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

PROFIT TLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos ONISION OF COmPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

CLASSIC RESTAURANTS OF NORTH FLORIDA, INC.

R

Principal Place of Business Mailing Address
8535 BAYMEADOWS ROAD 8535 BAYMEADOW ROAD
SUITE 4-A SUITE 4A
JACKSONVILLE FL 32256 JACKSONVILLE FL 92256 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Gualifisd
03/06/1995
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
1] sl BEO1S Lanvebale Wi 50-3200062 Not Applicable
Suite, Apl. #, plc. Sujta, Apt #, etc.
o P L@ Pt e 5. Certificate of Stafus Desired O $8.75 Addtional
m 7l Ooloeaco S Foc Roqued
City & State Cly & Stale 8. Elsction Campeign Financing $5.00 May Be
EI 28] QQ L,Q) LADO Trust Fund Contribition ] Added to Foes
Zip Counlry Zip Country 8. This corporation owes of has paid the currant year Intgrgible
;l E . 29-] g OCL‘ 0 (‘D E:'I Personal Property Tax due June 30. (3 vas No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SCHENCK, N E 81| Name
4818 BEEFEATERS RD 83| Stresl Address (P.O. Box Numbar is Not AGceplanie)
JACKSONVILLE FL 32210
a3
84| City FL 85| Zip Codo
11. Pursuant 1o the provisions 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 registerod agenl, or bath, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . e et i

Signadure. lyped o prnkod Kame of ro 04 agont and e if applicabla (NOTE: Regisiersd Agent signature requirad when rairalating) DATE f:
12. OH'_ICF RS Ar_\!_D__[_JIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE D T oeLire LATITLE O change [T Addition | &
NAME SCHENCK, EDWIN T 1.2 NAME
smeeTappness | 4018 BEEFEATERS ROAD 1.3 STREET ADDRESS %
CHTY-ST-2IP JACKSONVILLE FL 14 CITY-51-7IP &
TILE [T DEtete 21 TIMLE I Change L1 Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY-ST- 2P 2.4 CITY-$1-2P :
TIILE [ oeLeTe A1TILE Ochangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oy -§1-29 . 34, CITY- 8T~ ZHF
MLE T OFLETE 41TITLE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-51-2IP 44 CITY-§T-21P
TITLE T OFLETE 5ATILE “[Jchange ] Addltion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-ST-2IP
TiLE ] DELETE 61TILE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51-21P 64CTY-S1-2P
14, | hereby certity that the informaton supplicd with this fiktng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicaled on this annuat report ar supplenenlal annual report is true and accurate and that my signature shali have the same lagat effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or ustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appearg in
Block 12 ar Block 13 if changed, o on an altachment with an addross. "‘hq S‘Erg.. LYyl

T T e ——— - | L P S ol -y .'rq...l




