FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

FILED

Apr 29 1998 8:00am

Secretary of State

1998

POCUMENT # P9B000047358 (2)

ANIMATED RESTAURANT CONCEPTS, INC.

ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

) Mailing Address

47 W. JEFFERSON STREET
ORLANDO FL 328010

Pringlpal Place of Business

47 W, JEFFERSOM STREET
ORLANDO FL 32001

2. Principal Place of Business

[ 2, Mailing Address 4. FEI Number Applied For
21] |l  59-3379538 Nol Applicable

Suita, Apl. # elc. Suile, Apt. 4, elc.

—2-| ;J 6.

— e

0O $8.75 Addltional

" ; .
Cerlilicate of Status Desired Fas Roquired

: City & Siaie | Gity & Stae 6. Elaction Campaign Financing $5.00 May Be
[l - 2] Trust Fund Conlribution Added to Fees
b2 Zip Caunlry | dip Country 8. This corporation awes or has paid the current year Intangible
R 2_4| E‘ o 2;| ) ;;l Personal Property Tax due June 30. [ Yes O Ne
'r 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

' FECHTER, MELVIN A 81) Neme

i 4

< 47 W. JEFFERSON STREET 82| Slreet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

5 83

84| City Zip Code

FL [

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Parida Statules, the above-named corporation submits 1his stalement for tha purpose of changing its registered
office or registerad agont, or both, in he State of ¥ longa_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoinliment as registered
agent. | am familiar with, and accept the abligations of, Section 607 8505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ____ O .
Slgnatws, typod o ponted nand ot vegpsleted agent aod bile ot appoeabie (NCHE: Ragistered Agent signatro required whien reinslating) DATE
f',} 12, OFFICERS AND DHRECIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:M TITLE P 7 pecETE 1.1 TITLE [ Tchenge  T_J addition
RAVE AARON FECHIER 12 NAME

E:| smevaponess | 3623 RO AVE 1.3 STAEET ADDRESS

f: CiTy-ST-21F ORLANDO FL 14 G1Y -5T-2IP

£ | wme T [T oiLete 21TITLE T change  [J Additien
e ALICE ANN DOIRON 22 NAME

o1 swmeeraponess | 4T W JEFFERSON ST 23 STREET ADDRESS

i-

t | _Cmy-S1-2wp ORLANDO FL e 2.4Ci7y-sl- 2P
5| Tme [] AECH 7L X [T oscere 31 7mE [T Change [T Addition
i

£ have MELVIN A FE R 32 NAME

2| smeeranoress | 2627 NORFOLK 33 STREET ADDRESS

b | cmvostze ORLANDO FL 34, LTY-ST-2P

T [T DeLee 4110LE O Change L] Addition
= | NAME 42 NAME

v

| STREET ADDRESS 43 STREET ADDRESS

1? CiTY-ST-2p ) €A CITY - 5T-2P

i e [T oecere 511LE O crange [T Addition
f; NAME 5.2 NAME

£ | sTREET ADDRESS 5.3 STREE) ADDRESS

£ Cmy-st-op _ B4 CITY-ST-ZIP

A LT [ orcere 61TIRE O change T Addition
| NAME 6.2 NAME

F| sraeer apdhess 6.3 STREET ADDRESS

P L B4 CITY-51-21P

{'| 4. I hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
' indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal affect as if made under cath; that | am an

E officer or director ol the corporalion ar the receivor or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an altachig®nt with an address
o S 2 T e



