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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandrp B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Nama

FLORKING RESTAURANT HOLDINGS, INC.

Principal Place of Business

Mailing Address

FILED

Jun 10 1997 8:00am

Secretary of State

VA

&

400 EAST SOUTH STREET 400 EAST SOUTH STREET
SUITE 200 SUITE 200
ORLANDO FL 32801 ORLANDO FL 320012074
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Report
2, Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied Far
21 2;| - g%? !}?- Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #, otc. . -
P ! P 5. Certificale of Status Desired O $B'75 Additional
2 ;] Fee Required
City & Slale City & State 8. Election Campalgn Financing $5.00 May Ba
23 m Trust Fung Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has lability for intangibie tax under s. 199 D32,

24]

2s] 20]

30]

Florida Stalutes OvYes [1No

9. Name and Address of Current Registered Agent

+HARTMAN, JAMES A ESQ.
400 EAST SOUTH STREET

200

SUITE
ORLANDO FL 32601

10. Name and Address of New Reglstered Agent |
81| Name
82 Street Addross (P.O. Box Number is Nol Acceplable)
83
84| City FL B85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and GG7.1508, Horida Statutes,

office or registered agenl, or both, in the Stale of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

the above-named corporation submits this slatement for the purpose of changing its registored
¢ was authorized by the corparalion’s board of diroctors. | hereby accept the appointment as registered

&

Bk Su Reci =)

SIGNATURE R e - .
Signatwre, typed or printed nanie of teg-stered agent aad Iile f apptsablg (NOTL Registered Agenl sigrialure required whar renstating) OATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12

ML D R AT RRIT: ) [Jchenge L] Addition

NAME HARTMAN, JAMES A 12 NAME

seeeT ADDRESS | 400 EAST SOUTH STREET 1.3 STHEE ) ADORESS

ev-si-z¢ | ORLANDOQ FL 32801 1.4 CITY - ST-2Ip

ILE D L] oreer 210LE [JChange [T Addition

NAME MIGUEL, ALEX 22 NAME

smeevaooress | 400 EAST SOUTH STREET 2 3 STREFT ADDRESS

onv-st-z¢ | ORLANDO Fl. 32801 2 AChy-51-2p

TIE [ pELETE EXRIT [T change ] Addition

NAME 3.2 NAME

SYREET ADDRESS 33 STHEET ADDRESS

CITY-S1- 2P 34.CITY-S1- 4P

TITLE [J netee 41T [T change T Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-81-2IP 44 CITY-5T-2IP

TITLE [ otltie 51TITLE [J Change ] Acdilion

NAME 5.2 NAMI

STREET ADDAESS 53 STREF1 ADDRESS

CITY-ST- 2 54 CIY-ST1- 2P

TITLE L] DELETE 61 TIILE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-51-2IP €4 CITY-SI-2IP

14. | do hereby certily that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3Xi), Flonda Stalutes. T further corlify that the
information indicated on this annual report or supplemental annuat reporl is true and accirate and lhat my signaiure shall have the same logat effect as if made under aath; that
| am an officar or director of the corparalion ar the receiver or trustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atiachment with an addross.

SILAMATIIDE.

SIS T LA E Al sk ML

2 Ta

CR2E034 (9/96)



