PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

b, ;
il
LGy VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT#

. Corporation Narna

COWGIRLS GRILL, INC.

P96000075808 (9)

Principa’ Place of Basiness

1318 LAFAYETTE §T.
CAPE CORAL FL 23904

Mailing Address
1316 LAFAYETTE §T.

CAPE CORAL FL 339048770

ARG

3a, Date of Last Report

A, Date Incorparated or Qualified

09/10/1696

2. Principal Flare of Busness 2a. Mailing Addrass 4. FE| Number Applied For
2] _ 2] 65 -0695179¢ Not Applicable
Suie, Apl #, eto Suite, Apt. #, etc, i iti
o e v I v P i §. Cenificate of Status Desired O $8'75 Additional
2 27] Feo Requlred
— Ciy & St | City & Saw 8. Election Campaign Financing $5.00 may Be
z_ajr 2a—| Trust Fund Contribution Added to Fees
_ A Country e Country 8. This corporation has liability for intangibla tgx under s. 199.032,
3‘!] ; 2ﬂ 25] ?(ﬂ Florida Statutes Yas No
) Name and Address of Current Regisiared Agent 10. Name and Address of Now Reglisterad Agent
HILL, THOMAS W 81} Name
1318 LAFAYETTE ST 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| Cily Zip Code

SHANATURE

FL®

1. Pursaant 1o ind provisions of Seclions 607,0502 and 607. 1608, Flofida Sallies, the above-named cofporation SUmits this taiement for ihe PUrpose of changing ils fegisiarad
aftice or registored agent o balh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fa-nliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DLyt typued o 1 phed ot of et agenl and tite of apphicabio (NOTE: Ragistorat Agen) signalura requitod wren remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [ ELETE 11TILE U1 Change 1 Addition
NAMS HANSEN, MICHAELA 12 NAME
st s | 1318 LAFAYETTE 87, 1.3 $TREET ADDRESS
orea-ae | CAPE CORAL FL 33904 ) 14 0ITY-5T-2P
T D [T peceTe 2.1 111LE [} Change [ _J Addition
b WERNER, CLAUDIA 22 NAME
siree aonss | 1318 LAFAYETTE £T. 23 STREET ADDRESS
_covsior | CAPE CORAL FL 33604 2.4CTY-5T-2P
niLt ] DELETE a1 T ) [ Change  JI addition
HAMi 3.2 NAME YeioHAL W, HiLL
STHELE AUDRE 55 sasTREer appaess | AU 8 LAFAYETTE T,
CITY 41 70 o sacst-ar  |[CAPE CopAL, 1o JEF0Y
T T T oeLETE L3 TILE i [JChange L] Addition
BN 4.2 NAME
SINEET ADDF: 35 4.3 STREET ADDRESS
| e | 44CITY-51-2P
I 1 beLEte 51 TITLE [T Crange [ Addition
BT 5.2 NAME
STREL T ALCHESS 5.3 STREET ADDRESS
1Y _ 54 CITY-§1-21P
B ) 1 eLere WI 61 TITLE [J Change 1 Adaition
Nt 6.2 NAME
STHEED ADDESS £3 STREET ADDRESS
Loy sran 64 CITY-81-2P
14, Tl ety cerbly thal he inlormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGMATURE AM

changed, or on an al,

ifermation indicated on this annua! reporl oF supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or diraclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs i Block 12 or Block 13,

SIGNATURE: v

“hment withy an add

ECHSIbE A o g

ress.

(- §-97 (941) §Y5-244¢,

TvreK or PRAINTED N

EOF SIIONING OFFICER DR DIRECTOR

Daate Bartima Phone #

0397561

CR2E(034 (9/96)



