FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLOHIDA DF PARTMENT OF STATE
CORPORATION Sandra B Marltam
ANNUAL REPORT Secretary ol Suate
1996 e e DIVISION CF CORPORATIONS
1. Carporation Name ( )
1
THE PEOPLE'S CHOICE RESTAURANT OF TAMPA, INC.
Prncipal Place of Business Mahing Adedress
6016 N 40 ST 6016 N 40 ST
SUITE A SUITE A
TAMPA FL 33610 TAMPA FL 33610 [
3. Date Incorporated or Qualficd
2. Principal Place of Business 2a. Maling Adchess o 47 FE Nunoer Apphed For
m 26; -g"" 33 0.; l 80 Nol Apphcat}l_g N
Apt. o Saite, Ay sl
Suite, Apl. #. el F—, Site, AL, et 5. Certitcate of Status Desired M $8 75 Additional
@ 27| Fee Hequwred
City & Swarte | Ciry & Stale 6. Clacton Gampzugn Finan: O $5 00 May Be
23 ZBI Trast Fund Gontibutan Added 10 Fees
2ip Country £ip Canr Itly B Tlns worparation has habylity 1.)r uhangll)ir' tax under s 199,032,
24 |25] 28] 301 Flona Statuters [ ves PNo
9. Name end Address of Current Registered Agent 777100 Name and Address of New Registered Agemt |
181] Name
CAMPBELL, GLENDA D Neyille, Marri
4 B2| Strect Address (P.OhBgx Naborgwﬁ
6016 N 40 ST Lol - 4o
SUH.E A & mm
TAMPA FL 33810 e oy YT T FL ‘551 z CZe
1. Pursuant o the provisions of Sections 607 0502 and B0 B0E Flanda Stalutes, the dbove amedd < wp seation sobinibs s stederent for the poraose of d1ang:ng i3 rbg\sleueci oFize |
o registerad agent, or both, in the State of Flanda. Such change was awthorized by e corporalon's board of drectors T herely accent the appointnient as registered agent. T am
familar with, and acegpt the cbibgations ', Sackon 807 0505, Flo-da Starutes
— \
SIGNATURE ™ i WY NEv.\ ke ’VTWU b mrz—* 2 20/?6
St fe B o frnde £ e W g [LARELIN- HVE Fany g - - 1w ' Tt
12. OFFICERS AND DIRE GTOF: 13 T ADLY IIL)N‘% u-, Y HE AND DIRLCIORS IN 12
TILE 7()” M /@W T baEiE Tinne [ Change [ Additan
NAME Mw ‘(/ W / 1.2 Mt
STREET ADDRESS | Zprpr g ‘J y() (7L e 1ASRES T ATORESS
CiTv -1 2 oty G 33esd  Quevaw -
niLE {1 DriklE 2 1 NILE [ Change [ Addtior
HAME 29 harte
STREET ADDRESS 235TRED RDIRESS
LAT¥-ST-7iP e 260UV SE W o ] i
e ] O=ere JATIE ! [ Chawge  [[] Adeticn
NAME 32 KA ‘
STREET ADDRESS 33 SIRIET ADDRESS i
GITY-S1-21P B o o I BT 10 N
TITLE [ DELEIE 4 1TTLE {1 Coange  [] Additien
NAME 42 NAME
STREET ADDRESS 43 SREET ADORESS
CITY: $7-21P L A4 TY-S1-2F
L [71 OELETE 5 1 TLE [ Change ] Addilion
NAME b7 NAME
STREET ADDRESS SISIREET ADDRESS
Gy ST 2 e phAtTEsIT N
TITLE [ 1 DELETE 5 1 THILE [ Ghange [ Adddion
NAME 9 NAME
STREEI ADORESS §TSTREET ATDRESS
Gy -5T- 219 B o o W Fae-s S
14. 1 do hereby certify that the information suppile Alrigy i volunbaily furneshed and dog )7i3ik). Florida Statutes | further
cerlify tha the information indicated aa this annuad rep: 21 or sapplemental annoal repoel is trae vl a1 LI’ e ar SAMe lega efect as it made uncler
oaln; that { am an officer or drector ot tie oorponahan o the recaver o trustee errpoveed o exec'a thes ry ;uorl s ren ]Ll‘ltfl m (.Implev FO! Fleridia Stalutes: and 1t iy NATE:
appears in Block 12 or Boack 13 if changed, or ae an atlazhmente dth ar address
.
SIGNATURE: Ylewd co e y / dont  x/s frg &) G-/ 611
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cea e

CR2E034 (12/95)




