0075768

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 2, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNOAL REFORT  (Ghfe p——" Secretary Of*§tate
1999 b = : DIVISION OF CORPORATIONS 07-12-1999 90021 025 550.00
DOCUMENT # PQ6000094439
RESTAURANTS OF DISTINCTION, INC. .
IR RAEAG AEA AR
380 SOUTH COUNTY ROAD 380 SQUTH COUNTY ROAD
JALM BEACH FL 33460 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
11/13/19%6
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
t@] 650708940 Not Applicable
e S emRe | s comemorsupeies [ 99IR0N
City & State , City & State §. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] a ;;‘ ;1 Intangible Personal Properly. a Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RABIDEAU, GUY ‘
125 WORTH AVENUE, SUITE 310 B2| Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480 - 23 )
g4} City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE .

Sigratura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 [ Joecete 11 TALE [ change [ Addition
ME TREMAIN, ALAN 1.2 NAME
werapress | 380 SOUTH COUNTY ROAD 13 STREET ADDRESS
+STZP PALM BEACH FL 33480 14 CITYST-ZP
lE [JoeLere 2 TITLE [ change [} Adeition
VE 2.2 NAME -
€ETADDRESS 23 STREET ADDRESS
varzP T - “Yaacirvsraze i o R S
€ [ oetete 1TILE (] change [ addition
ME 312 NAME
FEET ADRRESS 33 STREET AODRESS
vsT2IP 14 CITY.STZP
L [ Joeteme 41TMLE (T change [L] Addtion
E 42NAME
{EET ADDRESS 43 STREET ADDRESS
Y-ST-ZIF 4.4 CITY-5T-ZIP
£ [ peere SATTLE [ ] change [_] adition
AE 5.2 NAME
EETADORESS §.3 STREET ADDRESS
1stzP 54 CITY-ST-ZP
£ [ Joetere 81TMLE [T change [ Addition
€ Lol e iy 6.2 NAME
EETADDRESS | .. " O 63 STREET ADDRESS
STZP 40T - N §4 CITY-5T-ZIP

Ath s filing d es not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supsieriental-anhual repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

3t A giver of.{fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
B A d agJme

” n 2. aps el‘j/ 58, — A o
A URE i 7gwia « ’ﬂ/:zé: Aj bl 659 #3975,

_ICHATURS-ANTTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytitng Phone #

IGNATURE:

CR2E034 (5/99)




