FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED E
PROFIT o FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am ‘

CORPORATION Katherine Harrls
ANNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPQRATIONS 04-19-1999 90051 (32 **%150.00

DOCUMENT # PQ5000005746

1. Corporation Name

S.P.W. RESTAURANT GROUP INC.

MW AT R i

Principatl Place of Business Maiting Address =%
3720 NW 13TH STREET B0 3720 NW 13TH STREET
GAINESYILLE FL 32609 GAINESVYILLE FL 3260%
L . , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appiied For
21] 28] 593330787 ool | |
‘ Suite, Apt. #, etc.” . N Sulte. {Qpi. #’, Etc. . _ 5. Certifcate of Status Desired -~ [~ - _,,__$8.75 Adqmon.al N
EI ;I Fee Required
" City & State City & State 6. Elaction Campaign Financing O $5.00 wmay Be
23 ;) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24} I—Zﬂ ;l [;I Personal Property Tax. O Yes %Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Roegistered Agent
81| Name
REGAN, DONALD J
4421 NW 36TH DR 82| Strest Address (P.O. Box Number is Not Acceptable) ‘
GAINESVILLE FL 32605 83 ‘

85| Zip Code

84| City F L
11. Pursuant to the ;':ro-visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE Slgnature, typed of prinied name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THE PD : [ DELETE 1.1 TME JChange  [] Addition E
NAME REGAN, DONALD J 12NAME . 3
smeevanoress) 4421 NW 36TH DR 13 STREET ADDRESS g
crv.stze | GAINESVILLE FL 32605 14CITY-ST-2P &
TLE TD [ pELETE 21TME [JChange  [JAddiion | ©
NAME REGAN, LAURE K. 22 NAME

smeetaporess| 4421 NW 36TH DR 2.3 STREET ADDRESS

¢iTy-sT-2P ‘GAINESVILLE FL 32605 oo Bgenvestze | - i B o

TLE VP ‘ {J DELETE 21 TTLE &C}hange [ Addition

N YOUNG, DONALD G 32NAME 1501 Nw \S32 TET,

streeTaDoRess| 1HO-RE-STH AVE— 33 §TREET ADDRESS

CITY-ST-2IF HeH-SPRINGSFi 34, CTY-ST-TR MPTC\NQ B L %IBLG\ o

TME VP ’ [ DELETE 41TME mhange (] Addition

NAME AKEY, MICHAEL J 4.2 NAME O\Lk\ | LRVAY \ \%‘\'\“ ""E(‘f .

STREET ADDRESS | 7823 SWTOTHAVE— 43 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 44CTY-ST-2P 6-“ LAESN de Fk Zolol

TME S [] DELETE 51 TITLE e Change [ Addition

NAvE AKEY, MELISSA A s2naE Ay ww WS Yem,

STREETADDRESS| #623-SWTOTHAVE ™~ 5.3 STREETADDRESS . -

CITY. ST 2P GAINESVILLE FL 54 CITY-5T-ZIP G“\L WES\JL \e YU oo

TIE ’ [] DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS[Y + W % % Sl 6.3 STREET ADDRESS

ervstap - v v b 64 CITY-ST-2IP ‘

4. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opon an attachment witpy anagdress, with all other like ernpowered, ’
|

L_@ MENS D Bvey l—\\:i\f-\‘\ 263 2N MR

Daytime Phone #

SIGNATURE: (__




