- FILENGW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOMEA DEPTIENT OF ST May 14 1997 8:00am

CORPORATION
Secretary of State

ANNL‘JlAngF';PORT DIVFSIQN OF CORPORATIONS S ecretary Of State

DOCUMENT # P 92,6000 6 O6% ¥

1. Corporation Name

SPRINGS RESTAURANT, INC.

L

Froncopil Frct of Bisiress Maiing Address
1420 N. UNIVERSITY DR. 7951 S.W. 6TH STREET
CORAL SPRINGS, FL 33071 SUITE 112

PLANTATION, FL 33324

3. Date Incorporated or Qualified 3a. Date of Last Report

B/26/93 5/21/96
TR g s of B einges ’ 2a. Maing Address 4. FEI Number Applied For
2l 26] 65-0444688 Not Appicanic
Sate Ant ok et e, Apt #, elc. iti
| e e L Sute ApLE. el . Cerlficate of Stalus Dosired ~ [] $8-79 Additional
g__z] S 27| Fee Required
Gty & S City & State 8. Election Campaign Financing $5.00 mayBe
ggﬁl ______ S ;E] Trust Fund Contribution ] Added o Fees
p __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
.".’.:".]., S E’g[ ;;’ ?0] Florida Statutes Mres [Cwo
.8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 5
B4 Cily FL 85| Zip Code

11, Farsear 1o the provesiors ol Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
afice o0 rpste-ed ageal, or bath, n the State of Florida. Sugh change was authorized by the corporgtion’s poard of diraclors. | heraby accept the appointment &s registered
agert Lam famihas with and accept the poligatons of, Section 607.0505, Fiorida Statutes.
SHIGRAT R el e
U bpnd o prntedd ngmit 2 sagislmee agent and btle fappcable IMOTE Registered Agent signatere ranuited when re nelaling) DATE
EE ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt | PRESTDENT CT oELETE 1ATITiE [T crange [T Agdilon | &5
T McDONALD, GERALD T. 12 NAME 2
s | 7951 S§.,We 6TH STREET #112 13 STAFET ADDRESS g
[\
LPLANTATION, FL 33324 14 iy S1- 2P i
i ] DELETE 2ATMLE Dlchange ] Addition |
et 72 NAME
Slabs | AR 2.3 STREET ADDRESS
LRI N S 2 ALY ST-2P
{ N [J DELETE A1ILE Cd Change L] Audition
NAME 32 NAME
CIRCET ANDE 33 5TREET ADDRESS
AN LIVLANI I 14.CITY-§1- 2P
r [J peLere #1TILE [T cnange ™ [T Adattion
[T 4.2 NAME
SIRTEL AT 4 3 STREET ADDRESS
iy er . 44 CITY-ST-21P
i LT DELETE 511ILE [ change — [ Addition
e 52 N TOOOCS 1303937
U R .3 STREET ADDAESS *US.’E?#’B?"D ID3 1 "'"DE 1
L u s L 5.4 BITY-ST- 2P w165, 00
. [T peLete §1TILLE [0 change L] Addition
Haks; 6.2 NAME '
.. 5
KRR T AR 6.3 STREET ADDIRESS 5/!4/
Cdh st L 64 CIIY-57-7IP : ;
14, 1l Fareny cordy that e information sapplicd with this filing does nol qualify for the exemphion stated in Sestion 119.07(3)i), Florida Statutes | furiher certify that the
I oeraton mcheaeod oo thes anngal reporl or supplemental ancoal report is true and agourate and that my signature shall have the same |legal effect as if made under path: that
I arn s it ehregTor ol thie corpurabion or the receiver of rusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
Apgweses o Beork 12 00 Block 1301 changedd. ar on an altachment with an address.
SIGNATURE: % &7 ~~Z% _ 430-91  [)Hs-8332
SIGNATURE D TYPED OR PRINTED MAME OF SIGHI| Date

zcen R IRECTOR ayme Pnorie N
T Gernld T Mf:bona.icj




