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

FILED

PROFIT 2 ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandea B. Mortham
ANNUAL REPORT k7 Secretary of State
1998 $ DIVISION OF CORPORATIONS
DOCUMENT # P95000000430 (5)
ATRIUM RESTAURANTS, INC.

Mailing Address

450 E. LAS OLAS BLVD.
STE. 1200
FT. LAUDERDALE FL 33301

Principal Place of Busingss

110 SE 6TH ST
FT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

RO AR

3. Date Ingorporated or Qualified

01/04/1995
2. Principal Place of Businoss 2a, Mailing Addresg 4. FEI Numbar Applied For
- L3 "
|21] 2] {|O_SE 5‘ )H'L\ 3 : 59-2424477 Not Applicable
fla, Apt ¥, 8lc. Suite, Apt. 4, elc, i
—] S for ke e o 5. Certilicate of Status Desired O $8'75 Addtional
22 m Fee Required
City & State [ty & Srate L l 8. Elsction Campaign Financing $5.00 May Be
23 28 . nOLe (ORe f¥ Trust Fund Coniribution Addad to Fees
Zip Country Zip Country B. This cotporation owes or has paid the current year intangible
Eﬂ Ef ?BI 33&\ m Parsonal Proparty Tax due Juna 30. Cves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND RD. 82| Siroet Address (PO, Box Number i Not Accapiabie)
PLANTATION FL 33324 ‘
83
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office of ragistered agenl, or both. in the Slale 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 ohligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnature, typod o printed name of rogsterad agent and litle f applcanle

(NOTE FAegisiored Agenl signalure required when reinstaling)

DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D [T peLerE T1TILE )@ Change [ Addilion
NAME HAWKINS, THOMAS W 1.2 NAME . \“\ sl

smeeranvress | 450 E. LAS OLAS BLVD., STE. 1200 vaseer aoeess | 11O € SiX .

CiTY-ST-2P FT. LAUDERDALE FL 33301 worstze P, Loockes dﬁk@f&\ 30\,

mE V5D [T et 21 TLE ' X Charge” LT Addtion
NAME COLE, JAMES O 2.2 NAME

smeersooness | 450 E. LAS OLAS BLVD., STE. 1200 2sstreer sooness (11O SE SiX *H’\ Si. 3 .

CITY - 51- 2P FT. LAUDERDALE FL 33301 2aC-ST2P |k M@fd@kﬂm RS

TILE [ oeLete 3.1 TITLE ' ] change [ Adoition
NAME 3.2 KAME

STREET ADDRESS 1.3 STREET ADDRESS

GITY - 5T-2IP R 3.4, CITY-SF- 70

TITE 7 ecETE 41TNLE T Change [ Addition
HAME 4 2NAME

STREEY ADORESS 4.3 STREET ADDRESS

Cy-§1-2 44 CITY-ST- 2P

TITLE "] OELETE 51T1LE L] Change L] Addition
HAME 52 NAME

STREER ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZP

TLE 7 DELETE 61TILE O change T Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CIY-ST-2P 64 LITY-5T-2P

14, | hereby cerli

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this anrual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or dire¢tor

Block 12 or Biock 12 if & ed, of

m_a%mom with an address.

F . YF_ISF L.EI._.T N

corporaban of 1he receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



