FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # P96000047358 (2)

ANIMATED RESTAURANT CONCEPTS, INC.

Fo— P

Princ \pul Pace Q !l mnmn

47 W. JEFFERSON STREET
ORLANDO FL 32801

Mailing Address

47 W, JEFFERSON STREET
ORLANDO FL 32801-1802

A AN

3, Date Incorporated or Qualified

06/20/1096

3a, Dato of Lasl Report

| & Puncipal Plade of Bosiness 2a. Malling Address 4. FEI Number Applied For
E], . 26 &59- 33 j?_?é'j,? Not Applicable
Suile, Apt #, etc Suite, Apl. #, at f
oy e e AL 0 5. Certificale of Status Desred [ $8.75 Adaitionai
[Q] e E;l Fea Required
- City & Statc City & State 6. Election Campaign Financing $5.00 May Be
3:}[7 R — El Trust Fund Contribution Added 1o Fees
1p | Gountry L dp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
I 25] El ;6] Florida Slatutes Oves o
. 9 Name ‘and Address of Currant Reglstered Agent 10. Name and Addreas of New Registered Agent
FEC|"ITER MELVIN A B1) Name
47 W, JEFFERSON STREET 82| Streot Address (P.O. Box Number is Mot Acceptabis)
ORLANDO FL 32801 -
84| City

FL [as’ Zip Code

appears i Block 12 or Bworl{ﬂ if changed, or on gn
SIGNATURE: e o

| 7. Porsudan o 1he provisions of Sections BO7 0502 and 6071508, Florida Statules. the above-narmed corporation submils fhis slatement for the purpose of changing its registered
ofhce or tegpstited agent, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | g lamilar with, anel aceent the obligatons of, Section BO7.0505, Floriga Statutes.
SIGNATUR! [
Eooptnn s o raced mar e ol begatered agent snd bile T appicahle {NOTE: Repistered Agent sipnature required when reinstating) DATE
""" - _ OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T SREC Ly T T T DELETE LATITLE LJ Change LT Addilion
HAME D on FECHrEAT 1.2 NAME
SIRREV A | PR Koshlowrd A, 1.3 STREET ADDRESS
Gl Sl P QLN L T2 Fe g 14 CITY-§T- 2P
T Lics And Lo/ Ror”, 7 £ g¢ L) DELFTE 21TILE LJ Change ) Addition
HAME AT W TELEAL R Son S 2.2 NAME
STRE T ADDRESS 2.3 STREET ADDRESS
WY Pl D Do £ 1A, B2 4
pasear | e 2A0Y-S1-2F
NILE Jf{,{ﬁ,—/rx ¥ T DEcETE 31TLE [Tchange [T Addition
A ALy ¥ B S CH A 32 NAME
SYREET ADLFESS ZLED A LF L K A0 33 STREEY ADDRESS
| v st | AR LN T U 328RSD 34 C1Y-§1.20
IETT: ] DELFTE A1TITLE [JChange ] addition
NAME 4.2 NAME
STHEF T ADDRAE 6 4.3 STREET ADDRESS
Loy -S1-2p L 44 ¢(TY-51-2P
Tt [T DELETE S1TILE [T Change  [] Addition
HARYE 5.2 NAME
STAEE T ADORESS 5.3 STREET ADDRESS
L N S4CITY-ST- 2P
e [T OECETE 6.1 TILE LT change L Addition
NAME £ 2 NAME
STREET ALDRESS £3 STREET ADDRESS
ot | 6.4 LITY- ST- 2P
14, o here by cortity that 1ha wlormahon supphod with 1his liling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

information mdicated On s anndal report o supplemental annual rapor s true and accurate and that my signature shall have the same legal effect as if made under oath, that
L am an offar or dicector of the corperation or the recaiver of fruslee empowered 1o execule this report as required by Chapter 607, Florida $tatutes; and that my name
lachment with an address

el

Wikt // /i? Lo07) S —s007

SKINATURE AMD TYPED GH PRINTED

AME OF SIGNING CFFICER OR DIREGTOR

Daytme Fhone #

(I I

CR2EC34 (9/96)



