FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

RESTAURANT DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

RT 8. BOX 649 RT 6. BOX 849
L»;KE CITY FL 32065 LAKE CITY FL 32055
u us

FILED
May 13 1998 8:00am
Secretary of State

ARARHRIR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

04/03/1996

2a. Mailing Address

2]

2. Princlpal Flace of Business

4, FEI Number

59-3391506

Applied For
Not Applicable

Suite, Apt. R, elc. Suite, Ap—{ #, elc,

0 $8.75 Additional

5. Certificate of Status Desired

21
;;] o E] Fee Required
City & State __ Ciy & Stale 6. Elaction Campaign Finanging $5.00 May B
_2-3—| 281 _______ Trust Fund Contribution Added to Fees
Zip ___ Country L Country 8. This corporation owes or has paid the current year Inlangible
m 25] 29| m Parsonal Praperly Tax due June 30. Yes [ ne
9. Name and Address of Current Registered Agant 10. Name and Address of New Fieglstered Agent
HALEY, WILLIAM J. 81 Hame
10 N OOLUMNA ST 82| Strest Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| Cily FL 85| Zip Code

SIGNATURE

11, Purguani to the provisans of Scclions 607.0402 and G07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or bath in the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

Bignalure. lypred o prailnd nanie of rege eed ageel and . sl eaple (NOITE Regisiored Agant signature req.ired wher rensiating) DATE -
12, — T Ol ICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORSIN 12| &8
e P50 LI DELETE TN [T change L Addition | 2
NAME BILLINGSLEY, MARGARET 1.2 HAME é
smeeraporess | AT 8, BOX 849 13 STREET ADDRESS ot
CITY-ST- 21 LAKE CITY FL 14 CITY-S1-21P &
THLE viD L] DELETE 21 TITLE [IChange  [J Addition |
NAME LARDIZABAL, ROBERT 22 NAME
swmeeraporcss | RT 8, BOX 849 2.3 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 2.4 CITY-51-21P
e T okcere 11 TINE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2P 34 CITY-5T-21P
TOLE T pEcere 41 THLE [Jcrange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2F o 440TY-5T-7P
TILE 1 DeLETE 51 TTLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
OITY-ST- 2P ] 54CiI¥-ST- 7P
ML [T pELETE 6.1 THLE [Jchange  [] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 840ITY-51-2F

Block 12 ar Block 13 changed, ar on an atlachmont with an adedross,

[ P L N

.

14, 1 hereby certlfy 1hat the informalion supplicd with s filng does not gualily for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart o supplemental aonual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that L am an
oHicer or director of the corporation or the recover or stoc empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

N

. » n\ -...\A‘. F > % /nu-— . o



