— 1 TUS

PP

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG6000026116

1. Corporation Name

FIRESIDE RESTAURANT, INC.

Principal Place of Business Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90027 046 ***150.00

WA IIn

5455 GREENWOOD AVE. 5456 GREENWOOD AVE.
NORTH PORT FL 34207 NORTH PORT FL 34287
S SES e === SRS s o, SRR, T s = DO NOT-WRITE - INTHIS SRACE smmer—trm i
3, Date Incorporated or Qualifed .
03/19/1996 !
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
ﬂ El 65'%68688 Not Applicable
-EI Suite, Apt. #, etc. a Suite, Apt. # elc. 5. Certifcate of Status Desired | $8€;ﬁ::£?fﬁnal
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—11_ IEL El J3I.'il Personal Property Tax. Ryes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VOLPE, CARLO
5456 GREENWOOD AVE. 82| Street Address (P.Q. Box Number is Not Acceptabie)
NORTH PARK FL 34287 B
84| city FL \35 Zip Code

ursuant tothe:provisions. of-Sactions 607:0502:and.607.1508-Florida: Statutes - the abova-n

" office or Tegistered agent, of both, i the State of
agent. | am familiar with, and accept the cbligaticns of, Secticn 607.0505, Florida Statutes,

SIGNATURE

N Y “above- ;
Fltida. Such cthange was authorized by the corporation’

fion submits.this staternent for the purpose of changing.its registered .|

s board of directors. | Rereby accept the appointment asregistared

Slignatura, typed or printec namg of registered agent and title if applicable.

(NOTE: Registavext Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;
TME P [ DELETE 14 TME Ocrange  [lAcdion| =
NAME VOLPE, CARLO 1.2 NAME 3
smeetaooress| 9456 GREENWOOD AVE. 13 STREET ADDRESS T
arvstze | NORTH PORT FL 34287 LA CTY-ST-ZP &
TITLE P DELETE 2ATIME Cjchange (] Additiony ©
NAME EPLING, GREGG 22 NAME '
streerappress| 5456 GREENWOOD AVE 2.3 STREET ADDRESS '
CITY-5T-2P NORTH PORT FL 34287 2.4 CITY-5T-2P

TITLE ] DELETE AITITLE Ochange [ Addition

NAME 3.2 NAME !
STREET ADDRESS 1.3 STREET ADDRESS ‘
GITY-ST-ZIP - 34.CITY-ST-ZP

TMLE ] DELETE 43TME .~ change  [Taddton | |
NAME ’ - T = RaznaME - - - - —— .
STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME (1 DELETE 54TILE (JCharge (] Additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ’ . T 5ACITY-ST-2F
TME Tl g B [0 OELETE 6.1 TITLE [ Change ] Addition ‘
NAME N 6.2 NAME

STREET ADDRESS # 6.3 STREET ADDRESS 1_
CITY-5T-ZIP R SR : 64 CITY-ST-2ZIF '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

3



