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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectolary of Sile Secretary of State

1998 DIVISION OF CORPORATIONS

PRORIT &% ' FLORIDA DEPARTMENT OF STATE ApI' 1 5 1 998 8 Ooam

DOCUMENT #  P94000056605 (6)

1. Corporation Name

TRANS-FLORIDA RESTAURANT ASSOCIATES, INC.

B A A

Principal Place of Business Mailing Address
15481 49TH STREET NORTH 15481 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Acidress 4, FEI Number Appliad For
m 26 o 59'3258151 Not Appticable
Suite, Apt. #, alc. Suite. Apt. 4, etc. iti
g he 5. Certificato of Status Desired [ $8.75 Adatonal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
29 T Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporatian owes of has paid the current year Intangible
24 ;5—1 ;1 —3E| Personal Property Tax due Juna 30, COves [No
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERGER, TOOD 1] Name
1]
810 eaRD AVENUE NORTH 82| Streel Address (P.O. Box Numboer is Not Acceplable)
ST. PETERSBURG FL 33702
B3
84| City EL ssJ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or bath, in the State 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 G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Sigralure. Iypad o privded ranmi of sogetered apon &nd il f appicabke WOTE: Regisierad Agent signature raquired when reinstating) DATE
'1‘2, OFFICERS AND l')lﬁ[i(ﬂ QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 1A TINE [M.Change [T Avdition
NAME FISHER, ROBERY 12 NAME /{1/65 / 1/?7‘4 ST AMlocry
stheet aponess | HHR-HHENTWATER STREET 13 STREET ADDRESS
CITY-ST-2IP %AII:WAUKEH#WOT“- - 1ACITY-51- 2P 6’/-!4;1 WA TS T ~e g’a’ 7‘%
TITLE TD OELETE 21 TITLE Change Addition
e FISHER, EDWARD o IS5y WO ST Mgy,
sTREET ADDRESS | HHRAHH4-N-WATER STREET 2.3 STREET ADDRESS
CMY-ST-21p MILWAUKEE-W-53207™ 2.4 CITY-SF-2P 0/&:/9\}3 7t (21 33 762
TILE £ oeCeTE 31TILE ~ [ change  [_] Addition
HAWE 3.2 NAME
STREET ADDRESS n 33 STREET ADDRESS
CTY-ST- 2P . 34.50TY-S1-2P
TME L] DELETE 41 TILE U1 Change” [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44CTY-5T- 2P
TME [T DELETE 51TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iry-ST- 1P Hﬁ CiTY-§T- 7P
TmE T " T oiETE 61TITLE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-51- 2P 6.4 CITY-5T-2IP

iling doegAiol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lal repor & rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
r lrustgs empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nfeipvpsjs in

14. | hereby cerlify thai the informa}
indicated on this annual repor,
officer or direclar o} the corpor
Biock 12 or Black 13 if chan

ental ani
C recety

T3 a8 $oY B

SIGNATURE:



