FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrietary ol State

1998

Apr 27 1998 8:00am
Secretary of State

DQCUMENT # PQB000026116 (9)

FIRESIDE RESTAURANT, INC.

Principal Place of Business Mailing Address

O

office or registored age
agent. | am familiar with, and accept tha obligations of. Seclion 807.0505, Florida Statutes.

SIGNATURE

ni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

5450 GREENWOOD AVE. 5456 GREENWOOD AVE.
NORTH PORT FL 34267 NORTH PORT FL 34287
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
7 26] 65-0668688 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. i
r——-l P P 8. Certificate of Status Desired O 38'75 Addiional
22 2r Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
_25] m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;;l 25 8 30 Parsonal Property Tax due June 30. Yos 1 no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VOLPE, CARLO 81| Name
5456 GREENWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PARK FL 34287 =
84| City FL |as Zip Code
1. Puisuant 1o the provisions ol Sections 6070502 and 607, 1508, Florida Siatutes, tha above-named corporation submits 1his staiement 1of the purpose of changing its registerad

Slignatues, typed o printed name ol regestersd agen and tite it applicable (NOTE: Repistered Ageni gignature required wnen rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T 11 TILE YP ] [T Change Adition
NAME VOLPE, CARLO 12 HAME G Epling
smeetaooress | 5458 GREENWOOD AVE. 1.3 STREET ADDRESS Fm &reewmoed Ave-
Cy-S1- 2P NORTH PORT FL uer-stp | Morth ot FU 34287
TLE L) DELETE 21 TILE [J Change  [_] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
oTY-51-29 2.4 CINY-ST-21P
e T oELeTE 31 TILE [T changs [T Adaition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2p
e ‘T DELETE 41TITLE [JCrange ] Addilion
NAME 4.2 WAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-51-7IP 44 CTY-5T-2P
TNLE [T OELETE S1TMLE ¥ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
TLE 7 DELETE 61TMLE [J Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2# 64 CITY-ST-2P

14. | hereby certrfﬁ that the information
indicated on this annual report or s
officar or director of the corporation
Block 12 or Block 13 it changed, or d

SIGNATURE:

plemental ancue

an adfirgss.

upplied with this filng does not qualily for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aport is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am &n
tee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




