FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
Sccretary of State
DIVISION OF CORPORATIONS

A
VR,
L)

Wi

DOCUMENT # P93000072037 (3)

1. Corporation Name

STUDIO RESTAURANTS, CO.

Mailing Ackiress

14439 N. DAL MABRY HWY.
STE. 20

TAMPA FL 33618

us

Principa! Place of Business

14401 NORTH DALE MABRY HWY.
TAMPA FL 33618

FILED
Jun 21 1996 8:00 am
Secretary of State

D A0 O R

. Date |r'|C0l';'J0deeC| or Qualfied

3a. Date of Last Ropod

05/01/1995

10/18/1993

2. Pnncpal Place of Business 2a. Mailigy Ackiress 4. FEI Namber Appliad Far
2 o 251 o 59“3207372 Not Applicatie
oY Sute. Apl. ¥, etc . Sdite, Apt. &, et 5. Certifcate of Status Desred O $8.75 Additional
22l 2ﬂ Fee Required

City & State | Gty & Siate 6. Election Campaign Financing $5.00 May Bo
;;l ZBI Trust Fund Contribution Added to Feas
2 | _ Country | Zip | Ceuntry 8. Tnis corporalion has liability for intangible tax under s 199.032,
[24] 25 20 aa| Fionda Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
meGAR. STEVEN K 82| Streqt Address (P.O. Box Number 15 Not Accaptabig)
14499 N. DALE MABRY, STE. 230
TAMPA FL 33818 83
84| Cuy FL ’as Zip Code

familiar with, and accept the othgations of, Soctiae 6170505, T londa Statutes

1%. Pursuant to the provisions of Sectans 607 0502 and 607 1503, Flarkid Stahites (1o alave Named corporalon s.iomts
or registered agent, ar bath, in the State of Florca Suct change was adtharized by the corparation’s poand of dreclors. | hereby accept 1he appointment as registered agent. | am

this staturnent for the purpose of changing its reqistered oftca
n Q'ng 3

SIGNATURE _ . . .. . . . e _ R
Sieg 't BPET € fuotilerel Pab e OF bt |08 7 305 1o i b CEDE S g e Agent St e ne e whes 1 ety DATE

12. OFFCERS AND DecTons T e ADDHTIONS/CHANGE S TO OFFICERS AND DIRCGTOHS 1N 12
R p L] DLFE 1104 h [0 Craage 07 Addition
NAME WINEGAR, STEVEN K 17 NAME
sweel aooeess | 14499 N. DALE MABRY, STE. 230 13 5THEE" ADDRESS
CIFY-S1.2F TAMPA FL 14057 7P
TITE [ DELETE 211 [3 Change  [7] Addison
NAME 22HAME
STHEET ATDRESS 23SIRELT ADDRESS
Cry-ST-2e 24007812
TITLE [ DECETE 31TILF [] Change  [] Addition
NAME 27 hAME
STREFT AJ0RESS 37 SR ADORESS
CITY -ST-2iF _ . 34(}1[‘{ ST-2iF o _ o
TTLE [ DeteTe 4 1TOLF [] Cnange [ Additon
NAME 42 NAME
SIREET ADDRESS 4 STRE T ADDRESS
Oy -51-2F - . o Y esoresiae )
TILE [ DELETE 5 1 1LE [] Change {7 Addtior
NAME 52 HiAME
STREET ADDRESS 5 ASTREET ADDRESS
€Iy -S1-2IP - SACIY -5 2P
TIE [ DELETE § 1THLF OoDOoO01sS7T1 E‘%ﬁge [:]cm:l an
:::ZEET DOESS :Z ::T f -06/21/96--01113--015 2t

Al HEET AIDRESS T O]
CiTY-ST- 29 64 00Y-51-21F FR2es. 00 Je

certify that the information indicated on thiz annual repeorl or supplemental annual «
cath: that | am an officer ar direflar oF the COporat on Or e recaiver o lraslos e
appears in Block 12 or Block 130l charwgexd, or onan atlachment watl: an adires

SIGNATURE: STovEV K. (Lwesnh

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Sty

14. | do hereby certity tha the infornzation suppied wilkt this Hing i vourtanly fomishes and does not quakly for e Gemption stated n Secten 1760705100, Florda Satutes | foiner
ort is truer andd ancdrate and hat my signature shail have the same legal effect as if made under
wered 10 exesute this repont as reguired by Chapter 607, Florida Statutes, and that my name

§13-963-17v¥

SRS S

Shafe

Dt

CR2E034 (12/95)




