P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AWMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
.ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # P96000004652 (9)
CRISPER'S RESTAURANTS, INC.

A G R

Sep 19 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
100 EAST MAIN STREET P.O. BOX 24628
LAKELAND FL 330802 LAKELAND FL 33802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied 3a. Date of Last Report
; 91!1111996
2. Principal Place of Business 2a. Mailing Address . Number Applied For
21] 26] A-SU DTN Not Applicable
L # . ile, Apt. #, elc.
Sulte, Apt. 4, et |__ Sulle. Apt. . el 6. Cerlificate of Status Desired M 38'75 Adaltiorial
20 gﬂ Fee Required
City & Stale City & Stato 8. Election Campaign Fnancing $5.00 may Be
23] 26] Trust Fund Contripution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible:
m 25 ;;‘ ;;l Personal Property Tax due June 30. [ Yes 1 no
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81
MUNSON, PETER J e MluN Son, (=9 R T
1701 S FLORIDA AVE 62| Strect Address (P.0. Box Number 18 ngc:jname)
LAKELAND FL 33803 _ \d¢ AT MAIN STRECT
84| City 85| Zig Cod .
LAKLLAYY FL kD

11. Pursuant to the provision,
office or registered agafit, or b

aclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staferment for the purpose of changing its registered
. inth\ State of Florida. Such change was authorized by the corporation's board ol direclors, | hereby accepl ihe appointment as regisiered

CR2E034 (4/97)

P I -k ATHIE Y B E O5PTRESE

information indicated on this annual report or supplemental annual reporl is true and accurate and that
I 'am an aflicer or director of the corporation or the roceiver or trusles empowered ta 6 this repher\as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atllachment with an address

A matti LW o‘\l"{‘l'\ o‘-l'\'\"(agfac

e\

agent. { am famitiar vith, and a hligalions of, Secton 0505, Florida Stalyes.

ot NS W e RICALR ) MwNSoN 4\l
Bignature. typod of printedhamo of tagiclard 1 agart and title if apphdal 1o NOTE: Rog stored Agent signatura required whon reinstating) DATE

1z. OFFICERSWAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TNLE U Change [ Addition
NAME WHITAKER, WILLIAM J 12 NAME
staeer aporess | 3815 S FLORIDA AVE 13 STREET ADDRESS
oTY-ST-21P LAKELAND FL 33803 14 CITY-5T-2P
WILE D ] oeceTe 21 1ML D& Change [ Acdilion
NAME MUNSON, PETER J 2.2 NAME , _
swheer aooress | 1701 § FLORIDA AVE sasmeersovess | VOO EST MmN O TAST
orv-st-ze | LAKELAND FL 33803 2.4CIY-5T-2IP AL ANY B A 3303
THLE (3 DELETE 31TIE ’ [T change ] Addftion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TLE [] DELETE 4.4 TIILE U Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 LTV -5T- 2P
TTLE L7 oeeste 51TITLE (T Change L] Addition
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY-S1-2
TITLE (] DELETE 61 TNLE T Change L] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
LAY-S1-2iF 64 LITY-8T-2P
14, 1 do hereby cerify thal the information supphed with this filing does not quatity for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

y signature shall have the same legal eflect as if made under oath; that




