. FWE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFT  gREen. DA DE § .
comrorion s, e Mar 06 1997 8:00am

ANNUAL REFPORT

1997 T o cmemnons Secretary of State

WREAT

'POCUMENT # P96000055196 (5)

. Corporation Narmse

POST RESTAURANTS, INC.

6621 W HILLSBOROUGH. SUITE 11 6821 W HILLSBOROUGH, SUITE 11
TAMPA FL 33615 TAMPA FL 33634-5003

3. Date Incorporated or Qualifed 38. Data of Last Report

06/26/1996

al Fiace 55 T | 2a. Mailing Address 4.55 Number . Apglied For
21] (021 v prespoadls gl A oo 370 Not Applicable
Sule, Apt # ot . Suite, Apl. #, el o ] $|3_75 Additional
;l ;_,ff ‘Z, 1// S .?f".'.l - 6. Certificate of Status Destrad O Fae Required
Crly & State Cily & Siate 6. Election Campaign Financin $5.00
- z e g N May Be
23] 775"4”/ “’ //: - 28] Trust Fund Contribution M| Added to Faes
2 Country Zip Country 8. This corporation has liabitty for intangible 1ax under s. 199.032,
@] 236' 5, 25[ %/Owaf#y 291 m Florida Statutes Cves [Dno
[ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
POST, GREG 81| Name
6821 W HILLSBOROUGH, SUITE 11 82| Strect Address (P.0. Box Number s Not Accepiabi)
TAMPA FL 33815
83
84| City FL 85| Zip Code

., Fursuinl o he previs-ons of Sections G07.0502 and 6071608, Flonda Slatutes, the above-named Gorporation submils this statement for the purpose of changing its regisioren
ofhce or registerad agent, o beth,in the Stade of Florida Such changa was authorized by the corparation's board of directors. | hereby accept the appainiment as registerad

agant Tam familar with, and acggot the abligabans of, Section 607.0505, Florida Statutes.
SIGNATURE ef??{/ VM’/ _7 ?

Sty e bygw B0 prafie ¥ listrnd ‘Jw|'-—.'r PERN a‘;‘xhic:aﬁ n (NOTE Registered Agent & gnature requared when rengiating) DATE

.7 p% TUORNICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T é#f(ﬁ 7 [T peLETE 1A TOLE VISE PRLs/DEnT L) Change [T Addition | G5
e 79/6 5 P2 12 NAME ST3VE- Hasten'§ 3
swiits | Zopph  FU FBL0% s oess | GSOB Havgo s (VET &
oesige . uonv-siw__{ F7 hegd )17 482 &
e [T DELETE 21 TILE v [T Change 1 Addilion |O
N&ME 22 NAME
STREE) A4 e 2.3 STREET ADDRESS
CIY - S1- /1 2 4CITY-81. 7P
e T LA Tome T
NAME 3.2 NAME
RS T AR 56 53 STREET ADDRESS
kClT?SF!IF N 34 CI7Y-51-29
ML [T OELETE 41TILE L] Change "7 Additicn
hAMC 4.2 NAME
STRESY ADD=ESS 4.3 STREET ADDRESS
| Ciy-sr-218 . e 44 CITY-ST-21P
i [T peete 5.1 TILE [T Change [T Additicn
NAKE 5.2 NAME
STREFT ALORESS 5.3 STRELT ADDRESS
AR . ) 54 CIY-81-2IP
[T TeLeTe B1TIILE [T Change L] Addilion
NuhEE 5.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
-5t 84CIY-51- 1P

4. | do henchy corlify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat ononchcated on s annual report or supplernental annual repart s true and accurate and thal my signalure shall have the same Jogal effect as It made under oath; that
Fan an oftgar o director af the corporalion or the: receiver or truslee smpowsered to exacule this report as required by Chapler 607, Fiorida Statutes; and that my name
appears ir Blook 12 or Btock 13 i changed or on an attachmenl with an address

RPN B a. et
SIGNATURE: DR R’X A/ ARRIRNRY
SIGNATURE AND TYPED OR PRINTED ¥ $tGHING OFFICER OR DIRECTI

Data - Daytime Phono #



