FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT A FLORIDA DEPARTMENT OF S1ATE
CORPORATION BT . Sandra B, Morlham
ANNUAL REPQORT L Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000062791 (5)

1. Corporation Name

SUGAR MAGNOLIA'S GRILLE, INC.

LR

3. Dake Incorporatad or Qualified 3a. [ate of Last Report

08/15/1995

Principal Place of Buginess o - ._P;;ﬂénw!\r1g Add'rr',-is;sﬂw h
2890 WEST BAY DRIVE 2890 WEST BAY DRIVE
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640

2. Principal Place of Business T _"ﬁéirl}ﬁéidﬁd;a;é- T 8T FE Namber Applied For )
il —— e - ’ng" 333 () ;%2_ Not Applicable
Sulte. Apt. #, etc L Sute Aot 4 ete 5. Certificate of Status Desred ] $8.75 ddiiona
22 27 - " Fee Required
__ Chy & State ~ City & State 6. Election Canpaign Financing (1 $5.00 May Be
23] . _ QEI_ - Trust Fund Contributian Added 1o Fees
| Zp . Country L _. Country B. Tnis corporation has liability for intangible tax under s 199.032,
24-| 25] 291 Florida Statutes [ ves [INo
9, Neme and Address of Current Registered Agent T 10. Name and Address of New Regisierad Agent
B1| Mame

JOHNSON, ERIC F 82| Stroet Addross (P.O, Box NUmbor s Not Azceptabio)

2890 WEST BAY DRIVE L

BELLEAIR BLUFFS FL 34640 83

J 84| City i FL [35 Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statules, The Bhove namer corporation submits this statement for the purpose of changing fis registered office
or registered agent, ar both, in 1ne State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ablalions of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGMNATURE _ . I el _ - _ I _
Signature, lyped or priven narie of re; ol Bt and the o a; Al (NE Rogistereed Agprat signatine requind v we reingtan DATE

12, o OFRGERSANDDIRECTORS I3 T ADDITIONS/CHANGE S 10 OFF ICERS AND DIREGTONS 1N 12

TITLF b [CJ DELETE TATILE [J Chaage  [J Addition

NAME JOHNSON, ERIC F 12 NAME

smeeTanoriss | 2890 WEST BAY DRIVE 13 SIREET ADDRESS

£iTy - S1-21F BELLEARBLUFFSFL34640 R oeonysrae L

TINE D [ DeLete 2 UTILE [ Change [T Addition

NAME JUHNSON. MEUSSA R 22 NAME

seeTapriss | 2890 WEST BAY DRIVE ?ISIREET ADDAFSS

OITY-51- 7P BELLEAIR BLUFFS FL 34640 N EZII s ]

THILE [ Ual 3 1L [ Change  [] Addition

NAML 32 KAME

STREET ADDRESS 33 STREFT ADDRESS

G126 e R saosiee | _

THLE ) DELERE 4 1TILE [J Change [ Addition

NAME 42 NaMt

STREC! AUGRESS 43 STREE | ADDRESS

CiTy-1- 2 _ e o Resere |

TILE (1 DELETE 5 110E [ Crenge [} Additian

NAME 52 NAME

SIREET ADDRESS 53 SINELT ALDRESS

CIY-§1-2F B e RsaninysTme

TITLE [J DEEFIE 6 1TIMLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIRFE T ADDHESS

CITY- §1- 7P o . 64 CY-ST-2F -

o SUpEhe iz il is voitritarily fornishod and doss nol quaily for The ‘exemplion stated in Section 119 0714k Frorida Statates. T atier ]
Tis annaal reptw, o supplemental annual repon 15 true and accurate and that my signature shall have the same legat effect as if made under
e or trustec ompowered 10 excoute this report as reguired by Chapter 607, Florida Statutes; and that my name

14, | do hareby certily that the inform:
certify that the information indicated or
oalh; that | am an officer or director of ine corporation o Yhe rece
appears in Block 12 or Block 13 it chnged, or

N @ ellak hment with an address 8 l3
SIGNATURE: S £ \\o\\_mscm ?/, 29-9 559 F10%
i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Dyt Prione #




