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FILED

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

PROFIT B
CORPORATION |
ANNUAL REPORT

1998

[LORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

-SHig
&

POCUMENT #  P97000022522 (1)

MATT'S TROPICAL GRILL, INC.

~ Mailing Addross
482 N HARBOR CITY BLVD
MELBOURNE FL 32905

Principal Place of Business

482 N HARBOR CITY BLVD
MELBOURNE FL 32905

Apr 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 03/12/1997
2, Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
R [ 59-3455941 Not Apphicablo
Suite. Apt #. etc Suite, Apl. 4, ele. $8.75 Additional

5. Centificate of Status Desired ]

Feo Roqulred

City & Stale City & Glate

6. Election Campaign Financing
Trus!t Fund Coentributicn

$5.00 May Be
Added to Fees

=] 8] &) 2

Zip Country | 7ip Country 8. Tnis corporation owes or has paid the current year intangible
_|28] S 29_] - 3;1 Fersonal Properly Tax due June 30. $ Yos I No
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent

KAHN, MICHAEL H ESQ 81| Name

482 N HARBOR CITY BLVD B2 Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32935
83
84| City Zip Code

FL Iss

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Flonda Stalules, tho above-named corporation submits 1his simlement Tor Ihe purposs of cha
office or registered agont, or both, e he State of flonda. Such change was autharlzed by the corporalion’s board of directors. | herchy acoept the appointment as registored

agenl. 1 am tamiliar with, and accept the obligations of, Section 607 0508, Florida Stalules.

SIGNATURE

DA

nging g regislered

Stgnaturc, 1y 1 Ul (:r;mm Il;flil::' 14'7'1 et o A :7l .mif Bl apple rll‘l(‘____ -_{N(J'L -ﬁ:g:stu?(clﬂ;;:rwl ;.]jﬁamm rﬁquir’cr-'(l"v\"rn;:rlw'r'uTrl‘sf;mg] Q
12, ~OFFICERS AND DI CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D [ veie 11 T0E President R Chiange [T Adition | &
HAME NUGNES, MATHEW SCSEPH 1.2 NAME Nugnes, Mathew 3
streerapoess | 2150 N SHANNON DRIVE 1ISIREETADORESS | 2150 N, Shannon Drive it}
CiTY-51-2°F (NDIALANTIC FL 32003 14CITY 5121 Indialantic, FL 32 &
TE D TT vetere 21TLE Secretary/Treasurer Change | Addition | &
NAME NUGNES, SUSAN ANN 2.2 NAMF Nugnes, Susan Ann
sreeTaporess | 2150 N SHANNON DRIVE 235O0 | 690 Ocean St
CITY- 51-2IP INDIALANTIC FL 32003 o 2 40051 7p Satellite Beach, FL 32937 —
TITE T oriETe 31IALE Vice President Elchange K] Addition
NAME 32 NAME Nugnes, Todd
STREET ADDRESS sasTeeTADDRESs | 262 Coconut Dr,
CITV-ST-2¢ i ) B 34.CUY 5121 Indialantic, FL 32903
TIME L DeLere 41 TILE [T change T Adadion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P e e 44 CINY-ST-2iP
TIMLE [ orete 51 TITLE T change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STAFET ADDRESS
CITY-ST-2P o S4CTY-ST- 21
THLE [J necete 617IMLE [JChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 6.4 CIIY- 51-2IF

14, Thareby cerlify that the informalion supplicd with this Tiling does not quality Jor (he exeniplion stated in Seolioh 119.07(3)(), Florida Stalites | further cerlify that the informaiion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under ath; thal | am an
officer or director of Ihe corporation or the: recenver or frustee empoworad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tdress.,

Block 12 or Block 13 if (;hﬂngn(Lth an
. e R A S EEE E e / PR 7

~ S &7




