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

PROFIT e
CORPORATION I 1
ANNUAL REPORT

1997 | w'.' ' D|V|5|§:c(r;:cr:g;rpso“::TION§ Secretary Of State

Sandra B. Mortham

DOCUMENT # P96000063632 (9)

1. Corporal:an Name

SPRAT'S GOURMET RESTAURANTS, INC.

LA

Pringipal Placa of Businass Mailing Address
4491 CRYSTAL LAKE DRIVE. #G100 48] CRYSTAL LAKE DRIVE. #C-103
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084-1201
3. Dale Incorporated or Quatitied | 8a. Date of Last Report
i e — 07/29/1996
2. Prncipal Place of Business B 2a. Maiing Address 4, FE{ Number Applied For
E1 I M Not Apphcable
Suite. Apt #, alc Suite, Apt. #, otc, i
., Suie AR el - Hie AT, € . 5. Certificata of Status Desired (I $8.76 Addtional
221 2ﬂ Fes Required
City & Slale | City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
- Ap . Counlry | 2P Country 8, This corporation has Kabllity for intangible tax under s, 199.032,
2:] o 25] - 25] 3.6.] Florida Statutes Jves [Ono
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
GREENE, RICHARD P PA. 1| Name-
2455 EAST SUNRISE BLVD. 82| Street Address (P.O. Box Numbaer is Not Accapiable)
SUITE 805 :
FORT LAUDERDALE FL 33304 83
4] City FL 85| Zip Code

11, Pursuan w ihe provisons of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement fof the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. tans lamihar with, and accept the obhgations of, Secton 607 0505, Florida Statutes.

SIGNATURE .

[ O N e P Tm [HOTE: Flagsteraa Agent sigralura racaired when rainstaling) DATE
12. - OFFICERS AND DIRECTORS 138. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr 1D CIofEe 11717LE T Thange ] Addition
Naml HICKMAN, ROGER 12 NAME
sincet sooness | 4491 CRYSTAL LAKE DR. #C-103 13 STREET ADDAESS
Cy-sT-72°F POMPANO BEACHFL W 1 4 CTY- 8T-2iP
e | CITFiETe 71 TLE [T Change . L] Acdilion
HAME 22 NAME .
STREFT ALURLSS 23 STREET ADDRESS -
Giy-51-20F o 2 4 CITY-51-2P
iim [T breete 31T LT change L] Addition
NeE 3.2 NAME
STRELT ADDRESS 3.3 SYREET ADDRESS
CTv-ST 2if ) 34, CITV-ST- 2P
T o LT oetiTe a1 TILE T Crange [ Addition
NAME 4 2 NAME
SFREE] ADBRZSS 43 STREET ADDRESS
CITY-61- 1 4.4 DiTY-51- 1P
me o T okcete 51TMLE [T thange [ Addition
NAME 6.2 NAME
STRELT ADDAESS . 5.3 SIREET ADDRESS
CFY-ST- 71 7 54 CITY-5T-2P
TIILE [T DELETE 6.1 TILE {JChange T Addition
HAME 62 NAME
STRES | ADDHESS &3 STREET ADDRESS
Gy S1-2F _J 64CITY-ST-TP

14. | do hesebiy cortify that 1hi informalion supplisd with this filing doees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informabon ind Satedt on this annual reporl or supplemental annual repeor is true and accurate and that my signature shall have the $ame legal effect as if mads under oaih; that
Lamn an othicer o director of the corporation or the raceiver or trustee empowered to axeculs this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 i1 changed. or oo an altachmept with an address.
SIGNATURE: | %" 7/ /Af/d—w— - Roger Hickman 2/13/97 (954) 427-10z0

TORE AND TYPED DR PRINTEDNAME OF BIGNING OFFIGER OR DIREGTOR Oale Danime FHone #
FYPITETY

FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



