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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FAT ROBIN INC

P94000035314 (1)

Principal Place of Business Maiting Address

APPROVE
AND v
FILED

STAUG 14 M g: 3

SECRETARY o
TALUAHASSEE. FL bAoA

O

257 ELUS DR. 325¢ STATE HWY 25 §
DESTIN FL 32541 JACKSON MO 63755
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified 3a. Date of Last Report
05/1071994 06/12/1896
2. Princlpal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26) 59-3220941 Not Applicable

Sulte, Apt. 4, ale. Suita, Apt. #, etc.

B. Cenrlificate of Status Desired a3 $8'75 Additional

22 ;7-] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Faes
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4—1 El g[ _36] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROOKER, BRONWYN R 81| Name
257 Eu-'s DR. 82| Streot Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541

83

84 City

85| Zip Code

FL

SMKANATURE

11. Pursuan! to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Stalules.

Signature. typod o printed name ol reglstered agon! &nd title #f applicatile

{NCTE Rcgistered Agenl signalure required when reinstating)

DATE

CR2E034 (4/97)

appears in Block 12 or Rlock 13 il changed, or on angsftachment

O QICEANIATAIRE AL/

SIARL AL ISP,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | B PETES: TATMLE [T change ] Addition
NANE BRONWYN ROSE, ROOKER 1.2 NAME

sreeraporess | 3281 STATE HWY 258 1.3 STREET ADDRESS

CiTY-ST-2iP JACKSON MO 14€ITY-81-2IP

TIHE [J ottete 29TIMLE O change  [] Addition
NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2IP 2 4CITY-ST-2IP

e [J DeLETE 31THLE [ change [ Addition
NAME 3.2 NAME BDD'%?-‘:.E MBS 1 o
STREET ADDRESS 33 STREET ADDRESS -0/ 15.757-11 T1i3--07n
CITY-ST-21P 34 CITY-§1-2IP i 5 T Ty

TITEE |RETER A1 TME T ﬂm
NAME 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

GiTY-5T-2IP 44 CITY-SF- 2P

TMLE [ oeLer 5ATICE “[J'change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS {

CITY-5T-2P 5.4 0ITY-5T.2P 1& \

HTLE [ 1 DELETE 6.1 TITLE @ Ghange L] Addition
RAME 6.2 NAME

STREET ADDAESS | - 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)!), Florida Statules, | further certity that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that
1 am an officer ar direcior of the corparation or the receiver or trus! pc:jv;sred to executo this report as required by Chapter 607, Florida Statutes; and that my name
N address.

CYERERE

C.L\ P e Y N (\(\(\d



