FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $550.00

Apr 09 1997 8:00am

o PRO(SFIT o : i\ FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham ry
ANNUAL REPORT ) Secretary of State S ecreta’ Of State
1997 o DIVISION OF CORPORATIONS

PE)FJLJMENT # P96000027512 (8)

HAPP'S REDWING RESTAURANT, INC.

Principal Place of Business

332 W MINNEMAHA AVE
CLERMONT FL 34714

Mailing Address

332 W MINNEHAHA AVE
CLERMONT FL 347H-3342

VTR AR

3. Date Incarporated or Qualified

03/28/1096

3. Date of Last Report

2. Principal Plaze of Businoss 2a. Mailing Address

4. FEI Number

Applied For

P

2 Caunlry

25|

é‘;nd_ﬂaaﬁ;a—aﬁFe—riﬁ\eglilered Agent

2] 12800 S Wwy 83 sl wy 33 4. 3D T1GTIA Not Appiicabio

Suite, Apt #, eto Suite, ApL. #, atc. .

v ¢ L, e apt s e B. Certificate of Status Desired ] $8.75 addnional
22] 27l Fae Reguired

Cily & Stale City & State 6. Election Campalgn Finansing $5.00 May Bo
@ fg!(!l _____ ﬂ . FJ Trust Fund Contribution Added to Fees

Country 8, This gorporation has liability for iltangible tax under 5. 199.032,

1611 3RD ST
CLERMONT FL 34711

Fiotida Statutes Yos [ No
] 10. Name and Address of Now Ragisterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
[ ]
84| Ciy FLJail Zip Code

olfice o register

1. Purguant 1o the provisians of Sections 607 0509 and 6071508, Flonda Stalules, the above-named corgoration sUBITIS this stalement 1or the purpose of changing 1s registerad
¢d agent, or both, in the State of Florida Such change was authorized by the comoration’s board of direclors. | hareby accept the appointment as registersd
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
S NDTE ®

egistered Aganl s:gnalute fequirad when reinstaling) DATE

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ L] DECETE 11 TRLE [ Crange — [T Addition
NeME HAPP, DARRE 12NAME
swartaposs | 1611 3RO ST 1.3 STREET ADDRESS
NS CLERMONT FL 347”# ] 14 CITY-5T- 1P
VL ST0 T {_ T DELETE 21TITLE orange [ Aadition
HAME HAPP, MARIANNE 2.2 NANE
srer anoess | 1619 3RD ST 2.3 STAEET ADIDRESS
| covostoan 7G|:ERJAQNT FL 34711 2 4CITY-ST-2P
e I DECETE 3ITMLE Tl change  [1 Addition
NakAE 3.2 KAME
STRERY ADDRESS 3.3 STREET ADDRESS
Lemyestae ) 24, C/TY-5T-21P
T [T oeLeTE A1 TITLE O Change ] Adeition
NAML 4,2 NAME
STHEL | AULRISS 4.3 STREET ADORESS
44 CY-S1-7P
B I m TGS 51T T Crange T Audiion
AR 5.2 NAME
STRELT ATIDHESS 5.3 STREET ADDRESS
L5120 54 CITY-ST- 24P
ik CT oELETE 61 TITLE Y Thange ] Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
_{_W_S_IlI_P‘_V o fi4 CIIY-S1-2I9
14. | do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3Xi). Fiorida Statutes. | further certify that the

wformation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that

1 am an officer or director of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapler 607. Florida Stalutes; and that my name

appears i Block 12 or Black 13 if changed, or on an allachment with an addre:

SIGNATURE: SiGin

SIGNATURE AND TYPED OR FRINTED NAME

EMiHING OFFICER OR DIRECTOR

5.

L

Daytirms. Prione &

L ATA 1)

CR2EQ34 {0/96}



