FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000080457 (1)

1. Corporation Name

PICCADILLY FISH & CHIPS INC.

VTR MR

Principal Piace of Business Malling Addresas
B30 MAGNOUA CHASE CIRCLE 6930 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647-2215 TAMPA FL 33647-2219
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m ;S—l cﬁ?-—é’&? 7 76 9‘ Not Applicable
| Suite, Apl. 4, elc. Suite, Apt. #, elc, 5. Corlificate of Status Desired O $8.75 Additional
22) [27] Fee Required
[ City & State Gity & State 6. Election Campaign Financing $5.00 May Be
25] m Trust Fung Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undger s 169.032,
24} [25] [20] 30} Florida Statutes O ves ¥No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Uw'“’ FlROZ 82| Strest Address (P.O. Box Number is Not Acceplablg)
8930 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647-2218 83
84| City FL 85| Zp Gode

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fibrida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE “Sigraturo, typod or prrted nanio of registared agont and 1k if appheatio NOTE- Rogisterad Agont Sgnatur requred whn reinstatieg) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE O DeLeTe 11TImE FoecioinT  onp  Lirfeierz. Ul Change  JX Adition
NAME 1.2 NAME F/./E’o) m N

SIREET ADDRESS 13 STREET ADDRESS £930 - /7‘9&”0 T} gﬂ}!b ()ﬁc

CHY-5T-2iP 14 CITY-ST-2IP 4P

TLE [ DELETE 2.1TIE P, [:| Change [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

Ciy-§1-2p 24 CITY-8T-2IP

TITLE [ GELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

CY-ST-21P 34 CITY-51-2IP

TITLE [ GELETE 4.1 TIE [] Change [ Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-81-2P 44CTY-ST-2P

TITLE [] DELETE 5. 1TIME [ Change  [] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

CTY-§1-21P 5ACNY-§T-7ip

TILE [] DELETE 6 1TIMLE [ Crange [ Addition
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CIY-ST- 2P 84 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicglad on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as if made under
oath; that | am an offic of the corporation or the recelver or trustes empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and that my nama
appears in Block 12 fchanged or on an attachment with an address.

SIGNATURE: " figyz_ Lhoory ‘/%j & 1%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! % Daytra Phone ¥

CR2E034 (12/95)




