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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P98000036540 (8)

CRAZY FROM THE HEAT RESTAURANTS, INC.

Principal Place of Business

127 NW 13TH STREET BAY 9
BOCA RATON FL 33432

Mailing Addrass

127 NW 13TH STREET BAY 9
BOCA RATON FL 33432

FILED
Mar 11 1998 8:00am
Secretary of State

UAANGRAROMA o,

DO NOT WRITE IN THIS SPACE lh

3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-065607 1 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

B. Centificate of Status Desired [ $8.75 addtionai

BT BT BT B

27] Fee Required
City & State Ctty & Stale 8. Election Campaign Financing $5.00 May Be
2_a| Trust Fund Contribution Addpd 10 Fess
Zip Country Zip Country B. This corporation owas or has pald the cuﬁ%r Intangible
El El m Pargonal Property Tax due Juns 30. ss [ ] No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARSON, CRAIG 81| Neme
127 NW 13TH S?REET BAY 8 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4] City FL 85( Zip Code

agent. | am famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered

Black 12 or Block 13 i changed, or on an atlachment with an address.

D A /A‘ﬁ ,27 e TS

rF T 7. TP L BT _T ..

Signalure. Iyped o« ponled name of regisiered agenl and litls if appiicable {NOTE Regislared Agenl signalure required when reinstaling] DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TITLE [ Change L] Agdition | =
NAME LARSON, CRAIG 12 NAME §
sreevaporess | 127 NW 13TH STREET BAY 9 1.3 STREET ADDRESS &
GIFY- §T- 2P BOCA RATON FL 33432 1ACITY-5T- 2P 8
TIRE D ] peLeTe 21 TMLE [J Change T[T Agdition |©O
NAME LARSON, KARIN 22 NAME
stRectaponess | 127 NW 13TH STREET BAY @ 2.3 STREET ADORESS
CTY-ST-2ip BOCA RATON FL 33432 2.4 0ITY-51-2P
TITLE ] oeLeTE 31 TITLE ] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST-2iP 3.4, CITY -5T- 21
TMLE [T oeLETe 41 TILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ChY-SI-7p 4.4 CITY-5T-2IP
miEe T[] DeLere BATITLE [ Changs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY -5T-2IP
TNLE [J oeceie 61 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-ST-2IP
14. | hereby cortify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation or the receivar or truslee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

e



