FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000

1. Corporution Name

030828

INTERNATIONAL RESTAURANT CONCEPTS, INC.

Principal Place of Business

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

Mailing Address

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 033 ***150.00

T

DG NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
(04/14/1935
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 65-0747456 Not Applicabla
Suite, Adt. #, elc. Suite, Apt. #, etc. R it
—1 A 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Siate City & State 6. Electicn Campaign Financing ) $5.00 i4ay Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ‘nlgngible
24 rgl 29 l':’;] Persor al Property Tax. EMES [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gen:
81} Name
BURNHAM, THOMAS N 83| Street Acdress (P.0. Box Number is Not Acceptabl
c 0.
5125 W'LLOW LEAF DRIVE reel ress { 0 Number is Nat Acceptable)
SARASOTA FL 34241 83
84! City FL ast Zip C xde

agent. | am familiar with, and accept the abligat

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abo
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor.

ians of, Section 607.0505, Fiorida Statutes.

ve-named ccrporation submiis this statement for the purpose >f changing its registered
tion's board of ciirectors. | hereby accept the apfointment as reg stered

SIGNATURE
Sigrature, typed or printed na na of registerad agent and lite if appiicable, (NOT = Registered Agent signalura reqt ired whan reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
THLE —’_[) [J DELETE 11TImLE [JChenge  []Addition
NAME BURNHAM, THOMAS N 1.2 NAME
swreevaooress| 9125 WILLOW LEAF DRIVE 13 $TREET ADDRESS
CITY-$T-2P J SARASOTA FL 34241 1.4 CITY-ST-2IP
TITLE [] DELETE 24 TITLE [ Change [ ] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P
TILE [ DELETE 31 TILE [CChange [ Additicn
NAME 32 NAME
STREET ADDRE:i$ 33 STREET ADDRESS
CHY-ST-2ZP 34, CITY-ST-2IP
TIVLE [] DELETE 45 TIME [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-ZP
TILE [ DELETE 51 TITLE {7 Change {7 Addition
NAME 5.2 NAME
$TREET ADDRE! § 53 STREETADDRESS
CITY-ST-ZiP 54 CITY-$T-2P
TILE [ DELETE G1TITLE CJChange  []Addition
NAME 6.2 NAME
STREET ADDRES § 3 STREET ADBRESS
CRY-ST.2IP 64 CITY-ST-ZIP

SIGNATURE:

SIGNATU E AND TYPED O

h this flling does not qualify fo ' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
znnual report is true and accl rate ang that my signatue shall have the same legal effect as if made un Jer oath; that | em an

t with an address, with all other like empowered.

r trustee empowered to execute this report as req Jired by Chaptel 607, Florida Stalutes; and that imy name appea-s in

0477964

-

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yesbry 4 -T2z

Date Daytima Phone #

1




