FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
1I.I)g)CUI\/IENT #

arporabon Name P9500002651 2 (o)
THE PEOPLE'S CHOICE RESTAURANT OF TAMPA, INC.

A

3a. Date of Last Report

04/25/1996

Mailing Address
6016 N 40 ST

SUITE A
TAMPA FL 33610-3802

Principal Flace of Businoss

6016 N 40 ST
SUITE A
TAMPA FL 33610

3. Date Incorporated or Qualified

03/30/1995

2. Principa! Flace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2_I—I ;I 59‘3302180 Not Applicable
Suite Apr #. otc. Suite, Apt. #, etc, ;
— ? P 5. Certficato of Status Desied [ 98-75 Addhional
2;_| ;l Fes Required
City & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
2y Country 2p Country 8. This corporation has liability for intangibte tax under s. 199.032,
24| 25 20 [30] Florida Statules ves [ No
{ B Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NEVILLE MARTIN BT} Name
6016 N 40 ST 82| Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33810
[-X]
84| City FL BS| Zip Code

11, Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Staiudes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragisterad agent, ar both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reglstered
agent. | am familar vath, and accep! the obligations of, Section 607.0505, Florida Statules,

SIGHNATURE _.
Stgnirtare, typed of ponted name of registerad agent and Lk 1l ppplicable [NOTE: Registered Agenl signature requirad when reinstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD 7 DECETE 11 HILE ‘ [J change [T Adaition
HAME NEVILLE MARTIN 12 WAME
siciet anoress | 8016 N 40TH ST 1.3 STREET ADORESS
ar-st-ze | TAMPA FL 14 CITY-ST-2F
e T T oeETE 2UIME [T Change L] Addition
hAME 22NAME
STREET ADDR: S5 2.3 STREET ADDRESS
| covs1aw o 2. 4CITY-5T-2P
TiE T OELETE A1 TILE [T Change L] Addition
NAME 3.2 NAME '
STRECT ADDRESS 33 STREET ADDRESS ’
oy S1-71p 34.CITY-ST-21P
mr [T DELETE 41 TALE [ Jthange L] Addition
NARSE i 4.2 NAME
STREE T ALIHRE S5 4.3 STREET ADDRESS
Cily- 51-2F 44 CITY-§T-2IP o
i [T oLete 51TLE L Change™ L1 Addition
NatL 5.2 NAME :
STREET ADDAESS 53 STREET ADDAESS
LTy ST 2 54 CiTY-ST-2f !
e B T DELEFE 61TNLE [T change [T additien
AV 6.2 NAME
STREE T ADDRESS £.3 STREET ADORESS
iy _§1-21 64 CITY-ST-2IP

14.7 1 do horeby cerldy {hal the information supphed with this filng does not qualify for the exemplion stated In Section 119.07{3)i}, Flerida Statutes. | further certify that the
information inchcalod en this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
i am an officer or director of the corporation or the receiver or rustee empowersd to execute this repon as required by :jler 607, Florida Statutes; and that my name

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)

appears in Bock 12 or Block 13 if changed, or on an attachment with an agdrass. p
i 3 [ FETY,  FRAS i by [}
SIGNATURE: _ wulls seis Yevdy vy mﬂ[ 2)02
IGNAYURE AND TYPED OR PRINTED NAME OF BIGN/NQ OFFICER OR DIRECTOA L [ n# h " Daytime Phone #

.
!



