FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00 FILED

F’R()Eﬁm " Ny FLOHIDA DEPARTMENT OF STATE —‘ Jun 1 7 1 998 8 Ooam
§

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelery of Stato Secretal'y of State

DIVISION OF CORPORATIONS

1998 oo

DOCUMENT # P97000017438 (7)

. Corparation Nanme

THOMAS SPECIALTY RESTAURANTS, INC.

S ]

Principal Place of Businuss Mmhng Addross
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33124 )
DO NO1 WRIE IN THIS SPACE
3. Date Incorporaled or Qualified
L 02/24/1997
2. Principal Flace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
. ) , qu_ i Not Applicable
Suite, Apt. 4, elc Suile, Apl. #, ole. |
b = ! P 5, Cedificate of Status Desired J $8.75 Additonat
22 e ____gﬂ ______ Fee Required
Cily 8 Siale | Cily & State 8. Election Campaign Financing $5.00 May 89
23] . . B . g] o . Trust Fund Contribution O Added lo Fees
( Oty L Counlry 8. This corporation owes or has paid the current year Intangible
l i 29J ;(ﬂ Personal Property Tax due June 30. Oves OnNe
& Name and Address of Current Regislo_@gﬁgﬂﬁ_n 10, Name and Address of New Registered Agent
HELLMAN. MAYNARD J 81 Name
1100 PONCE DE LEON BLVD. B2| Stroet Address (P.O. Box Number is Nol Acceptata)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
! FL |

1508, Florida Stantes, he above-named corporalion submits this statermant for the purpase of changing its regisiered
uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
lron 6070005, Florida Statutes.

11, Pursuani 10 the provisions of Sechans 607 0502 and 607,
office or registercd agent, o polh, i the State of 1 lond
agenl. | am familiar with, and aceept e abligahons of, Soe

SIGNATURE _ R . PR N —
%lpmlum I»;u (I " [~ | u e o i i aerd o ;(-4 1 ! {NOTE Registercd Agent signatute required whan reinstating} DATE

12, o . LA flf'f s AND MIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T vELre 1ATLE Ul change [T Addition

NAME BILLANTE, THOMAS 1.2 HAME

sweeraboress | 11900 BISCAYNE BLVD., SUITE 106 1.3 $7R1FT ADDRESS

CITY. ST 21P MAMIFL33180 14GIY-51-7p

TIILE T veiete 21 DILE I change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 7P e _ 2 4GHY-S1-21p

THLE TIoileE 31T T Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP . . o 34 CITY-51-21P

T T PERTLY: [Jcrange L7 Adaition

NAME 4.7 NAME

STREET ADDRESS 4 3 5TREET ADDRESS

CITY -ST- 2P ] o } 44CITY-S1-2IP

TITLE CJnrine 5 TILE I change 13 Addition

NAME 52 NAMI LN : -

STREET ADDRE S5 5.3 STHEET ADDRESS

CITY-ST-2iP . e . 54 CITY- §1-Zip L

TIMLE TToiTie 6.1 HTLE T Change Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS ( Q/

CiTy-S1-2P . Rearav-si-pe

14. | hereby corly that the nformalior supphr d with thiss fling docs not quallfy for the oxemption slaled in Section 119.07(3){1). Florida Satutes. | further cerlily that g nformation
indicated on les annual repart o supplemaental annual raport is true and accurale and that my signature shall have the same legal effect as it made under path; that | am an

officar or director ol the corporation ar the recaive or trustee rmpowered

wecute thrs report as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changied, of o an & Wit with ah address .

d_ a1 6Y Aactrd ¥V i £

F.SP-ISFL.UET.Y _rd

CR2EG34 (10/97)



