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

E PROFIT FL ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 * O O am
: CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stale Secretaﬂ 7 Of State
1998 k DIVISION OF CORPORATIONS
i o w
" | POCUMENT #
1. Corporation Name P94000022593 (5)
RESNET RESTAURANT NETWORK, INC.
Principal Place of Businoss Mailing Addiress ”""Ill”l llmlllu III""I"'I"' II""I"I u"l I'HI m" mll"'
2753 SR 5% 2753 8R 580
SUNE 105 SUITE 105
GLEARWATER FL 24621 CLEARWATER FL 3462 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
21] 26] 59-324 1441 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, 6tc. i
P ' P © 6. Certificale of Status Desirad O $3'75 Additional
;ﬂ ) ;ﬂ Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fass
Zp Country Zn Country 8. This corporation owes or has paid the current year Intangible
2_41 E] . m m Personal Proparty Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Addroge of New Reglstered Agent
HAZZARD, DAVID A. 81| Name
2783 sn 5680 82| Streel Address (P.O. Box Nurmber is Not Acceptabla)
; SUITE 105
I CLEARWATER FL 34621 83
i 84| City FL 85[ Zip Code
1 11. Pursuant to tha provisions of Sections 607 0502 and §07 1508, Florida Statules, the above-named corporation submits this statlement for The purpose of changing its registerad
: office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
B agent. | am familiar with, and sccopt the obligations of, Section BO7.0505, Frorida Statules.
PolseNATORE __
i Slgnature, typed or printed nanw of regstorsd agent and lite #f apscable {MHOTL Rapistared Agenl signalure required wher reinstaling) DATE F:
- 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
{ ] e ] 7 becere 11TLE A Change ] Additicn 1=
P wame HAZZARD, DAVID A 5.2 NANE §
¢ | smaraporess | 3279 SANDY RIDGE DR. FISTREETADDRESS | 24 52 SABLE SPAINCS DA, * .5 g
L | omv-stae CLEARWATER FL 34621 LAOTY-ST-2P | e s ARWATER |, FL_ 3376 &
3 TLE BT (] pEcETE 21TNLE P Change ] Addition | O
NAME BURDICK, MICHAEL W 22 NAME
smeeraponiss | @413 BAYSHORE BLVD #2104 2ISTRECTACDRESS | 2 BT ©  PHARR CaUAT™ SouTH % | BOb
x| cmv-st-ge TAMPA FL 2A0Y-ST-2P | AT ANTA , GA 3e305
T [ peETe 81 TIRLE £ change” T[T Addition
NAME 3.2 NAME
P | smeeer ADDRESS I 3.3 STREET ADDRESS
CITY-51- 2P 34.COY-5T-2IP
TMLE [J otteTe 41 TILE [T change [ Addition
NAME 4. 2 NAME
B STREET ADDRESS 4.3 STRELT ADDRESS
]
¢ | eme.srae 44 CITY-5T-21P
TIME ) DELETE S1TILE ) change  TT Addition
Pl oname 52 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
| env-sr.ap . 540iTY-81- 7P .
;| me . [ peLete 6.1 TITLE [T change T Adaition
El e ; 62 NANE
¥ STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-$T-2IP £.4 CITY-81-2IP
14, | horeby cartify that the informalion supplied with this filng does not qualify for the exemplion stated in Seclion 119.07{3)i}, Florida Sialutes. | further certify that the information
indicated on this annual reporl ar supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver o trustee ampowersd to execule 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 atlachmant with an address, | o
sy us - e S e - i I - ‘V_\'\ - . s




