FILE NOW: FILING FEE AFTER MAY 118 $550.00

- PROFIT
CORPORATION
ANNUAL REPCRT

1997

e
3 oy

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PEAK RESTAURANT GROUP, INC.

DOCUMENT # P96000079113 (2)

7F7an,|7pi1'| _F-’i-zmg- ul Rusiness
8915 NORTH TAMIAM! TRAIL

SUITE 2
NAPLES fl 33963

Mailing Address

8815 NORTH TAMIAMI TRAIL
SUITE 2
NAPLES FL 34108-1620

FILED
May 07 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

09/23/1996

3a. Date of Last Report

‘2, Principal Place of Busingss

28, Mailing Address

4. FE{ Number

59 . 3403 b 34

Applied For

[21] - T 26] _|Not Applicable
Suile, Apt 4, elc Suite, Apl. #, elc. ) . . iti

o [ P 6. Certificate of Status Desired O SB 75 Additional

12}_______ e ;ﬂ Fee Required

| City & State City & State 6. Election Gampalgn Financing $5.00 May Be

3 ;ﬂ Trust Fund Contribution Added to Fees

L __ Country [ Zip Country B. This corporation has liability for intangible tax under s. 199.032,

el 25| 20 [30] Florida Statutes Bves o

9, Name and Address of Current Reglistered Agent

10. Name and Addreas of New Registered Agent

WANDERON, THOMAS

9915 NORTH TAMIAMI TRAIL
SUITE 2

NAOPLES FL 33963

81] Name

B82] Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

|11, Fursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
ofhice or regislered agent, o both, in the State of Florida, Such changg was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl | am famibiar with, and accept the obligations of, Section 607

05, Florida Statutes.

SIGNATURE
Bopatare gt o preded naee of 1eg-stered agent and title IF appl cabla. [NOTE: Regstered Agant signature reguirad whan reinstating) DATE
(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
8; D [T DELETE 14 1TI7LE O change [T Addiion |5
MaM KELLY, DAVID J 12 NAME §
swmier econess | 1902-3 PARKMEADOWS DRIVE 1.9 STREET ADDRESS &
ervsize | FT- MYERS FL 33007 14 CITY-ST-2P &
(e D [ DELETE 2t TITLE [ Crange 1] Addiion | ©
s BALL, JOSEPH T 24 NAME
sweeranoress | 311 SEMINOLE WAY 2.3 STREET ADDRESS
cuv-si ae | FT. MYERS BEACH FL 33831 2 4CTY-ST-7P
BT B LI DELETE 21 TITLE Ul Change [T Addibon
Nadt 3.2 NAME
SIREL T ALORESS 3% STREET ADDRESS
Crest e | 34. CITY-ST-2iP
TITLE L peteTe 41 TITLE [J Change T Addition
WA 47 NAME
STRTEL AN 55 43 STREET ADDRESS
IRSRLEIET (N O A4 CITY - ST-2p
i L] DECLETE 51TIILE [Jchange  [_] addition
NN 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Gy st-an 54 CITY-§T-21P :
TILF T DELETE E1TME LI change L1 Addition
NN 62 NAME :
SIHEET ADDRESS 6 STREET ADDRESS
| cny-si-aw 84 CITY-ST-7IP
14, | cio hereby cortify 1hat the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes . | further certify that the

SIGNATURE:

inforsnaticn nd.cated on ths annual reporl or supplemental annuat report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer ar director of the corparalion or the receiver or trusies empowared to execute ihis report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachmen

ith an gddrass.

GEHRED

OREER OR pRECTOR 7

pory  MBTID.

Adamadd



