FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # P96000058428 (9)

. Corporation Narme

SARASOTA RESTAURANT CONSULTANTS, INC.

- 0 A

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

F‘rinciﬁéT‘F;lgézzr[;(;sirlcss Mailing Address

2040 SOUTH TAMIAMI TRAIL 2040 SOUTH TAMIAMI TRAIL

SARASOTA FL 34239 SARASOTA FL 342395105

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/11/1996
| 2. Principal Place ol Business 2a. Mailing Address : 4. FEIN r Applied For
] 1210 ERST AWVE. S, [l (212 EAST AVE S . fﬂg:ﬂ(pg M Not Applicable
Suite, Apt #, etc Suite, . #, elc. i

[2;] e Apt 8. e r ule. Apt. #. eto B, Certificate of Status Desired 3 $8F_.';5H:$'i?’"al

_ Gty 8 State Citg.8 Rtat 6. Election Campaign Financing $5.00 May Ba
E@]_*ﬁﬂ’ﬂ A’ ’ Pj/ Es—] Sé’ﬁﬂ’%m I} :P P’ Trust Fund Conltribution W] Added 10 Fees

| 7w Country Z Codntry 8. This corporation has kability for intangible tax under . 189.032,
2—4_| gq 7/%4 L'z;l L';s-l é‘{ ’)’ %4 Tﬂﬂ ) Florida Statutes @ Yos [} No

9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
SHEA, JOHN B1| Name
2840 SOUTH TAMIAMI TRAIL 82| Stresl Address (P.O. Box Number is Not Acce,
0. ptable}
SARASOTA FL 34238
83
84] City FL 85| Zip Code

1. Porsuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-namad corporation submils this statament for the purpase of changing its regisiorad
oftice or registered agent, or both, i the State of Florida. Such change was authatized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farmar with, and accepl the obhgations of, Section 607 (505, Florida Statutes.

SIGNATURE -
Shoprat vt gl o0 printed narce 1 tagistened agsn! &nd tile H apphcatis {NOTE: Fagistarad Apent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
me | D [ OECETE TITTLE [T change L] Addition
N KLAUBER, MICHAEL 1.2 NAME
srier anoress | 1663 EAGLE VIEW DR. 13 STREET ADORESS
omv-siap | SARASOTA FL 34232 14 GITY-8T-2P
TOLE D (] DELETE 21TIE [ Change L] Addition
HAME MANCINI, PHILIP 22 NAME
st aconess | 1050 BAHIA VISTA CT. L 23 STREET ADDRESS
CITY- 51-2IF SARASOTA FL 34232 2 ACHY-ST-JF
i [T DELETE 31 THIE [ Change [T Adaition
HAME 12 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gy §1-2P 34, CITY-$T- 2P
N [T oeLene 41 TIE TV Change  [J Addition
NAME 4.7 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
| creesene | 44 CiTY-5T-2IP
s [T OFLETE 51 TITLE 1] Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-51- 210 S4CTY-8T- 2P
e ) [ peLkte 61THLE [J cnange 1] Adaition
HAME 52 NAME
STAEET ADDRE 53 6.3 STREET ADDRESS
CTr-81- 21 6.4 CITY- ST+ 2IP

14. | do hesghy cortify that tne information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certily that the
information indicated on this annual repor] or supplemertal annual repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
ar an alticer or director of the corporation of the ree r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blgck 13 if changed, or prransttachrmant with an address

T X33
SIGNATURE: L _BLid il _,_}{ /}/ W qﬂl-%c"oé

FED OR PRINTED NAME OF S10: OFFICER OR DIRECTOR Daytime Phone ¥
i D A ik;ﬁl"{ 1 " e ar g

SIGNATURE

CR2E034 (9/96)




