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

PROFY R FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham -
ANNUAL REPORT Secretary of State
1998, ‘ DIVISION OF CORPORATIONS
DOCUMENT # PQ3000044928 (8)
MBC RESTAURANTS, iINC.
Principal Place of Businass Mailing Address
445t PALMETTO AVE PO BOX 8004
F1s; MYERS FL 33616 E‘g MYERS FL 339060074
I}

FILED

Mar 26 1998 8:00am

Secretary of State

UM TR

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

YoBox (11593 06/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21} . 26] WMM«W 650425141 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, ete. - ) $8.75 Acditional
E;' ;—I 5. Cortificate of Status Desired O Fee Required
City & State GCity & State 8. Elestion Campaign Financing $5.00 May Bo
(23] ) Foer [leds  F L Trust Fund Contribution Added to Fees

Zip Country Zip Counir 8. This corporalion owes or has paid the current year Intapaible
24 L_S\ 2_9I m’ 2‘% 06 m }—%ﬂ Parsonal Propertly Tax due Juna 30. Yes Efﬁ‘o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

WESCA, MCHHEL T e rey A b rarct

12481 GATEWAY GREENS DR B2 Street Address (P.Q. Box Number is, Not Acceptahle)

FT MYERS FL 33913 - 13820 Sleepd botoss (AnE
8
84| City

Jotr JlYEES

FL [® %5555

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Flarida Statutes, the above-nami

ad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

rida Statutes.

agent. | am familiar with, and accopt the obtigations of, Section 607.0505, Flol
SIGNATURE m%‘ﬁmﬁ}aﬁmmhﬁl apphzabye, (NOTE- Roglistered Agent sigretura required when reinglating) DAT%’S ci%
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P | OHE 1A TTLE A/A'RE o ebir 2 [ change B Addition
NAME MARESCA, MICHAEL 1.2 NAME /3520 Stevpy Hoctod LANE P
sweeranviess | 12461 GATEWAY GREENS DR 1.3 STREET ADDRESS : LESIDENT
Ty -57-7P FT MYERS FL P 14CITY-ST-2IP Feat [h Jeds [ L 3%70
TE D T oeCETE 217E Herber T Mok rraiek [ Change [T Addition
e BEARD, JAMES A 22Ave §$20 Stexay dbeed LaAE
streeT aponess | 13891 - 75TH AVENUE NO 2.3 STREET ADDRESS {,3 2 iZé {St'c LeTaty
CITY-ST-7IP SEMINOLE FL 34648 2.4 CHTY-5T-2P For1T [Myexs FL 33G05
e LI DELETE | RN [T Change [ Aaaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TMLE [T oELETE A7 TILE O change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TILE LI change [T Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
TIME (J DELETE 6.1 TLE [T Change [T Aadition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 Cily-S1- 2P

14, | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental annual report is true and accurate and that my signatuse shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appaears in
Block 12 or Block 13 f changed, or on an attachment with an address.
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CR2E034 (1097)



