FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT &R -v‘lf"‘a&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION REN 3 ad
ANNUAL REPORT

1996 St
DOCUMENT #  P95000054407 (8)

1. Corporation Name

THE LEGENDS RESTAURANT GROUP, INC.

Sandra B. Mo‘lham
Sacretary of Stale
DIVISION OF CORPORATIONS

A

f

Principal Place of Business Mailng Address
2107 HENDRICKS AVENUE 207 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Dats Incorporated or Qualified 3a. Date of Last Repart
o - ‘ 05/29/1995
2. Pyncipal Place ines: T 2a. i;f'la_ilﬁg_ArfarEéréﬂ T 4. FEI Numnber Applied For
I.,,, 3
o SO0 Ubsn By, 1 5 s 830004
Suitgl Ajp J e o Suite, Apt. #. etc. 5. Certificate of Status Desirad M $8'75 Adql‘tional
E] 27, Fee Required

Ez // é ) W:_afy 8 State ) 6. Election Campaign Financing $5.00 May Be
M' .e . 21” : Trust Fund Centribution 0 Added to Fees

, CWS "’ I | Country 8. This corporation has fiablity for inlangible tax under s 199,032,
( [25] 4’ 29| 3o} Fiorica Statutes [ Yes ﬁlo

- 9. Name and AddressAp‘i"bGrr;;h'lﬂREQﬁE@éFé& T 10. Name and Address of New Redistered Agenl
81 MName
RUBIN, MARK |82] Streat Acidress IP.0. Box Number is Mol Acceptable)
2107 HENDRICKS AVENUE
JACKSONVILLE FL 32207 83
(84| Gty FL 85 ‘ Zip Code

11. Pursuant {o the provisions of Sections 60?.05(555&(&]?.1508, Florida Statutes, thi: above named corporation submits this staternent for the purpose of changing its registered office
or regislarad agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of dreclors. | hereby ascept the appointment ag registered agent. | am
familiar with, and accepl the oblgations of, Scclon 607 0505, Florida Statutes.

SIGNATURE _

Slgnatre typsicl or pr b fanic f regesse i taith ___ 'N)”“,F}' A AR SR o wen @ ol g DATE &
12, _ OFFICERS AND DR I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE CTDECEIE 11 TTLE "?F-ém'bﬁ\l'l‘ N ] Change ?a'/,ludmon =
RANE 12 NAME T PR R8N 3
STREET ADDRESS 3.4 STREE) ADDRESS aﬁﬁp? N Kprices AIE §
CITY-ST-Ip 14CIY-51-71P Acks s [l
T T T M T [ ELERe ¢ 1TIE VICE “"“51;@‘37‘1" —v_jgés?[}hange }ﬁ.ﬂdilion &
NAME 27 NAME DaLE ANDLESRS S
STREET ADDESS 23 SIRFET ADDRESS o0+ SALCRASS vivnge Cu
Gy - 81 20 . Z40NY-51-2P pritd Varan Bjﬂgcg' P Bookld |
TITLE [] DELETE BB ch_m v [] Change de{tmn
NAME . ITNAME Renee HAleR
STREF1 AUDAESS 33 STREET ANORESS | f o BPF At:' t"’ LBLAAD (_’ﬁ.r
Civ§1. 25 . ..EﬁfﬂV;_SELW,,jiLJM&MJ .
TILE ] DELETE 41T 2EASLLABC [ Changs Yw\ddilion
NAME 42 NAME 6 Miwee
STREET ADDRESS tssen worss | G ¢ TEFFREY LAne
CiTY-5T-21F ‘ i o Qasonestoe IR Mer CPLEEK, CA ?“_{f?
TIE LI DLLETE 5 1TILE ¥ [ Change ] Addition
NAME 5.2 NAME
SFRCET ADDFIESS 5.3 STRFE | ADDRESS
CTY-81- 7P L N sacrrestap i
ILE [ DELETE 6 1IILE [] Changz  [] Agdilion
NAME 52 AW
STREET ADDFESS 63 STREET ADDRESS
CImy-51-2Ip 6.4 CITY-5T-2IF

1nis filing is voluntarily furnished and does not aaalty for the exemption stated in Section 1 10.07(3}Kk), Florida Statutes. | further
=l or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if rmade under
ation or the receiver of trustec empowered to execule 1his repon as required bIf Chapter 807, Flerida Statutes; and that my name
Tor o an etlachment with an addiess.

TnRobio, Rt ofs6 I (IHAH

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF Difecton ~~~ =~ ~ o oo el om0 A2 7 0D

14. 1 do hereby certify that he: informfliol supphad wi
certify that the infarmation.mciicaf:d fi1 this ann g
oalh; that | am an gfketr or direcjor
appears in Bloc or Block 13§t

SIGNATURE:

/-

“Diaytine Proce W




