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

[  PROEN FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION i ‘} Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000018128 (5)

. Corporamion Mame:

CLASSIC RESTAURANTS OF NORTH FLORIDA, INC.

F';,,'";;;;;;;; Paceof Bosness  Waling Addross ”"“III "I Ilm llm m" Ilm llm "m “"‘ ml' mll “m II" |m

o
S 19

6535 BAYMEADOWS ROAD 8535 BAYMEADOW ROAD
SUME ¢-A SUITE 4A
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32258-74%%
us us 3. Dale Incorporated or Quatified | 3a. Date of Last Reparl
[ 2 Frncipal Place of Business | 28, Maitng Address 4. FEl Number Apphed For
E 1 | 59-3209962 Not Applicatic
Saite A ¥ el Suite, Apl #, elc. 4
= e e L : P B. Certificate of Status Desired I $8'75 Adc!llionar
Z?J e ) 27 Fae Required
. Dy & Siale | City & State 6. Elpction Campaign Financing $5.00 May Be
"f-ﬂ s . 28] Trust Fund Gontribution Added to Feas
A I Cauntry 8. This corporation has liability for intanglble tax under s, 199.032,
L?:!] R ) ] ) 29| a0 Florida Statutes Cves [Dha
o .5 Nameand A 4_9!“(_:5[[_01[ Registered Agent 0. Name and Address of New Registered Agent
81| Name
RUMPH, J. QUINTON Eb wind T Senenee Ty
5400 WATER OAK l'mE 82 %:idress {P. (?)sox Mumber is Not Acceptable)
#404 , \B_ (Age Frptns, 2o
JACKSONWVILLE FL 32210 63
84 Cﬂlj B!i] Zip Code
peM s mnmunUus FL | 122210
yovisions of Sectans 607 0502 and 6071508, Florida Statutes, the above-namad oorporauon submits this statement for the purpose of changmg'ils registered

AT Plrsiant to the
g stered agent, or belh, i the State of Florida, Such changa was aulhorized by the corporation's board of directors. | hereby agcept the appointment as registered

and accep! the abligalians of, Secton 6070508, Elorida Statutes.
oex— BT S T His o
e agent n0d [NOTE: Registerad Agerit signaturs raguired whan reinstaling) Dated I L4
OFFICERS AND DIREC?OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeiere 11TLE [T ¢hange [ Additian
AN SCHENCK, EDWIN T lll 1.2 NAME
sieriammess | 4818 BEEFEATERS ROAD 1.3 STREET ADDRESS
ciosie | JAGKSONVILEFL 14CITY-51-2IP
!" e A CToeLerf ZITE [T Change [ Addition
AR 2.2 RAME -
STHERT A 58 2.3 STREET ADDRESS
2. 4CITy- §1-21P
N [T ofLer 31TIE 1 Change T Addition
3.2 MAME
33 STREET ADDRESS
34 OITY-ST-2P
T oeete 41 TAILE [ Change [ Additian
hat 4.2 NAME
SIFFLTALIHESS 4.3 STREET AGDRESS
44 CITY-5T-2IP
T T Joeen 51 TILE LT Crange [ Audition
e 52 NAME
SIHEET AMIDKESS 5.3 STREET ADDRESS
R . 540iTY-81-2F : L
me | T DELETE 61 TILE [T change L7 Addition
R 62 NAME
STREEN ADLK: £ 3 STREET ADDRESS
N 64 CITY-ST-2IP
formatian supphed wity his Ting does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

Informarn u; R
I arnan off sor or director of the corporation or 1he receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

d o thes annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that

appears in Block 12 or Biog

SIGNATURE

if changed, ar on an attachmant with an address.

TR cuencle 1. ¥igfa7. d 33240

GNING OFFIGEA OR DIRECTOR Daytims Prono #
0041019

GIGNATURE AND TYPED OR PRINTED NAME OF X

CR2E034 (9/96)

-



