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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

PEAK RESTAURANT GROUP, INC.

DOCUMENT # Pg6000079113

Principal Pluce of Business

9915 NORTH TAMIAMI TRAIL
SUITE 2
NAPLES FL 3963

Mailing Address

9915 NORTH TAMIAMI TRAlL
SUITE 2
NAPLES FL 33963

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 010 ***150.00

G AR M

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
09/23/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
21] B 59-3402634 Not applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
27]

. Certifce te of Status Desired [l

$8.75 acditional
Fee Req rired

]

24] [25]

29] [s0]

City & State City & State 6. Election Campaign Financing » $5.00 nay Be
E& Trust F and Coniribution Added to Fees
Zip Couniry Zip Country 8. This co‘poration owes the current year | 1tangible

Person 1l Property Tax Oves [TNo

9. Name and Addiess of Current Registered Agent

10

. Name ind Address of New Registere 1 Agent

WANDERON, THOMAS

5915 NORTH TAMIAMI TRAIL
SUITE 2

NAOPLES FL 33963

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Cede

Fi

1%, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose uf changing its re \gistered
office o registered agent, or bot 1, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ
Signature, typed or prmted nar e of ragistered agenl .ind title 1f applicable (NOTE : Registered Agent signature requ red when reinstating} DATE
12. OFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TMLE psv I DELETE 11 TITLE [JChange  [] Addition
NAME KELLY, DAVID J 12 NAME
sreeTsoomess| 1502-3 PARKMEADOWS DRIVE 13 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33907 14 CITY-ST-ZIP
TILE D , f ] DELETE 2ATIE [JChange [ Aduition
NAME BALL, JOSEPH T 22 NAME
streetaoorecs| 311 SEMINOLE WAY 2.3 STREET ADDRESS
CITY-ST-ZIP FT. MYERS BEACH FL 3391 2 4CITY-ST.21P
TINE ] DELETE 31TIMLE [CJChange [ Addilion
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITy-$T-2P 34.CITY-ST-2P
TILE ] DELETE 41TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-§T-7ZP 44 CITY- ST 2IP
TLE [ DELETE 5.1 TITLE [JChange [ 1 Addttion
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TIME {1 DELETE 61TITLE [CJchange [ Addition
NAME §2 NAME
STREETADDRES 5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report o~ supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that t am an
officer ¢ r director of the corporat on or the receivir or trustee empowered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with gn address, with all other like empowered.

SIGNATURE: -]

wmsoLL T

™ s FN

»
FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

A 7/0?/3/7‘7 F£0- 337- 7377

Daytme Phong #

CR2E034 (11/98)




