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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISIGN OF CORPORATIONS
DOCUMENT # P94000032556 (0)
CYPRESS RESTAURANTS, INC.
PrinGipal Place of Business Mailing Address I 'IIHI“ "l llm |||" Ilm |Im ll"l IIIII ""I |l||| I"II Iml I'II l"'
115 MARKS ST, 115 MARKS 8T.
ORLANDO FL 32608 ORLANGO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 28, Malding Address 4. FEI Number i Applied For
FZTI 28 59:32&59_1 Not Applicable
Suite, Apt. #. elc Suite, Apt #, etc. $B.75 aAdditional
” . .
2 _El 5, Certificate of Status Desired O Foe Raquirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added 16 Fess
op Country aip CGountry B. This corporation owes or has paid the current year Intangible
m ;;I _;9] ;‘ Parsonal Properly Tax due June 30, Oves [OwMo
9. Nams and Address of Current Reglstered Agant 10. Name and Address of New Reglstared Agent
MARSHALL, BYRD F JR 81| Neme
201E. PII'E 8T. B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 6
84| City EL ]a!pJ Zip Codle
1%. Pursuant 1o the provisions of Soctons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e -
Signature, typed or prinlocl name of regetered agoal and 1ile 1 apphe ablo (NOT1E Rogislered Agenl signature requred whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 1ITILE [T Change 1 Addition
NAME MCINTYRE, THOMAS E 12 NAME
streeraporess | 115 MARKS ST. 13 STREET ADDRESS
CITY- §T-21P ORLANDO FL 32803 14 GTY-ST-2P
T VP [T oeeie 21TITLE [Jchange [ Addition . 5
HAME WALKER, LARRY K 22 NAME L
smeetanoress | 115 MARKS ST. 2 STREET ADDRESS
CITY-51-2IP ORLANDO FL 32803 2.4CIY-ST-2P
THILE [T oFLeTe 31 TILE [Jchange 1 Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CHY -ST- 2P 34 CitY-S1-2iP
WL (T oecete 41 TLE [ crange 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-21P 44 CITY-57-21P
TITLE [ peceTE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2iP 54 CY-§T1-2IP
MLE LJ pEcete 61TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S5T-2iP 6.4 CITY-8T-2IP
14. | hereby cérbify that the informalion supplied with thig fifing does not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true ang.ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the regentiT BT TNytee empoy ﬁ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed. or on an :W . v
= dlaglay
SIGNATURE: _ _ _




