FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90054 047 ***150.00

DOCUMENT # PQ3000072037

4. Corporation Name

STUDIO RESTAURANTS, GO.

AV

Principal Place of Business Maiting Address
14401 NORTH DALE MABRY 3959 VAN DYKE ROAD
TAMPA FL 33618 #3932 ’ ’
LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
[21] 26] 59-3207372 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] P el P o 5. Certifcats of Status Desired a $8 75 Add.ltlonal
22 ;l ‘ Fee Reguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 Mmay 8e
E ;‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Couintry 8. This corporation owes the current year Intangible
;;l I?‘El E‘ [5‘ Personal Property Tax. O ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JACOBSON, RICHARD A sl Ny S EC fF - Durmnd

~

501 EAST KENNEDY BLVD., SUITE 1700 %) Sy W?ﬁg")‘fﬁi’,‘jh‘" b L

TAMPA FL 33602 83

T2 - FLYS3®vg

d 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggis!gréd
lorida. Speh change was autl ed by the corporation’s board of directors. | hereby accept the” appeintment as registerad
of, S n 607.0505, Flor tatutes. -

11. Pursuant to the provisions of Sections 607.050
office or registered agent#r both, in the Sta
agent. | am familigr withf'and accept the of

0376661

SIGNATURE - Topwnve /, /299
Signatura, tyghd of printed name of registered agant and iide if appicable. (NGITE: Reg Agent i required when rei " € 7 DATE -
12. ) OFFICERS AND DIRECTORS ! 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [] DELETE 14 TITLE . ) ' N "] Change [] Addition
NAME WINEGAR, STEVEN K 12 NAME
swreeraooress| 3959 VAN DYKE RD. #392 13 STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 14 CITY-ST-2P .
TITLE [J DELETE 21 TIMLE ‘ ] CJChange  {] Addition
NAME 22 NAME ' '
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2IP 2.4 CiTY-5T-21P , .
TIMLE [ pELETE 31TME - : [JChange [ Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS Gt rer T
CITY-S5T-2IP 34.CITY-ST-ZIP P -
TIME L1 DELETE 41 TME C ’ (IChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE ) DELETE 51THTLE ] - CiChangs {7 Addition
NAME 5.2 NAME . ’ o .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TME [ DELETE BATME - . . =i cs - oo = mmma— - =~ []Change—- [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an
officer or director of the corporation or the receigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attg ent with an address, with all other like empowered. '

SIGNATURE:

CR2E034 (11/98)

Daytime Phone #

 CAUAED /////ég &‘é’)?pﬁ-oa? 7




