~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrearyof it Secretary of State

7 1997 o DIVISION OF CORPORATIONS

DOCUMENT # P96000020507 (5)

arporation Name

ABERRANT RESTAURANTS, INC.

S — L R

208 SOUTH FREMONT APT. A 206 SOUTH FREMONT APT. A
TAMPA FL 20606 TAMPA FL 3360E-1705
4. Date Incorporated or Qualified | 8a. Date of Last Report
03/04/1098
_~2. Principal Place of Business _»z:. Mailing Address 4, FEI Number Applied For
2 A0 E . FletCher e [ Sama, 60- 22y b Lot ool
L Sute Apt#, ele Suite, Apt. 4. elc. o . 8.75 Additions)
E_""L__m...___,_....__V,,,.._w_._.mw_ }'5' . ,- 5. Certificate of Htatus Dgswed O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ PT'Q LAA) O Q@ F ‘q . 2% 'F-‘q ’ Trust Fund Conlribution 0 Added lo Fees
L ¥ | Gountry Zip Country 8. This corporation has liability far Intangibla tax under &. 199.032,
E‘!J ﬁ_"b?> @J&_wﬂm\_lﬁ@r l?Lﬂ LS_O-l Florida Statutes [dves [ONo
B Nameand reas of Currefilf Registered Agent 10. Namae and Address of New Regisiersd Agent
HOGG, THOMAS 8] Name
'+ ! .
208 SOUTH FREMONT APT. A $2] Streel Address (P.O. Box Number is NGt ACCeplapls)
TAMPA FL 23808
83
[ G FL [F] o
11, Pursuant 10 ihe provisions of Seclions 607.

02 and 607.1508, Fiorida Statules, the above-named corporation submils this statament for the pur;aoea’é? changing its registered
te of Florida. Such change wag authorized by the corporation’s board of directors. | hergby 379;:1 the appointiment as registered

Pbligatons of, Saction BOF. ;%3 Florida Statutes. /
BATE

jont, or both, in the

o'fice or registored
with, and accapt th

agent | am Kimilj

licahM. ot {NOTE: Registered Agent gignature réquited when ferelaling) .

‘.tm agent and_mle ¢

it typed or prnkad
12. {/OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTOHS 1N 12
e D [T eLeTe 14TI1LE ' [l change ] Adoition
HAME HOGG, THOMAS 1.2 NAME
STRELT ADDRESS mwm 90[ ? E Plﬂ""“*r %3 STREET ADDRESS
[ cresroe | TAMPAFL-2O608~ ~THAMPA | (14 12 N aon.stae
fne Vite, PVE- '|?lg.n-{;, DELETE 2AME [T Changs L] Adoition
NAME 'Lﬂlmv‘f\\‘ uwmnéy 2.2 RAME Z
st anoiiss | o1y B Fletthe - Ave 23 STREET ADDRESS
cirsr e tAaempa , Fiua. D52 2 40TY-S1- 2P ‘ :
e h LT DELETE T TdChangs T.J Adkdition
NaMt ITNAME : '
STNEEY ADDRESS 23 §TREET ADORESS
CITY-§1- 29 34.0y-81-2P
e T T oecere QmE ‘ C - [Jchange L7 Addition
HAME 4 ZNAME
SIMEET ADDRFSS 43 STREET ADDAESS
CHY-51. 70 4ACITY-5T-2P
TLE L1 DELETE STHIE o ; L) Change  |_] Addition
NakE . 5.2 HAME "
STHEET ADDAESY 5,3 STREET ADDRESS
CiTY-ST- P 54 CiTY-5T-21F
e [JorieT BATITLE - [TChange [T Addition
NAME G2NAME . -
STHEE | ACDRESS 69 STREET ADDRESS E
ary-star | £4 CITY-5T-21p . :
T4, 1 do hereby cortify thal the informalion supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)i). Floriia Statutes. | furiher cerlify thal the

infarmalion indicatad on this annual roport of supplemantal annual repor Is true and acourate and that my eignaiure shall have the samw legal effect as if made under dath; that
| am an cihicer or director g7 the corporation of the receiver or trustes empowered to exacuty this report as required by Chapter 607, Flofida Statutes; and that my name
appears n Block 12 or BMck 13 if changed, . :

1 on an attachment with an address. ‘

PFAND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR BAECTOR Al Daytime Prona #

PROFIT 4 '?'l"'_‘ﬂ i 3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O dam

CR2ZE034 (9/96)



