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

1 comommon 4Ry ermemmeraes | Jan 26 1998 8:00am -
ANNUAL REPORT ’ ' Secretary of State

1998 S DIVISIFJN VOFvF:OFlPOHAﬂONS Secretary Of State
DOCUMENT # P94000090140 (2)

1. Corporation Name

RESTAURANT COACHING, INC.

LR

Principal Place of Business Mailing Addrass
800 SURFSIOE BLYD 800 SURFSIDE BLVD
SURFSIDE FL 3332 SURF3IDE FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualifiad ! T
. s 12/12/1994
2. Principal Place of Business 2a. Mailing Address & FEl Number R | Applied For
21 |26] 650533495 4 Mot Applicable
T ApL ¥, etc. ite, APt , etc. = toral
r——~| Suite, Apt. ¥, etc Suite, Apt. 4, et 8. Ceriificate of Status Desired O 98.75 Additional
] ;‘r_l : i Fes Reyuired
ity & Swte City & St ' | 6 Election Campaign Financing | $5.00 MayBe
_2?| ;‘ ___ _ Trust Fund Contribution [ Added to Fees
Zp Gouniry Zip ' Country 8. This corporation owes or has paid te cufrent year Mangisls
2*4] 25 |20] [30] Personal Property Taxdue June30. Llives [INe
9. Name and Address of Current Registerad Agant ) “10. Name and Address of New Hegistersd Agent
STEIN, NOEL i - g1] Name D B R S
?
600 SURFSIDE BLVD 82| Stuodt Address (F1D- Box NOmBar 18 Nat Accepiable) =
SURFSIDE FL 33154 T

3 T T S * A R LT

85| Zip Code

84| City T T T e qF'L:

1. Pursuant Lo the provisions of Sections 607.0502 and BO7. 1505, Forida Stalutes, the above-named corporalion sUBAIs this stalement for the purpase of changing 116 registered
office or registered agent, or both, 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 607.0505, Florida Statutes. - .

SIGNATURE i _ _

Signature. typed or printed nere of reglsiered agent and thie if appliicabla. "~ GIONE. Regletored Agent signature required Wi reinstaing) TeeTTTE T U DATE T T e
12, OFFICERS AND DIRECTORS 13, T ALDITTONSICHANGES TO OFFICERS AND DIRECTORE N 12|
TME D T ~ [ DELETE 11T T T T[] Change L] Addition
NAME %H!?—P_(,E NOEL 1.2 NAME i
smeerappeess | 600 SURFSIDE BLVD 1.3 STREET ADDAESS
CiTY-ST-2P SURFSIDE FL . { 4 CITY-ST-TIP
TITLE VP ) — |1 DELETE 21 TTLE T T ©OTRSTE T Change L] Addition”
NANE, CASEY, VALEDIA M 22 NAME
smerraophess | 2130 NE 123RD ST 2.3 STREET ADDRESS
CITY-S1-2P N MIAME FL 2 4LITY-ST-7P
TILE - — [JoeEe 3UTILE - ) = ge [ Addition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-7P 34, CTY-ST-ZF
TMLE — [ oElETE 41 TME T T A T ehange [ Addition
NAME 4.7 KAME
STREET ADDRESS 43 STREET AUORESS
CRY-§1-7P 44 0ITY-ST-TP
TITLE — T DELETE 51 TILE - T A  Change. L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-TF 54 LITY-ST-7IP
TIMLE T LIDEETE  featme ST T e - ==[TcChange [ ] Addition
HAME 6,2 NAME
STREET ADDRESS 63 STAEET AODRESS
CITY-S3-21p 6.4 CITY-5T-2p

orlde, Staiut [ N

14, 1 hareby carli:z that the Infermalion suppiiad with this 1ling does not quality 1or the examplion stale: Tn SEclon 179.07(3100, es. 13urther Cartly thal (e miormatic
indicatad on this annual repert or supplamental annual repert is true and accurate and that my signature shall hava the same 1eq[al effect as if {nade undes cath; that | am an
officer or director of the corporation or the ragaiver or trustee empowered 10 executa thig repart &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an address.

]

SIGNATURE: _Z/ag it -2 Il 191 REQUIRED | |

5 GFFICER GR DIRECTOR T o TS Dnmetead | GEIRETE

CR2ED34 (10/97)



