FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORER DEPATTHENT OF STATE Jan 24 1997 8:00am 3

CORPORATICN
ANNUAL REPORT Secretary of State

1997 "“?{” - DIVISION Of CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000023397 (8)

1. Corporation Narne

REALLY EXCELLENT GRILL, INC.

Pringipal psélé“(.‘ of Business Mailing Address l ‘Illllll "I ’I"l '"Il I||" I|"| ||||| ||||| WII ||||| ||”| IIIIHIII IIII !

200 GOODLETTE ROAD SOUTH 200 GOODLETTE ROAD SOUTH
NAPLES FL NAPLES FL 341026263
3. Dale Incorporated or Qualifiec 3a. Dals of Last Report
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For |
1] - 2] S = (DY et L~ Not Applicable |
Sule, Apt #, elc Suite Apt. # st i - S R i !
! ' - a §. Cerlificate of Status Desired (| $8.75 addtonal
;2—| El Fee Required
City & Stae | City & Stale 6. Election Campaign Financing $5.00 May Be
E;I o 2;[ Trust Fund Contribution Added to Feas
p L Couniry e Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 525] 2;] E] Florida Stautes [ ves [:] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CRONIN, DENNIS P ESQ. 81| Name :
BONG, SCHOENECK & KING, P.A 82| Streel Address (P.Q. Box Number s Not Acceplable)
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33840 83
84| City FL 85| Zip Code
1. Pursuagt 1o lhe 502 aind 6071508 Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sifip bl Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered .
ions of, Section 6070505, Florida Staltutes. / !
Lol i
SIGNATURE /"" I 3
{NOTE: Registered Agent signature required when reinstating} DATE :
12. 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g ;
e D B I DELETE T1TILE [T Change [T Adoltion | &5 |
NAME ERDMAN) CHRISTIAN J 17 NAME § |
STREET AQUREss | S0 R LANE 13 STREEY ADDRESS i \
CITY-§1-2 NAPLES FL 33940 14 GITY-51-21P E ‘
THLE [T oeceTe 7ITILE [T Change T Adétion |
NAME 22 NAME ;
STREET AODRESS 23 STREET ADDRESS
ony-stpe 2 4 DITY-ST-21P
T MR 31T [T change T3 Adavion |
NAME 32 NAME i
STHEET ADIDRESS 33 STREET ADDRESS ‘
CITy- 11 e 3A.CITY-ST-ZIP
1t - 7 DECETE 41T L] change  [_J Adodion
NAME 4. 2NAME
SIHEET ALIORESS 4.3 STREET ADDRESS
CITY-st-7p o 44CITY-§T-71P \
mLE [T oiere 51TITLE {TChange ] Addition i
HAME 5.2 NAME ;
SIREET ADDIRE S5 5.3 STREET ADDRESS 1
Cire-st aF 5.4 CITY - 51- 21
I WEGH 6.1 TTLE [ crange ™ TJ Additian
HAME 5.2 NAME
STREE | ALVIRESS 5.3 STREET ADDRESS ‘
CIry-51 2% N h | 6.4 CITY-5T-ZIP
14. | do hereby cerldy fha matka suppfed with thes filing goes nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, 1 further certity that the :
infarrrahon ndicatdl on L L sk suppdemental anpalfrepart is grue and accurate and that my signature shall have the same lagat effect as if mada under oath; that
barn ao afficar o i i ion b the: receiver of lisfeo brpgfered to execute this repont as required by Chapter 807, Floridia Statutes; and that my name
appears n Block 12%r Bl angod L o an attachrgedt wity an galiress
-, N /’“//"37
SIGNATURE: ' LR B

SIGNATLRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diavt e Phone §



