03101999-90228-024-5150.00-5150.00

Uk INUVYY, FILINAD Mo AP LN AR 1D 1D §JdJdue

FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls
ANNUAL REPORT Sacratary ol State

1999

DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90228 024 ***150.00

DOCUMENT # P93000044228

1. Corporaion Name

RANDY SLATER'S RESTAURANT, INC.

AR A

Pnincipal Place of Business Mailing Address
56843 N. UNIVERSITY DR, $843 N. UNIVERSITY DR.
TAMARAC FL 2331 TAMARAC FL 3331
DO NOT WRITE IN THIS SPACE
hl. Date Incorporsted or Qualifed
06/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0418595 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #. etc. . j } §8.75 Addilionat
2 ;I 5. Cartiicate ol $ .?g\_x‘g_Deslr_ed D - .. Feo Raquired
City & Slate City & State 3. Edection Camgaign Financing $5.00 mMayBe
a g’ Trust Fund Coniribution Addog to Faes
Zip Counby Zip Covmtry -33. This corporation owes the currant year intargible
[24] [25] 0] fao] Parsonal Property Tax. Oves Ono
9. Name and Addross of Current Registered Agent 19, Name and Addreas of New Registored Agent
81! Name
SIATER, RANDY :
5843 N. UNIVERSITY DR 82| Street Address (P.O, Box Number is Not Acceptsble)
TAMARAC FL 33321 83
84] City F L FE( Zip Code

office > registered agent, or both, in the Siate of Florida. Such ¢ha
agent. 1 am familiar with, and accept the cbligations of, Section §07.0505. Florlda Statutes,

11. Pursuamt 1o the provisions af Sacliong 607.0502 and 507.1508, Florida Statutes, the above-named
was authiized by the corporali

ration submils this siatement for the purpese of changing its reglstared
on's board of direclors. | hereby accept the appointment a8 registered

SIGNATURE Signaeura. typed or panted mer © of regiiend agunt ar.d e § Bpphcable. TINOTE: s fistargd Agent signoture required whon rematabng) DATE Py
12. (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN12 | @
TLE D [l DELETE 11 TME T Dehnge ] Addbor E
NAME SLATER, RANDY 12NAVE 3
swestaoorzss| 5843 N. UNIVERSITY DR. 13 STREET ADDRESS Q
Ty 5T-2P TAMARAC FL 33321 1ACTY-§1- 2P &
TMLE [ DELETE 21 TME Clchange  [Jaaditor | O
NAME 2INAME
STREET ADDRZSS! 13 STREET ADORESS
CITY-ST.2P 24 CTY-$1-2P - O T U
e (1 DELETE 34 TILE DOCninge [ Additior.
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CoTY-5T-2P 34, C(ITY.ST-2P
TME {1 DELETE LETIE j B T e —— - ——  [Craoge  [JAdSE)
MAME 4.7 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-2P 44TV 5T-2P -
e [J DELETE S4TME [JCrange L} Addtion
NAME 42 NAME :
STREETADORESS L ASTREET ADORESS

| CITy-sT-2P S4CITY.ST- 2P .
TME T DELETE 81 TmE [JChange [ Addition
NAME 2 NAME
STREET ADDF 55 / STREET
CITY.5T- 2P . B4 CITY-

44. 1 hereby certi
indicated on this annual re
offices of director of the ¢o

supplied with this fil
supplemantal annugfry
tion or the recetver

pn stated in Saction 118.07{3X1}. "lorida Statutes. | further.cartify thal the information
vy signature shall have the same legai effect as if mada under oath; that | am an

port afed required by Chaptsr 807, Florida Statutes; and that my namu appears in

or L

Osytime Prona #




