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FILE NOW: FILING FEE AFTER MAY 1 1S $5650.00

PROFIT e TR FLORIDA DEPARTMENT OF STATE
CORPORATION : P Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 . BIVISION OF GORPORATIONS

DOCUMENT # P95000078963 (2)

1, Cofporation Nams

TOM SAWYER RESTAURANT & PASTRY SHOP, INC.

FILED
Mar 13 1997 8:00am
Secretary of State

I

TN AT

e

“Prnclpal Place of Business Mailing Address
1759 NIW. 2ND AVENUE 1759 NW. 2ND AVENUE
BOCA RATON FL 83432 BOCA RATON FL 334324617
: { 3. Date Incorporatec or Qualfied | 3a. Date of Last Reporl
L 10/09/1995 10/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1l 26] 650563467 Not Appicaio
Sulte. Apl. ¥, elc. Suite, Apt. #, ¢tc. B ] $8.75 Additional
@ m 6. Cerlificate of Status Desired 0 Feo Reguired
: City & State City & State 8. Election Gampaign Financing $5.00 May Bo
21) 28] Trust Fund Contribution [ Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 26 28] 30] | Florida Stawtes ﬂ,\’es O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LHOTKA, JOSEPH 81| Name
"59 NW. ZND AVENUE 82] Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL 55] Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the ahove-named corporation submits this statement for the purpose of changing its registered
oHice or regiswerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heteby accept the appoiniment as registered

‘agent. | am lamiliar with, and accepl the obligations of, Seclion 607 0505, Florica Statutes
SIGNATURE

appears in Block 12 or Bioy if changed, or on an atlachmpenlayith an addross.
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é-:: : WSr

SIGNATURE:

Bighatue, lyped or printed namio of rogistaiod agonl and litie if epphcabls THONE - Rogisterad Agent sigiature requined whon 1sinslenngs DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ OELETE 1ATTLE [ change ~ [ Addition
NAME LHOTKA, JOSEPH 1.2 NAME
“sraee aoDess | 1759 NW. 2ND AVENUE 13 STRFET ADDRESS
ori-sr-ze | BOCA RATON FL 33432 14 CITY-SF-21P
KT ") DELETE 1 2.1 MLE [T Change L] Addilion
HAME 2.2 NANE
STREEY ADDRESS 29 STREET ADDRESS
C) eme.greze 2.4 GITY-ST- 7P
TME L1 Druete 3110LE [ change  TJ Agdition
NAME 3.2 NAME
STREET ADDRESS 33 SIHEEY ADDRESS
CIY-S1-2P 34.CY-S1- 20
TLE [ DELETE 41 TIE T Change LT Agdition
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADDRESS
ClTy-£1-2 44 GITY-S1-7)P i
TLE ) DELETE 5ATILE [ Change T Adition
Ll 5.2 NAME
-BTREEY ADDRESS 5 3 5TRFET ADDRESS
CTY-51-2iP 54 GITY-51-7IP
TITLE LT ocLete 6.1 TILE “ [ change T Addition
NAME 6.2 NAME
$TREET ADDRESS 63 STAFET ADDRESS
CY-ST-2P, ). . . B4 GITY-§1-21 ‘
14, 1 do hereby cenify that the informalion suppliad with this filing does net qualify for (he exemption slated in Section 119,07(3X1), Florida Statutes. | further certily thal the

Information indicatad on this annual roport or supplemental annual report is true and accurate ang that my signature shall have the same legat effect as if made under oath, that
-1 am an officer or direclar of tha corporation ar he receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

3-/0~97  Sbf- 368-S3/

CR2EC34 (9/96)



