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

" PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000022593 (5)

1. Corporation Name

RESNET RESTAURANT NETWORK, INC.

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISICN OF CORPORATIONS

0O

Principal Place of Business Matiling Address
2753 5R 580 27153 5R 580
SUITE 105 SUITE 105
CLEARWATER FL 34521 CLEARWATER FL 34821-3359
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/23/1994 05/01/1996
2. Principal Place of Business Fz., Mailing Address 4, FEI Number Applied For
21 26 58-3241441 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - o $8.75 Additional
22 zﬂ b. Coertificate of Status Desired D Fee Required
Ciy & Stale | . City & State 6. Elaction Campalgn Financing $5.00 May Be
E] 28] Trust Fund Coniribution |} Added 1o Fees
7ip | __ Counlry | b Country 8. This corporation has liability for intangible tax under s, 199.032,
I .
24 2§| 2;| 5] Fiarida Statutes Ovee Ono
____ 9. Name and Address of Current Reglsiered Agent 10, Name and Adcdress of New Registered Agant
HAZZARD, DAVID A. 81| Name
2753 SR 560 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
CLEARWATER FL 34621 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registeted agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of dirsctors. | hereby accepl the appointment as registered
agenl. ! arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SigraEtute tyled o preted nare of g Hered agenl ana 1le ¥ applcable (NOTE: Ragstered Agant signate raquirad when reinglating) DATE
12, o DFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11TITLE [JChange L Addition
NAVE HAZZARD, DAVID A 12 NAME
secranoness | 370 SANDY RIDGE DR, 13 STREET ADDRESS
crv-si-e | CUEARWATER FL 34821 14 CITY- 51-7P
TILE ST [T DELETE ZUTME [ change ] Addition
NAME BURDICK, MICHAEL W 22 NAME
sueeranonss | 2413 BAYSHORE BLVD #2104 273 SEREFT ADDAESS
erv-si-or | TAMPA FL 2 4CITY-51-29
TINE L] perETe 31 TINE ‘ ' 3 Change™ ] Acdition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
Gty -1z 34.01Y-S1-2P
TIE 1] DECETE TRE LY Ehange ™[] Agdilion
NAME 4.2 NAME
STHEE| ADURESS 43 STREET ADDAESS
| cy-srae 44 LIy -ST-7P
TILE T oELETE 54 TITLE T Change 1] Addilion
NAME 52 NAME
STHEET ALTHFSS 53 STREET ADDRESS
Lovsie | 407751 28
BlLE T oeLete GINE [ Change 1] Addition
HAMF 6.2 NAME
STREFL ADDRHESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST- 2P

14, | doheahy certily 1hat the information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)(i). Fiorida Statutes. | further cerlify thal the
mfarmation inchicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal elfect as if mads under oath: that
| am an officer of director of the corparaton of the receiver ar trustee empowered to executs this report as raquired by Chapter 607, Florida Statules; and that my name
appears in Block 12 ordlack 13 i gei-or-an-an-attachmant with an address.

SIGNATURE: %

b w#f21[17 (gi3)1a7-se5d

8 B ‘ 3 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 . O O am

CR2E034 (9/96)



