FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PHOF'T FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OOam

CORPORATION Sandra B, Mortham

_' ANNUAL HEPOE-’»T- Secrei’ar;ror Slat%: Secretary Of State

1997 DIVISION QF CORPORATIONS

"oooumsm ¥ POB000050368 (5)

1. Corporation Name

- ON THE GRILL, INC.

AR

Principat Place of Business Mailing Address
11083 TOPEKA PLACE 11063 TOPEKA PLACE
OOOPER CITY FL 33026 COOPER CITY FL 330264351
3. Date Incorporaled or Qualified Ja. Dale of Lasl Repart
06/10/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applicd For
m m b "' 6 T‘fs‘?— Not Applicable
Suite, Apt. #, efc. Suile, Apl. 4, etc. i
—*‘I ulle. AP e P e ae 5. Cerificale of Status Desired ] $8'75 Add_monal
22 ] Feo Required
L City & State __ City & State 8. Etaclion Campaign Financing $5.00 may Be
23] - 28] _ B Trust Fund Contribution O Added 1o Fess
Zip . Country | Zw |__ Country B. This corporation has liability for intangible tex under 5. 199.032,
2 25] 20 30] Florida Statutes COves [No
Co %, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
" FINE, BARBARA 1] Name
' - 11083 TOPEKA PLAGE B2| Strect Address {P.0O. Box Number is Not Acceptable)
¢ COOPER CITY FL 33028
i 83
: 84| City FL 85| Zip Code

? and 607.1508, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its regislered
o of Florida. Such change was autharized by the corporation's board of direclors. | hereby accent the appo nlmem as registered
ligations of, Section 607.0505, Florida Slalutes.

Tl o 412414

! appears in Block 12 or Block 13 |

*$IGNATURE 4 - ) .
H . e, Typed o printed name of fugistered agont and e if appilicable {NOTE Registered Agent s gnature requaied when remsiating) [ATE
_ﬁ I} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT - v [ oelrre 11 HILE [ change T Adaition
“NAME FINE, BARBARA 12 NAME
‘smev agoress | 11083 TOPEKA PLACE 1.3 STREED ADDRE 5SS
‘orv-sr.ze | COOPER CITY FL 33028 14GY-§1-2P
iTLE [ beeere 2ITIE [ change [T Addition
NAME 27 NAME
"STREET ADDRESS 23 BIREET ALIDRESS
{omy-st-ze 2 4CITY-§1-20
AT - I DELETE a1 TILE [T Crange ~ [J Agdition |
‘WE : 32 NAME
_iST‘}EET ADDRESS 3 3 STREET ADDRESS
3CITY-SI- 1P 24 CITY-§1-21p
ﬁn[ [J DELETE A1 TILE [ Change [ Addilion
'NAME 4.7 NAM[
‘STHEET ADORESS 43 S5TRLET ADDRESS
ECITY ST-2IP i 44CIY-5T- 2P
(1 T 0eLETe 51TALE hange [T Acdition
Thame 5.2 HAME
*STREET ADDRESS 53 STREET ADDRESS
Ghry-sr-ze 5.4 CIIY-51-217 VQ
T 7 M EEHE G1TMLE nge L1 Addilion |
Nanag 67 NAMT =]
\STREET ADORESS 63 STREET ADDRESS G720, ol
“CiTY-ST- 2P ' G4CTY-81- 21 e 15 '-“”
14. | do hereby cer‘tdy that the information supplied wilh this filing doss not qualify for tho exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the
information indicatad on 1his annual rggort or supplemental gnnua! repg ue and accurate and that rmy signature shali have \he same legal effect as il made undor oalh; that
t am an officer or director of the corgfyfalion or the roceiver oy truSTQD’CVC‘d o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

o f[/’?q A P U

nﬂ-:

C s e B B WPUE R P



