FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORI:i“D;P.A::f:EoI\:hC:I; STATE Feb 23 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # P94000016980 (2)

1. Corporalion Name

- GRILLWAY, INC.
o Principal Place of Business Mailing Address
05-WEKIVA-SPRINGS-RD, O WEKIVSPRINGS RO
#9800 #8900
LONGWOOD FL 32778 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2, Pripcipal Place of Business 2a iling Address 4. FEI Number Applied For
21 4'3 [ Wek e Dorimg R0, 17 é [ Weklva aapc“. e (. 50-3230357 Not Applicable
Sulle, Apt. #, elc Suite, Apt. #, etc. -
vite, Ap dite, Apt. #, eic 5. Cortiicate of Status Destres [ $8.75 Additional
22 27] Foe Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year IRtapgible
24] EI E] m Parsonal Proparty Tax due June 30, [ Yes H&o
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglstered Agent ‘
EMIL A. GASPERON!, JR. B1| Name
wmm’ 82 I dresg (PO x Numbg#is Ni
. ot Acceptal
~SITE-$00- YA Wk St e end
LONGWOOD FL 32779 83
84| Ciy 85 zggcy
] \~0navend, FL (%
i

507 {ind 607, 1508, Florida Statules, the above-ramed corpordiion submite this statemernit for the purpose of changing its registered
itefo] Florida. Suchgchange was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

ligatihnsyot, Jagtio607 0505, Florida Stalutes.
2(164P

11. Pursuant to the provisions of Fektions 607
office or registerod agent, of begh, in Ype
agent. | am familiar with, arfl aghs

SIGNATURE

Signature:, typed o |u’|;>l-c-;d‘ nanw ol l(-g-n't‘ﬂd ;ﬂl'l‘ i il i) apypal Vil [NOTE: Reg sterad Agen: signature roquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PD [ DELETE TITILE JXT Change L Addition
NAME GASPERONI, EMIL SR 1.2 NAME R
streer ancress | SOT-WEKRA-SPRINGS ROAD-STE-200 1agmeet avoness | YA\ wWeior 6?[‘: 0 @ oug
CITY-ST-21P LONGWOOD FL 14 CITY-ST-2IP
TITLE T DELETE 21TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2IP 2.4 CITY-§T-2P
TITLE [ DFLETE 3.9 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2PP )
THLE [] DELETE 41 TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- 5T- 2P 44 CITV-ST-2IP
TITLE 1] DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-§T- 2P
THLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP

indicated on tl

FYrF S Sy JRI .1 " PR

officar ar director of the carporation o the recaiv
Block 12 or Block 13t changcdzo{ an attachhngmt

of tr|

1 anfaddress.

4. | hereby cerﬂig that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 10 exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

a /b SN

CR2E034 (10/97)



