FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Apr 21 1997 SOOam

CORPORATION $andra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000071003 (3) -

- Corporation Narne

MATTESON GRILLS, INC.

e 0

G404 NORTH 8TH AVE 6404 NORTH 8TH AVE
PENSAGOLA FL 32504 PENSACOLA FL 32504-7322

3. Dale Incorporated or Qualifisd | 3a. Date of Last Report

2 Pringpal flace of Business 2& Mailng Address 4. FEI Nymbear Applied For
21, I 5‘8-339 oS Nol Applicable

Buite, Apt # e T "sute. Apl 8, etc. ;
2 " Loy T 5. Cenificate of Status Desired [ ] $8.75 Addtonat
L??\ 7 7 - ,,.,,,_...?J'J - Fee Required
City & S . City & Stale 8. Elaction Cempaign Financing $5.00 may Be
tzg] S ?§L - Trust Fund Contribution Added to Foes
i - Counlry _ Country 8. This corporation has liability for intangible tax under s 199.032,
[-24J . 25] @jl @ Florida Statutes Fves [no
- . 9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
I MATTESON, DAVID A 81| Name
8404 NORTH 9TH AVE 82] Sirget Address (P.0. Box Numbar is Not Acceptable)
PENSACOLA FL 32504
&3
84| Ciy FL ]85 Zip Code
11, Pursusnt o thi prow 0L07 and 6071508, Fiorida Stalvles, the above-named corporation submils this statement for the purpose of changing fts registerad
oflice or regestered ¢ > of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept ihe appointment as registerod
ageat 1 fan g gatons of, Seglion 607.0506, Florida Slatutes
SIGNATLIRE g Gl R AN = S "4""""9'3“‘
R - e Aot ang wte il anpl cabile (NOTE Fogislersd Agert signature required when reinstatng) DATE
Ci2. T TTTTTTTGRIGERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g 'D T oecere TITILE [T change TJ Aadition &
ik MATTESON, DAVID A 12 NAME 3
s s | 6404 NORTH 8TH AVE 1.3 STREET ADDRESS &
[ PENSACOLAFL 32504 1A GIY-S1- 2P ' s
L I ke 21TLE [T Change LT Addition | O
NEML 22 NAME
IREET ADLE 255 2 3 SIREET ADDRESS
L o s 20 7 S 7 2 4CITY-§T-2P
e | T L1 TILE [Tchange T Addtion
AL 3.2 NAME
SIntr | ANDEE S 3.3 STREET ADDRESS
Lryesr e 34 CATY-ST-2IP
i T oeieme 41TILE LT chengs [T Addition
hew: 4.7 NAME
SHELD Al 43 STREET ADDRESS
LGS a . VU 84CITY-51-28 ——
i |BEEGES 5111LE [Jcnenge [ Addition
KA r 5.2 NAME
Slezp b AR Ss 5.3 STREET ADDRESS
Gy sE e e 54 CITY-S1-ZP
Tt [T DeCETE 61 TME [T change [T Addition
AN 6.2 NAME
STREET BN S | £ 3 STREET ADDRESS
‘ 64 GITY-ST- 2P

-t:, ‘Canlity It o ng does not guaiity for the exemption statec in Section 118.07(3){i), Florida Statutes. [ further certify that the
i catedd on thig anouat /epor or s supplemenlal annual repor is true and accurale and that my signature shall have the sarne legal effect as if made under oath; thal
s ofber oo rlu( clor of the carproralion or the receiver of rustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

(; precrs i Block 12 or Bigek 1309F changed. or on aﬁAIVtacnmt-nt with an address.
S 97 qod-476-44¥4

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i ue Daylire Fnoce 4
0405268

{




