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

ANNUAL REPORT Secretary of State

1997 ONISION OF CORFORATIONS | Secretary of State
DOCUMENT # P93000075867 (0)

1. Corparalon Name

BUBBA'S ROADHOUSE, INC.

Iy — Naing Address ”""III "I ml”llll III" 'I‘" IlmII"”I""NI"I“' I"’”Il”m

1119 CAPE CORAL PKWY 47120 SE 15TH AVE
GAPE CORAL FL 33908 SUITE 201
us CAPE CORAL FL 33904-9600
us 8. Date Incorporatad or Qualified 3a. Date of Last Report
e 11/03/1993 08/07/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2] e 26] oS D5/ 0T/ Not Applicable
Suite, et r, Apt. #, X H
————— Sate Apt#. et |, Sule ApL ¥ eto B. Certificate of Stalus Desred ) $8.75 Acdiional
7272}” e 27] Fee Required
| Oty & State City & Stata 6. Election Campaign Financing $5.00 May Bo
@J o . E;l Trust Fund Contribution O Added to Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 2] [20] 30| Floridla Statutes Dyes Do
T 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
KNOX, DOUGLAS J 81| Name
708 FISHERMAN'S WHARF 82 %(rﬁeéAddress {(P.0). Box Number is Not Acceptable)
FORT MYERS BEACH FL 33831 A SE—15th—Avenue
=T J_‘.a ha Wt ]
Pty - &UL 85| Zip Code
Cape Coral FL | ..

{11, Pursuant lo the provisions of Scolioes 6070500 and 607, 1506, Florida Slatuies, 1he above-named Gorparation submits this statement for the purpase of changi@ﬂ%ﬂiered
oflice or regpslered agent, or both, in the Slate of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment s registered
agent. Larn larmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e e e oo et
] L dyped of prnted nami of regilerad agent and e if applcable IMNOQTE: Ragistecad Agant signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS CJ DELETE 11TIIE President/Director b Change T Addilion
Kari KNOX, DOUGLAS J 12NAME Knox, Douglas, J.
s abwess | 708 FISHERMAN'S WHARF 1asaeeraooress | 4720 ' Se lgth AVS 821 te 201
arv-= 2 | FORT MYERS BEACH FL 14 CITY-ST-2P Cape Cora + FL 39
e CToELeTe 21 TIE LT Change 1T Additicn
NaMt g K Y H 2.2 NAME
s | Burke, Yvonne H.
w1 19767 park Village Blvd. e
e T FEeMyersy PLT 33908 TR 31TALE [TChange  [J Addition
MAME 32 NAME
STREEY ALIDRESS 3 3 STREFT ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
e VT |RETE 41 TIILE [ chage T Addition
NAME 4.2 NAME
STKEES ALDHEGS 4.3 $TREET ADDRESS
Ciy-58- 7 ) 44 CITY-57-2IP
1LE {.J DECETE 51TLE ] Change L] Adaition
NAME 5.2 KAME
EIREET ABDRESS 53 $TREET ADDRESS
Cire-51-ap B4 GITY-ST-TP -
Cwe T [ oeatre 61 TILE [Tchange [ Addition
RAME 6.2 NAME
SIREEL ADTRES 6.3 STREET ADDRESS
Cily-51- 0 6.4 CITY-5T-2IP

14. | do horeby certify thal ha informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certity that the
nformation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; thal
Lara an oflier orgirector of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocd 12 inck 13 1 changrd, or on an attachment with an address.

SIGNATURE Z¢t0/ Rl / Yvonne H. BUrké. || 4/10/97 941-542-1542

RINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Dayume Frone #

PROFI
corroraron  MEWA, LT e Apr 18 1997 8:00am

CR2E034 (9/96)



