FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

RESTAURANT CREATIONS, INC.

P95000030542 (1)

O

Mailing Addrass
6363 83RD TERRACE

Principat Place ol Business

6363 SIRD TERRACE NORTH

NORTH

U4 #4504
PINELLAS PARK FL 34656 PINELLAS PARK FL 34666 DO WNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1995
2. Fuincipal Place of Businass 2a. Mailing Addrass 4. FE! Number Appliad For
21 |26] 593316427 Not Applicable

$8.75 Additional

office of registered agent. of both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ohligations of, Section 607.

SHENATURE

Suite, Apt. #. elc Suite, Apt. #, etc. Certifi f Status Desired |
E'I m §. Certificate of Status Desirel Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ };] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
p p 9
24 ;S_I 20 30 Perscnal Property Tax due June 30. [ ves [ No
9. Namea and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
STOWELL, DEBORAH J 81| Name
8363 B3RD TERRACE NORTH 82| Streat Address (P.O. Box Number is Not Acceplable)
#4504
PINELLAS PARK FL 34668 83
84| City FL |as Zip Code
11. Pursuant to 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

ggowas autharized by the corporation's board of diractors. | hareby accept the appointment as registered
5, Florida Statutes.

14. | hereby cerl

Block 12 or Block 13 if changad, or on an allachment with an address

SIGNATURE:

Signaiws. typed o prioted name of mgislired agent and Tille 1| apphcable (NOTE Registored Agant signature requirag when reinstaling} DATE c.
12 OF HCERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ST T oevere LUTILE [Jchange T Addition | &2
S—"
NAME STOWELL, DEBORAH J. 1.2NAME §
sier aooaess | 6363 GIRD TERRACE NORTH #4504 13 STREET ADDRESS T
CHY-ST-2P PINELLAS PARK FL 14CITY-5T-21P &
TLE P [T peLeve 2t TILE [JChange L] Addition |
NAME STAMBOUGH, ROBERT W 27 NAME
sweetaporess | 6393 BIRD TERRACE N #4504 2.3 STAEET ADDRESS
CITY-51-2IP PINELLAS PARK FL 2.40ITY-57-2P
HILE Y J [T DELETE 31THLE [T change [T Addition
NAME STAMBAUGH, JOHN 32 NAME
streer aooress | 5501 GULF BLYD 33 5TREET ADDHESS
oY -51- 2P ST PETESBURG BEACH FL 34 CITY-ST-2P
TITLE [J oEcETE 41TMLE [Jthangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 4.4 GITY-ST-2IP
TTLE [J eLere 517ILE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§1- 21 54 GITY-ST-2IP
THLE [T bELETE 6.1 TITLE I change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY -5T-21P 6.4 5ITY-ST- 7P
that the Informaton supphiod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicatad on this annual repart or supplomental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the raceiver or rusleq ompowered 10 exacute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in

gyl



