FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ey FLORIDA DEFARTMENT OF STATE
CORPORATlON A Sancira B Mortham
ANNUAL REPORT @ Secretary of State

1996 2y ._'/ DIVISION OF GORPORATIONS

DOCUMENT # P95000005746 (9) o

1. Corporation Name

S.P.W. RESTAURANT GROUP INC.

i

Principal Place of Business Mailing Address

D0 O

3720 NW 13TH STREET 3720 NW 13TH STREET
GAINESVILLE FL 326809 GAINESVILLE FL 32609
3. Dale incorporated or Qualified 3a, Dale of Last Raport
-~
01/23/1995 733X
| 2 Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far
2] 28] . . §9-~ 3980787 Not Applicabie
__, Sl ApLd, et L, Sule ARL 7 e, 5. Cortificate of Slalus Desied ) $8.75 aaditonal
2ﬂ — o Wi ) Feo Required
_ Cny & State | City & State: 6. Election Campaign Financing . $5.00 May Be
23] - ?;l Trust Fund Contribution - Added 1o Fees
| 7p Sountry L Cauntry 8. This corporation has liabifity for intangible tax under s 199,032,
24| 25] 29 [30] Florida Statutes PSves [INo
;ﬂ_' D 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registared Agent
81| Name
REGAN, DONALD J 82| Stroal Address (P.O. Box Numbar is Not Acceptable) )
1025 SW 81 DRIVE -
GAINESVILLE FL 32607 83
84| Ciy ’ FL asl Zip Code

11, Bursuant 16 tho provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for The purpose of changing its registered office
or regislered agent, or botl', in the State of Florida. Such change was authorized by the corporation’s board of diroctors | hereby accept the appaintrnent as regislered agent | am
famila- with, and accept tha ebligations of, Scction 637.0505, Florida Statutes.

SIGNATURE _. . . .. e e e e e — - U e . e
iy, by or prir o narmee of reg stered aguet awd tic 2 i INDTE" Registe ed Agont Synafife feamed wher rearstaliogd DATE

2 _ OFFICERS AND DIRECTORS 13, i ADDITIONS/CRANGES TO OF FICERS AND DIREGTORS IN 12
1TLE o LI DiETE 11 TILE P [J Change  [C] Addition
NAME - . 1.2 NAME REGAM, beuald J.
STREET ADDACSS ' , \aswee oriss | SFORE Sk B¢ DRIVE

OIS L a i, e e, L 14CTy-S1-2P Gascsoille  FL, 32407
TiLE [J DELETE 2 1TILF VST [0 Cnange  [) Addition
haA 27 NAME REGAN, LAURE K,
STREET ADDRESS ZISIREETADIRESS | s el & S P/ HRC

| ory-s1-2e e Neaomsr | GAmesyilie, Pl 3o
THLE ] DELETE 31TILE i [] Change  [] Addition
NAME 32 NAME
STREL | ADDRESS 33 SIRELT ADDFIFSS

L owesvae | . L L sdci-st-ae | _ ] B
THILE [CADELETE 4 1TIILE [} Change ] Addilion
NAME 47 KaMe
STRELT ADDRESS 43 STREET ADDRESS
oY - 51-2F _ - asomvestze | )
THLF [ DELETE 5 1TLE [ Change  [[] Addtion
hAME 52 NAME
STHEE ADURESS 5 3STREES ADDFSS

Gy sae - o EAGIY-ST-2F
THLE [T LELERE 6 17TMLE [ Change ] Addition
NAME 62 NAME
STHEE | ADDFESS : 63 STAEET ADDRLSS

| Cily-s1-21 G40MY-S1-27

14. | do hiereby certify that the information supplicd with this tling is voluntarily furished and does not gualify for the exemption statad in Sechon 118.073)k), Florida Statutes. | furlher
certify thal the infarmation indicated on this annua' repot ar supplermental annual report is true and ecourate and tha! my signature shall have the same legal efiect as f made under
oath; that | am an officer or director of the comoration or the receinar or rusteo empowsared 10 exacte 1his repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Bhock 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: Duats T Regaw Y99 9043919665

Do yhuvres P ¥

AME OF SIONING DFFICER OR DIRECTOR

CR2E034 (12/95)




