._.,v,‘..,...‘

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

PROFIT : ” G FLORIDA DEPARTMENT OF STATE May 07 1998 80031’1’1
MEFS

F
H
B

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary o Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000065027 (0)

. Corporation Name

| " PINELLAS RESTAURANT SERVICES. INC.

S AR

o

£ Principal Place of Business Maihng Address
| asen-mavee-nomp LOSD-PMNGE-ROAD
CLEARWATER FL 34003 CLEARWATER FlL-34085

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

_ 08/05/1996
- 2. Principal Place of uslncsg

ailing Addrpss 4, FEI Number ied For
wl /3256 St Moy |} 13756 Gord S1- Wory §0-9302555 s poicas

< Suite, Apt #--EI—L_VW Suite, Apt #, etc $8.75 Additional
|
Fee Aequired

e
Cnf State é’ & Staly 6. Election Campaign Financing $5.00 Ma
. . y Be
l F@W‘fPA zal M F”“M Trust Fund Contribution O Added 1o Fees
8. This corporation owes of has paid the currenjyear Intangible

_N] ?57‘0'391i’]21( - "‘};A d 337‘0' ’qlf E;a co“""b.rd, ‘ Personal Properly Tax due Jung 30, Yes O No

§. Certificate of Status Desired

.

Edpn

. Name and Addrau of Current Reglstered Agoni . 10. Name and Address of New Registered Agent .
| mvroao, GA 1| Namo
m'm B2| Street Address (P.Q. Box Number is Not Acceptable)

% Cropdmdics, He .
LARGO FL 3464+ 3665 Sdsy Bay Dtk s0y-212 , _
wpbe, A 33T1[- 2421 i
84| City FL H Zip Code

S SRR = Y e

"
*‘ 11. Pursuant 10 the provisions of Sechans 60700607 and 607.1508, Fionida Statutes, the abiove-named corporalion submils this stalement for the purpose of changing its registered
@ office or rogisterad agent. ar both, i the Siate of Flonda Such (,hrl”g(! was authorized By the corporation's board of directors. | hereby accept the appointment as registored
g: agent. | am farnihar with, anc arrnpl the obhgations of, Scclion 607.0500, Flarida Statutas
L] sionaTURE , . . } _ e
" Sigesbtarg fypmd o Pt n uu i M Bt O e apsgila nibke {N’lll Fe |hlurud Agnnn gn.:lure TOqIréd Whern rons, 1anngj DAlL
T Y o OF 1T S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 “OJoivo 19 TILE [ change [ Addition
WAME PLAYFORD, FRANK R 12 NAME
smeeraooress | 1357 52 AVE NE 15 STREE] ADDRESS
oY SI- 2P STPETERSBURG FL 33703 14 CIY-5T- 2P
TLE | DITFIE 21 T/ILE [J change  T_J Addition
NAME 2.7 NaME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 51- 2P i e e R21 CITY-57-2I _
T it A1 TINE [Tchange 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST- 2P ~ e 34 CITY-51-2P
TLE [T vecete L1 TILE [T change £ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i | emy-s1-np e 44 CITY-§T-ZIP
: TE [ otteie 51TILE [J change™ T Additian
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRFSS
: LTy -S1-2ip e 54 CITY-57-2)P ]
e Clotiere £ 3 TILE [T Change L] Addition
i NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 2P 64CITY-ST- ZIF

14, | horeby cerlity that thes inter naticn supphed with U NG tioes not quallfy for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this annial report or supplernental aonual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector ol ther mrpnmnm of 1h<~ recennr ar frustes empowered to execule this roport as required by Chapler 607, Flonda Statutes, and thal my name appoars in

ock 12 or Block 13 chgnged. o an ar atiac .75%/;;? Y7 #”ﬁ?#@g)ﬁggl

SIGNATURE:

-

CR2E034 (10/97)



