FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #

Corpration Marpe

PO5000080429 (0)

T & M RESTAURANTS, INC.
F‘rin;i‘v_::arl’lﬁi".n of Bus ness Mailing Address
5217 CHENAULY AVENUE 5601 BOUTH ORANGE AVENUE
ORLANDO FL 32633 gguwo FL 320094229

FILED
Apr 28 1997 8:00am
Secretary of State

L

[ ERHT AR

3.

Date Incorporated or Qualified

10/16/1995

3a. Date of Last Report

2. Prancipal Place of Busness 2a. Mailing Address

26

4.

FEl Number .

50-3345104

_04/19/1996

Appliad For

Not Applicable

2 2] 20] 20]

Florigla Statutes

2—2] Apt #. el E] Sulle. Apl 4, elc. B. Certiticate of Status Desired 0 sﬂF-;stH::jirt;nal

8 City & State City & State ' 8. Elaction Campaign Financing $5.00 May Be

Eil o ‘ 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has kabllity for intangible tax under s 193 032,

Cvee [Owo

10.

Name and Address of New Roglstersd Agent

Street Addrass (P.0O. Box Number Is Not Acceplable}

. Name ‘and Address of Current Registered Agent
 PFEIFER, TROY 81 Name
5217 CHENAULT AVENUE o
ORLANDO FL 32839 5
3
84| City

85| Zip Code

FL

olfice:
agent. | am familian with, and accen! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGRNATURE

1. Pursiant 1 the provisians of Seclions 6670602 and 607. 1608, Floritla Slatuies, the abave-namad corporation suBmits this statement for he purpose of changing ils registered
ar regislered agent, or both, in the State of Fiorida Such change was authorized by tha corporation's board of direciors. | hereby accept the appointment as registerad

Vi anae lyped  perted name £ meg stared sgant and s § appacable. (NGTE Fegstered Agent pignature required when rarstating DATE
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TP T DeLESE 1AL [J Change [] Agdilion
hawte PFEIFER, KIMBERLY 1.2 NAME
sweersckees | 5217 CHENAULT AVENUE 1.3 $TREET ADORESS
| covstzr | ORLANDO FL 140ITY-51-2p
e S T DELETE 21 TLE [Jchange L] Addition
et SULLIVAN, MICHAEL 2.2 HAME
einirr s | 8 GONNECTICUT AVENUE 2.3 STREET ADDRESS
}_(_.1[_1_;9_'__{_\5:__._ ST CtOUD FL ¢ 4CITY-81-20p
it T [T DELETE 31TILE Tl change [ Addilion
ML SULLIVAN, PEGGY 3.2 HAME
swir aness | 6 CONNECTICUT AVENUE 3.3 STREET ADDRESS
ansi e | ST CLOUD FL 34.CITY-ST- 2P
Tl (] oeLETE ! 41TITLE [Jchange [ Addition
has 4 2NAME
STRES | ALIOAYSS 4 3 STREET ADDRESS
Oy-51- 20 44 CITY-ST-2P
T [.J DELETE 51 TILE [T Change ] Addilion
MAME 52 NAME
SIHELT Ak 5 5.3 STREET ADDAESS
Iy 81 A SACITY-8T-21p
T [J OELETE 6.1 TITIE L Change L] Adaition
NaN: 6.2 HAME
STHEED BORRCES, 6.3 STREET ADDRESS
T8 64 GiTY-S1-2IP

14, 1 do hereby cortify that the nformation supplied wilh this fiing does not qualify f
irtormaton indicaled on this annual repant or supplemental annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer o dicclor of the corporation or the receiver or irustae empowered to execule this repart as required by Chapter 807, Florida Stawses; and that my name
appears in Black 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE:

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

M\{‘Y\&A‘\U’ ﬁ"(@,i (@f

Yfa-1/a

§5 - SoY)

€ OF SIGNMING QFFICER OR DIRECTOR

Dreytirna Phone %

Pt .

CR2E034 (9/96)



