FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (ZORPORATIONS

FILED

Apr 26, 1999 8:00 am

ecretary of State

04-26-1999 90262 045 ***150.00

DOCUMENT # P94000062167

1. Corporabon Name

SPOONERS SOUTHWESTERN GRILLE, INC.

S MR

DO NOT WRITE IN THiS SPACE
3. Dale In:orporated or Qualifed

08/23/1994

Principal Place of Business 2a. Mailing Address f'L 4. FE| Number Apphed For
g Y ’ 7 ]
21 5 Zp20 Sy ) LI Teran-e| 50515665 Not applicable

5. Certifcz te of Status Desired  (J $8.75 Acditional

Principal Plz ce of Business Mailing Address

4704 SE 15TH AVE 2722 SW 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33914
us us

h

Suite, Ari. #, etc. Suite] Apt. #, etc.
22 27| { I’g% ¥ ( E)M(’ / FC Fee Req.ired |

City & State City & S#at 7 6. Election Campaign Financing 0 $5.00 nay Be
E‘ ’ E‘ \;);é@/éz ﬁ S g Trust F und Contribution Added to Fees

Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible '
;l [E‘ —2;| B-I Person al Property Tax. Oves [Hﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101 83
FORT MYERS FL 33907 e

1|

’ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose Jf changing its r3gistered
office cr registered agent, or bo'h, in the State of Floridig |:il hange was iuthorized by the corporz tion's board of ¢irectors. | hereby accept the aprointmert as registered
7

agent. | am familiar with@’and a( gept the ghfigations o 507.0505, Florida Statutes.
SIGNATURE A 24N
Slgnature, ty, aor printed na ne of registered agent and tile if pglicablg

82| Street Address (P.O. Box Number is Not Acceplable)

85| Zip Cude

(NOT 3 Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TME DP ] DELETE 11TME }:Q:hange [ Addition E
NAME EVERETT, NICK L 12NAME ‘ 3
seeracoress| 2722 SW 47TH TERRACE 1.3 STREET ADDRESS Z%Eg ;a) L A JEes /%(; o
CITY-5T-21P CAPE CORAL FL 33914 14CTY-ST-2ZP 7 o) V=N, Y 3% &
TMLE DVIS [ DELETE 24TME hange [ Addition | O
NAME EVERETT, LINDA A 2.2 NAME
sTReET ADDRESS| 2722 SW 47TH TERRACE 23 STREET ADDRESS ?(/20 S 57+ 7_53’1( £
GITY-$T-2P CAPE CORAL FL 33914 2acmvstze | BEOE (O J O 53 5};5‘
TITLE [ DELETE 4.4 TITLE ' 4 Tchange [ Addition
NAME 3.2 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIME [J DELETE 4.4 TITLE {JChange (] Addition
NAME 4.2 NAME
STREETADDRI 55 4.3 STREET ADDRESS !
CITY-ST-21P 440TY-5T-2P f‘
TME [ DELETE 5.17TITLE [JChange  |]Aadition .
HAME 5.2 NAME /
STREET ADDRI 5§ 5.3 STREET ADDRESS ]
CITY-5T-ZIP 54CITY-ST-2IP |
TILE [ DELETE 6.1 TITLE [IChange  []Addiion :
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS ‘
CITY-$1-2P 6.4 CITY-5T-2IP ,
14. | hereby certify that the informztion supplied wilh this filing does not qualify for the exemption stated in Section 119.0 (3)(}, Fiorida Statutes. | further ertify that the irformation ‘

indicated on this annual report ar supplemental annual report is true and aciurate and that my signafure shall have the same legat effect as if made under cath; that | am an

officer or director of the corpor:tion or the receiver or trustgg empowered Jo EXgoute this report as required by Chaptar 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if change:, or,gn an attac 1ment wityt an address, Mith all other like empowered.
SIGNATURE: A’j Linds cwerr /- 0-55 (ep) 34435

Daytme Phone #

[A1 JRE AND TYPED OR PRINT FICt:R OR DIRECTOR Date



