FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI:J:ﬂ[ZE'F.’A'R.TI\':E::Ih(:; STATE M ay O 7 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT 3 ’
1997 -%3 - DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000070814 (5)

. Corporahian Nane
.l,

ROCKY MOUNTAIN RESTAURANT PARTNERS, INC.

Frincipal Place of Business Mailing Address
551 W CYPRESS §T 5521 W CYPRESS 8T
TAMPA FL 33622 TAMPA FL 338074765 .
8. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
21 1 ;6-\ 59'3358425 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. i
22| T e AR 5. Ceriiicate of Status Dosied ~ []  98:79 Additioal
22 yl Fea Required
City & State City & State 6. Elnction Campaign Financing $5.00 May 8o
?3| ;a—l : Trust Fund Contribution ] Added to Fees
& Country 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
(24] 25 [20] 30 Fiorida Statutes [Oves [ONo
9. Name and Address o Current Registered Agenl 10, Name and Addreas of New Reglstered Agent
BALDWIN, LOWRY 81[ Name
5521 W CYPRESS ST 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33622 :
83
84| City ’ 1 FL 85| Zip Code

11. Purshant o the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent. ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihas with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature lyped or prntad name of regusteved agent and titie It appbcable {NOTE- Registerad Agent signatwre required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (723
e D [T DELETE 11 TILE [T Change™ ] Addition g
NaME BALDWIN, LOWRY 12 NAME §
smirtaooecss | 5521 W CYPRESS ST 1.3 STREET ADDRESS @
Y-Sl Be TAMPA FL 33622 14CITY-ST- 20 &
TiLE 4] [J DELetE 21 TILE [ Change  [_] Addition |
NAME ALFONSO, CARLOS 22 RAME
steeeraooniss | 5521 W CYPRESS ST 2 STHEET ADDRESS
Y- 7.7 TAMPA FL 33622 2 4 CATY-ST-2P
ThLE b T DEETE 31TINE ¥ Crange L Addition
NAME DAVIS, CHARLES $2NAME
seet aooress | 5921 W CYPRESS 8T 33 STREEY ADDRESS
CIY-SI- 2P TAMPA FL 33622 34 CITY-ST-2P
e ] DELETE 41 TITLE [ change [ Acdition
KAYE 1.2 NN
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 440H1Y-5T-2F -
TTLE [J oecere 5.1 THTLE [ change [T Addition
NAME 5.2 NAME
STRELT ADDIESS 5.3 STAEET ADDRESS
CHY-S1. 21 54 CITY-81-7iP
THILF [ DEcEre £.1 TIILE [J change ] Addition
NAKE 6.2 NAME
SIREET ADURESS 6.5 SIREET ADDRESS
CIlY- 512 B4 CITY-ST- 2P

-
14. 1 do hereby cerldy thal the information supplied with this filing does not quality for the exemption staled in rtify that the
information indicatedd on this annual reporl or supplementat annual report is true and accurate and that my £ il made under oath; that
| arm an afticer o director of the corparation or 1ho receiver of trustee empowered 1o exgcule this reporl i | i . and that my name
appears in Block 12 ar Block 13 il changed. or on an attachment with an address.

SIGNATURE:

.
= Daytima Phione #



