ANN

( CORPORATION

PROFN

UAL REPORT

1996 Nos

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

DOCUMENT # P95000092854

1. Corporalion Mane

KENSINGTON RESTAURANT CORP.

(5)

GLADES BUI

Principal Place of Husiness

877 EXECUTIVE CENTER DRIVE
ST. PETERSBURG FL 33702

Mail:ng Address

LOING. SUITE 303

GLADES BUILDING. SUITE 303
877 EXECUTIVE CENTER DRIVE
§T. PETERSBURG FL 33700

RO OEO MO

3. Date Incorporated or Qualified

12/07/1995

3a. Date of Last Repaort

L™l

Florida Statutes Yes [INo

2. Prncipal Flace of Business 2a. Mailng Address 4. eI Number Applied For
21 26] 59-3347921 Not Appicatie
N Sude, Apl A, elc. 5 Suite, Apt. 4, etc. . Corlifcate of Stalus Dasred 0 $8.75 additional
[221 L o 27‘ Fee Reguired

CGity & Stale City & State 6. Election Campaign Financing $5.00 May Be
[gaj L 28 Trust Fund Contribution Added to Fees
A1 Cauntry 2p Country

8. This corporation has Hab[iliy& intangible tax urdler s 199.032,

11, Pursuadt 1o the provisions of Sections 607.0

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MASCARA, ERNEST L

GLADES BLALDING, SUITE 303
877 EXECUTIVE CENTER DRIVE
ST. PETERSBURG FL 33702

81| Name

B2

Stroat Address [P.0. Box Number is Not Acceptabla)

83

84| ity

FL |®

‘ Zip Code

507 and 607.1508. [ lorida Statutes, the above: named corporalion submits this statement for the purpose of changing its registered office

or registerad agont, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as regisiered agent. | am
farminar with, and accepl the cbiligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . . - e S [N -
St taped 20 Oriobee narn- of regh=lerud agent and Ube if adaicablz {NOTE - Rogisiered Ageont signature required when rainstatingh DATE ﬁ
[ 12. ' OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PR B/ DELETE 11THLE DPVPST DOcrange ERddition |+
NELF HMASCARAERNEST L 12 NAME John Loder 3
s anress | OEADES-BLDG-#303-077-EXEC-ONTR-DR-W. wasweeaconess | 13079 Park Boulevard 0
| crestoe | ST-PETERSBURG-FL-33702 worv-sze [ Seminole, FL 34646 &
T [] DELETE 2 1TILE O Cramge L1 Additon | ©
Nekt: 2 2 NAME
STHED T ALIDHESS, 23 STREEM ADDRESS
oinyest-ae | } o . 24LIY-S1-2P
’, TIILF | [} DELETE 31TILE [ Change ] Addition
NAN'E 32 NAME -, — — o
I SOODD1 vAS0s
STHIEE ADDRESS 33 SIREET ADDRESS ) " -~ e
fly-£1- 7 34QITY-51- 2P ~03; ].5" J6--01085--002
e o T [ DELETE 41 TLE Hkk o000 [J Change ] Addiion &
HALAE 42 NAME ~—
GIHEE® ALDRESS 4.35TREEN ADDRESS {
CHY-SL 2P o 44 017Y-51-2IF ""')'-
n:f [C] DELEIE 5 1 TIILE [ Addition
NN 57 NAME
STHTE L ADDRTSS 53 STREET ADDRESS
grestne | 54CIY-ST-2P 2_
T1f [ DELETE 6. 1T0LE ] Change ] Addition
AR 67 NAME
STHEL " AZORESS 6 3STHEET ADDRESS
CHy-SI 2 B 64 00Y-S1-2P

AIHRHIS

certify that the informalior
oath, that | am an officer

ate}i on this annual e

in Block 12 or By

ation supphed with this filing is voluntarily furnished and does not qual
or supplemental annual report is true and accurate and that my signafu
# of the corparafion othe receiver or trustee empowered to execute this repor as required by Chagter 607, Florida Statutes; and that my name
chment with an address

b\r\q Lb éa\f‘

PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytme Phone #

fy for the exemption slalpd in Section 119.07(3)k), Florida Stalutes. | further
re shgll have the same legal effect as if made under

ASE-018




