FILE NOW: FILING FEE AFTER MAY 15T IS $350,00 FILED

oo | May 19 1998 8:00am
ANNUAL REPORT Secrotary of Stato Secretary of State

CIVISION OF CORPORATIONS

1998
DOCUMENT # P95000062770 (9)

1. Corporation Name

PERDIDO RESTAURANTS CORPORATION

o LG R

Princlpal Place of Business Mailing Address
SHLANCREW-RD AO-PON-+30008-
~MOBILE-AM—00540- MOBILE-A—00640—

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

08/14/1995

2. Principal Placé of Business 2e. Maiting Ad gU. 4. FE{ Number Applied For

E&QQW,‘U_%O‘«E‘@ gbc‘mk’]\ G | eoosenss 57~ 3332894 | ianepica
Suit 1 1 -

. P '——I §. Coerlificate of Status Desired O $8.75 aaditional

: - CD Fee Reguired

? cny & S1a1 Cny 5- al 8. Eleclion Campaign: Financing $5.00 may 8o

23 1 \ R _ Trusl Fund Contribution 0 Added to Fees

COUH ¥ Country 8. This corporation owes or has paid the current year Intangible
g(o(é 0 (d-’ E dﬁb Z{l _] ZLDQ O? —3701 rYLC{D) lp Personal Property Taxdue June 30. [T ves [ No

9. Name and Address of Cufrent Reglstered Agent 10. Name and Address of New Regiatered Agent
EVANS, MURRY J 81 Name
5 ;ﬁ#E“;::ATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceplable}
BRADENTON FL 34209 23
84 City FL 35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporahon submits this statement for the purpose of changing its registered
office or registercd agenl, or hoth, i the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obtigations ol, Section 607.0505, Florida Statutes

SIGNATURE —

Signdture T\”_m:im ;’l;ir%_re\'d_ﬁ;n_._(- at r;:p-w-'n—fﬂ'l-f-n_u- ¥ g vl \ri;;)i;\‘l\‘d”l! (NOTE: Regstered Agent signature required when reinstating) DATE p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
. —CEOP 7 DELETE T TITLE Wchange [ Aadinon g
i NAME EVANS, MURRY J 1.2 RAME &1 ? S §
© | smmaooness | SBBHANDREW-RB 1.3 s1Reet aoress | hp D S?\"W\BL Sikess Yor L &
v [ _cmv-st-ze MOBILE-AL-30019- 14 CITY-5T-2IP mdfy,\(p &
i | wme PS5 1 oELETE 21TIE )mcnange T additon | O
;
Co | e BURKE, TED 22 NAME 9 ¢ _S“ :
© | sweEr aooness 588+-ANDREW-RD- 2 STREET ADDRESS | o0 S{’WA&] y gb{S/W_SI %T uite 3O
o | orvestw MEBREAL-96649 2aorest-2e | (Y10, /ﬁ- Sbly>d P
£ e W L[] DeLeve 31 TITLE Change L] Addtion
: NAME HARTMAN JAMES W [} 32 NAME
STREET ADDRESS 33 STREET ADDRESS
orv-gr-ze | “WOBIE-ALD36849 34.CIN-S1-2P fﬂd_o L f& K{ZP)8
TITLE [T DeLETE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP B ) 44 CITY-§T-21P
| e [J pELeTe 5ATIE LI Change ] Addition
Fl e 5.2 NAME
STREET ADORESS 52 STREET ADDRESS
CITY-ST-2P B 54CTY-§1- 21
TTeE [ Detere 6.1 HILE TJchange L] Addion
1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2IP
14,1 heraby certify thal ire information suppled with this filng does nat quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that fha information
¥

indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal affect as if made under path; that | am an
officer or diregtor of the copporation of the recaiver or lrustoc empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in

Block 12 or Block 13 if chqed. or arr an attacgfient wih an address. J
amesw Hartman, I1I
Pumate B A ey BBV P //M}J -ﬁ‘ lnﬂnl"ﬂ 207 ’-—Qf /\2; V)?Kf‘-—-?%




