FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WILLIAMS RESTAURANT GROUP OF SEVEN SPRINGS, INC.

Principat Place of Busingss

4100 LITTLE ROAD
SEVEN SPRINGS FL 34689

Mailing Address

409 WATERFORD GIRGLE EAST
TARPON SPRINGS FL 34688-7205

FILED
May 08 1997 8:00am
Secretary of State

A O G

us

8. Date Incorporated or Qualiied | 3a. Date of Last Report

11/22/1893 05/01/1996
2. Principa! Place of Business 2a. Mailing Acdress 4. FE| Number Applied For
21 Eg' 59'3230%0 Not Applicable
Suite, Apl. B, ¢l Suite, Apt. #, elc, o ‘ $8.75 Additional
—2-£l —2;] 6. Certificate of Status Desired O Feo Required
| City 8 State City & State €. Election Campaign Finanging $5.00 May Be
23] E] Trust Fund Centribution Added 1o Faes
| fn ___ Country | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
24—1 251 ZQ—I m Florida Btatules ves [No
9. Name and Address of Current Reglatered Agent 10. Name snd Address of New Registered Agent
PEARSE, RICHARD L JR 81| Name
814 CHESTNUT STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84 Ciy FL 85| Zip Code

11, Pursuart Lo the provisions of Geclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePis!ered
affice or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directods. | hereby accept the appoiniment as registered
ayenl | am famillar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl bped o prnted rame of rogstenid agent And hile it applicable

¢HOYE: Regintered Agent signature requited whan ranstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D ] DEcete 1A TNLE [ Change 1] Addition &
HAME WILLIAMS, EOWARD T 12 NAME 3
s aooniss | 409 WATERFORD CIRCLE EAST 13 STREET ADDHESS &
CY-s1. 7 TARPON SPRINGS FL 34689 14CITY-§T-21P &
L D ] DELETE 21TLE [Jchange [ Addition |©
NAME WILLIAMS, KELLY S 2.2 NAME

sveersinpess | 409 WATERFORD CIRCLE EAST | 2ot oovess

Ny 51 10 TARPON SPRINGS FL 34669 2, 4CITY-51-7P

TiLE [J oELeTE 3.1 TTLE [ change 1] Addition
hAME 32 NAME

STREE] AUDRE 55 3.3 STREET ADDRESS
_l;"TT -Sap 34, CITY-81- 20

TILE ] DELETE 41 TIME T Change 1T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gl -57. 71 S4CITY-ST-20P

e T DELETE 51 TITE [Jchange [ Addition
N 5.2 NAME

SYREET ADOIHESY 5.3 STREET ADDRESS

CIyY-51-2p 5.4 GiTY - 8T 2P

TE [T DELETE 61 TITLE [T Change L] Addition
Nakt 62 NAME

STREE T ADIRESS 6.3 STREET ADDRESS

CIY- S1-IF 64 LITY-S1-2P

14. 1 do herehy cortify hat 1he information supplied with this Tling does not qualify for lhe exemption staled in Section 118.07(3)(i), Florida Statules. { further certify that the
information inchcated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal efect as it made under oath, that
I am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an addrass. / (/
X ‘1[?‘ 99 XB3e .09
Datf T 7 aytims Prane §

SIGNATURE: A &8 IR ANABIE O LT Ay

SIGNATURE AND TYPED CRPRINTED NAME OF SISNING OFFICER DR NRECTOR




