

g agent. | am familiar with, and accepl thgobligalions of, Scction 8070505, Figrida Siatute L/
| (.. . TRescdEnT T 70/97

SIGNATURE !mﬁf:@!?(,ﬁ_ Wors T . , , g2 /175 _
Signature. typed o prficd name ol tegistored agant and title f apphcatie {NOTE Fogistrad Agenl fignauie idfuired when rainstating) DATE

N OFFICERS AND DIRECTORS /. | K2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS [N 12 g

T 1] [T DELETE IXRIT: Charge  [_] addiion |&

B ) &

i ] mame POOLE, KIMBERELY C 1.2 NAMF

7 . &

swmeer apoeiss | 6838 QULF OF MEXICO DR s aonss | pO9 47 4 St S
orv-sr-ze | LONGBOAT KEY FL 34228 ) Nuovsw | B aDEMTDAL, FL- _,3ng |
THTLE [Ioicne YR VItE PRSI O T Change [ Aocition | O

: NAME 2.2 NAME M{)flfff JL)NM

1| STREETADDRESS PASIHLEVALDRLSS | 2@ ¢/ 7 W oy N

- | omsar _ ~ consn | Beqobrrond e, BIRO9
TITLE TJoaikrt 31 T0LE w7 Change [ Additian
NAME 42 NAME

i [ STREET ADDRESS 33 STREET ADDRESS

: | orv-srze - 34.CNY-§1-2IP

Clame T CToeert - § aaumr T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELY ADDRESS
ewv-gt-# | o A4CITY-ST - T

L “ b SATILE U3 Ghenge L Addition

| NAME 5.2 NAME

| STREET ADDRESS 5 3 BTREE ! ADDRESS

- | CiTY-5T-2P BACNY-§1-2P |

] e CJoten: BATNE [T chenge L Addifion

2] e 62 NEME

I | STREET ADORESS 63 BIHEET ADDRESS

: Lomv-st-ze 64 DTY-S1- 7

¢ | 14, Tdo hereby certify thal the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the

Information indicated on this annual report or supplemental annual reporl is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or direcior e corporation or the recgyrer or rusice empowered 10 axecute this report as required by Chapler 607, Fiorida Stalules; and thal my name
appaars in Block 12 or Bl#ck 13 if changed, or on%aohmem with an address. .

P T — Apa /."Vﬂil #4! L /ﬁ/ﬂ FE T R TR T R S B /JA An 1) AR 7{(.//




