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

1 commmon PR, oo o Feb 07 1997 8:00am
ANNUAL REPORT s

9 Secretary of State

1997 \ ? DIVISION OF CORPORATIONS

DOCUMENT # P95000062726 (1)

1. Cprpmalion Name
D.E. RESTAURANTS, INC.

Principal Place of Business Manling Address ”""III "l ll

AL

1 8791 BHENENGO PL 37H SHENENGO PL
WELBOURNE FL 32004 MELBOURNE FL 32634-8164
3. Date Incorporated or Qualified 3a. Date of Last Reporl —|
08/15/1985 (03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a ¢ LD [l 6767 N ighorm £2 | 593330255 Not Appiicatio
Suite, Apt. 4, etc. Suile, Apl. 4, elc. B} ‘ $8.75 Additiona!
E%ﬁ “27] 4 o a §. Cerlificate of Status Desied O Fee Required
| City & State | Cryd State 6. Eleclion Campaign Financing ’ $5.00 May Be
28 MEA &/M; / < 28] MJ&&V'Z/J/ ;C- Trust Fund Contribution O Added to Fess
s Zip Country 2 Country 8. This carporation has liability for intangibie tax under s, 199 0az |
* @ 22649 [ U.§.A |—:§] F 2G40 [ & o '4 Florida Stalutes O ves [Hso
5 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
A JOHNSON, WILLIAM A B1) Mame
E : 6767 N WICKHAM ROAD 82| Street Address (P.0. Box Number is Not Accepiable)
: SUITE 400F
§ MELBOURNE FL 32040 &
; 84| City FL ail Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or both. in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
» agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules,

CR2E034 (9/96)

SIGNATURE - -
n Signature, typod of printed namea ol rogisteied agoen: and 1o appheable (NHE - Roegisterza Agent signature requiree when roinzlating) DATE
f‘i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F e [2%1] [T DELETE 11 TILE R Change  [_] Addition
o POORE, DAVID W 12 NAME Davio - f%aélc; _
staeeraopacss | 3721 SHENENGO PL 135TREEL A00RESS | oY & At LA
omv-sr-ze | MELBOURNE FL 32834 1A CIY-ST- 2P b T P b A ?.265’5-
] e (3] [(TorLere 21 FILE Q\Change L1 addition
= e POORE, SANDRA L 22 NaE Sl L ool
+ | smezraponess | 3721 SHENENGO PL 2ASIREET MOURESS | o5 A/ AN Lo e
£ | crv-srze | MELBOURNE FL 32834 2 4C1Y-ST-2p s L s S
e | TLE (] petETE 31LE [T Change [ acdition
=4 WAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS
:|_cry-Sr1-ze 34.CITY-§T-2p
3] Tme LI pELETE 41TITE [T Change [T Addition
i
i} NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i cv.st-ze 44 CITY-5T- 2Ip
| me LT oriere 51TILE SOD0O20S 1 FiEEew [ Adin
HEY sanm ~02/07/97~~01048--053
7 smeer aooness §3§1REET ADDRESS %165, 00
| gy-sT-20 5.4 GiTY - §T-2P
| - Tme [T orwere 61ITLE [T change [ Adaition
1 e 62 NAME
q.
+ | | STREET ADDRESS 63 STREET ADDRESS V
Hoomv.srae 7 - 64LITY-ST- 7P /6 7> 7
‘P14, | do hers mmal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; hat
1 am an officer or director of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Wm attachpgenl wilh an address.
Y ICNATIIRE- % #/%“ Davro W e~ SR P ~SD  Lprrss . 2EL

LR




