FILE NOW: FILING

[ PROFIT
CORPORATION

ANNUAL REPORT

1996 &t

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000001524 (4)

1. Corporation Name

BRADENTON TGIF, INC.

LR

Principal Place of Business Mailing Address

24] 25] 29]

m

2300 MAITLAND CENTER PARKWAY 2300 MAITLAND CENTER PARKWAY
S-306 §-306
MAITLAND FL 32751-M89 MAITLAND FL 32751-7169 —
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/06/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
-
21 [26] 57 -:_3_3 09400 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, elc. 5. Cerlificale of Status Desired O $8.75 Additional
22] [27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution 0O Added o Fees
Zp Country Zip Country 8,

Flotida Statutes Yes [Nc

9. Name and Address of Current Registered Agent

This corporation has Iiahilitf for intangiblz tax under s 199,032,

KEIDAISH, PHILIP F JR.

505 WEKIVA SPRINGS ROAD
SUITE 800

LONGWOOD FL 32779

10. Name and Address of New Registered Agent
81| Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
B3
B4] City F:L B5{ Zip Code

or registared agent, or bath, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernant for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | herety accept the appointmen! as registered agent. § am

Signature, typed or printed name of regislered agent and file ff applcabic, (NOTE Ragistered Age~t signature requred whon reinstalingd DATZ
12, 7] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE IJ [ DELESE 1+ 1THLE [J Change [ Addition
NAME on E. ROS? 1.2 NAME
STREET ADDRESS 303 Magnolia Lake Dr. 1.3 STREET ADDRESS
CITY-ST-2IF Longwood, Fl 32779 1ACITY-ST-2P
TITLE [ DELETE 2.1 TIILE [0 Change [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-§7-7P 2ACITY-81- 2P
TITLE [ DELETE 31 TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 CIY-ST1-21P
TITLE ] DELETE 41 TITLE [] Change [} Addition
NAME 47 RAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY-$T-21P 44 CITY-5T- 2
TIME {T] DELETE 5 1TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 5TREFT ADDRESS
CITY-ST-2IP 540/TY-5T- 2P
TITLE [7] OELETE 6.17TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP £4GITY-SI-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemptlion slaled in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Cpuod Qe ~JonEsusagRose (Pesarar) 356 Yur-Coo-iSos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7Daytme Phone ¥

CR2EQ34 (12/95)



