d - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

;. PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 O O am
: CORPORATION ‘ _ Sandra B. Mortham
b1 ANNUAL REPORT LA Socretary of Statc Secret ary of State
T:'. . 1997 'u‘,,-!-m,g‘// DIVISION OF CORPORATIONS
1 —
: Pcorporation Name Pgso O 0052237 (0)
i | STONYBROOK RESTAURANTS GROUP, INC.
g .
" ‘.
- | Principal Place of Businoss Mailing Address o T 7]
i | 605 ¢TH ST N 6925 4TH ST N
§T PETERSBURQ FL 33702 ST PETERSBURG FL 33702-6846 .
: ' 3. Date Incorporated or Qualified 3a. Date of Last Reporl
5
; : o _ | . 06/14/1996 :
L. [ 27 Principal Place of Business 2a. Mailing Address {4,/ FE) Number Appliod For X
' - A
¢ |21 lee] o B - A*ET-jgg 313 Not Applicahic |
: Sulte, Apt. #, elc. Suite, Apt #, ¢lc. iti
H P — P 8. Cerlilicate of Status Desired [ $B'75 AdC!IIIOnal
27] ‘ Feo Required
City & Stale | Cily & Sato 6, Election Campaign Financing $5.00 May Bo ¥
281_ B - ] Trust Fund Contribution 1 AddedtoFees | -
Zip Country op | Couniry B. This corporalion has liability for intangible fax undor s. 199.032,
?EI 291 o 3Dl ) Florida Statules [ ves No _ ]
9. Name and Address of Current Reglstered Agent ) 10. Name end Address of New Reglstered Agent
EMMANUEL, PAUL J Namo
. 8926 4“" ST N Strect Address (P.C. Box Number is Not Acceptable) -
.. :.8T PETERSBURG FL 33702 e o
City - ) FL 85| Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1568, Fiorida Slalatas, 1he abovo-named corporation submits this statoment fof the purpese of changing its registorod | .
office or regislered agent, or both, in tha State of Florida. Such chango was auttrized by the corporalion’s board of direclors. | hereby ascepl the appointment as registored
" agent, AT with, accep! the obligahons of, Section 607.0005, Floriga Slalules, :
SIGNATURE = DA _4 /go
) ture, typod of prinled name of rogistored ageniend Lle if appheabla {NOME - Hegisteicd Agond & gnature reqared whon renngtating) DaTE
12. GIFICERS AND DIRECTORS 13, - " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PSh T oL 1TTIE [T change — T7) Addifion - .
NAME EMMANUEL, PAUL J 1.2 NAME i
| swaeeraponess | 9625 BLIND PASS RD 13 STREFT ADORESS ‘ -
arv-s-2e | ST PETERSBURG BEACH FL 33708 ~ 14 CNY-§1-2F o
WILE viD BTG 21ILE [T Changs [ ¥ addtion 1
KAME EMMANUEL, KATHLEEN M 22 NAML
streeT aponess | 9825 BLIND PASS RD 23 STAEET ADDRESS
grv-st-ze | ST PETERSBURG FL 33708 _ facnysie
TLE T DELETE 21T0LE [ Change T Aduition
NAME 3.2HAME
BYREET ADDRESS 3.35THEFT ADDAESS
L_EITY-§1-2p 34.CITY-§T-ZiP
'5_‘_‘. TE - TIDELETE 41TnE OJChange L] Addition
"l MAME 4.2 NAME
,l;é;f? ‘STREET ADDRESS 43BTREEY ADDRESS
g | onv-sr.ze 44ITY-51-2
£ | Tme [T orcene 51N0LE [J'cnange” LT addition
fj NAME 5.2 NAME
2#1 sReer aoRess 53 FIREFT ADDRISS
A emy-st-ze ~ o L Rsapivesige B _ .
] e | AT 6.1 TIILE [JCrange [T Addition
é NAME 6.2 HAME
é STREET ADDRESS 5.3 BIREET ADDRISS
24 emy-st.ze B4 BIY-ST- 7P
1 $4. | do hereby cerlify that the informalion supplied with this filing does not qualify for he exgmpljon stated in Seclien 119.07(3)0), Florida Statutes. [ further cerlify that the
¥ information indig this annual repcrl of stpplemen nual report is true and ge ¥ 1d thal my signature sha!l have the same legal effect as if made under oath; that
[ | &m an oflice corporation g 1he rec slee empowered tg fis reporl as reguired by Chapter 807, Florida Statutes: and that my name
sppears in B )n ana with an address.
by ; . . . X
L I "~ > AN AR ITI R I AR o




