- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA OF PARTMENT OF STATE
CORPQRAT 10N Sandra B "Mortham *
ANNUAL REPORT Secretary of Glakee——"

DIVISION OF COfPA a1 1HR

1996
DOCUMENT #

1, Corporation Name

POT BELLIES COUNTRY KITCHEN, INC.

G

Principal Place of Busingss tailing Addrsbs
511 N 5:TH 8T. 7511 N. 56TH §T.
TAMPA ¥ 33617 TAMPA FL 33817
3 Dale: Incorporated or Qualified 3a. Dato of Last Report
_ o 10/23/1995

2. Principal Place of Business 2a, Mailng Address 4, FE Number L — Appled F
| < & .__ d d Bl 2 % ppied For
21| 25| 33Y -2 G Not Applcatio

Sulte, Apt. #, ete. |, Suto. Aot #. et 5. Cerificate of Status Desired 1 $8'75 Additional
—z—z—| 27] . Fee Required
Ciy & Stale | Ciy& State 6. Election Campaign Financing (1 $5.00 May Be
2_31 23} Tiust Fund Contribution & Added to ngg |
- 7ip | Country o op | Country 8. This corporation has liability for intangible tax undor s 199,032,
24 28] 20 30| Florida Slatles [ ves [TNo
9. Namo and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
B1f MName
LOVH.Y, RODNEY B2( Street Address (.0, Box Number is Not Acceplable)
7511 N. 56TH ST.
¢ TAMPA FL 33817 83
: 8a| ciy FL 85| Zip Gode

I 31, Forsuant 10 the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporation suormits this stalement for the purpase of changing its registered oflice
or registered agent, or both, in the State of Florids, Such chan?e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligabons of, Soclion BO7.05056, Florida Statutes,

Shywaatures, tyzeel o g Pt nanme of regi T agant and tile © ay phcanio (NOTE: Puglzterod Agant s griature reci.ired woen e nslatng DaTE
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (M 12
i Presrpen 7 [ DELEiE 11T [ Change [ Addition
hAME 20 JNCV Aau#l 7 i 1.2 HAME
STREET ADDRESS 20 W § st At e 13 SIHEE] ADDRESS
Cirt- 5. 2 Zatp SICA 7 14 CIY-5T- 1P
THLE [ DELETE 21TILE [] Change  [] Addition
KAME 22 NAME
STREFT ADDRESS 23 STREELT ADCRESS
CITY-§7-2F o 24 CHY-ST-2P
{3 [1Dreete 3 1TIILE [[] Change [ Addition
HAMF JZHNAME 1 -
STREET ADDHESS 3% STREET ADDRESS
CITY-5T- 2 3.4 CHY-5T-2F
e [] DELFTE 4.1TTLE [] Change  [] Addilion
NAME 4.2 NAME
SIREF! ABDRESS 4.3 $TREET ADORESS
Cy-sr-a® e e e oo e J} A CITY - 67200 - e
THLE DY DEdE 5 1 TLF - WD AgdiTion
KAME 57 NAME 3200, 00
STHEE ) ATIDHESS 53 STREET ADDRESS
CiTY-SI- 2 54 GHY-§T-2IP )
TIILE [T} DELETE 6 1TLE [] Change  [[] Addition
NAME 62 NaE
STHEE| ADDRESS 63 STREET ADDRESS
CITY-81-2F 4 CITY-51-2p

14. | g0 hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption staled in Section 118.07(3)(K). Florida Statutes. | further
cartity thal tha information Indicaled on this annual reporl o suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oatn, that Igm ?(r\ ofliooéor diractor of the corporation or the receiver or trugtc?a empawored to execute this roport as required by Chapter 807, Florida Statutes; and that my narme
appears n Block 12 or Blosk 13 if changecl, or on ttachment with an address., .

ES 1 DENT

SIGNATURE: .

¥FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deyinie Phions #

CR2E034 (12/95)

SRochity lnofy (Eewe) /=209 ( &/,z)/ﬂ‘éz(%’?



