" "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| compomaTion Ry oo o e May 06 1998 8:00am

ANNUAL REPORT

1998 NSO ComPomTONS Secretary of State

DOCUMENT # PQ7000050059 (9)
STINKING ROSE RESTAURANT & FOODS INC.

RO

Principal Place ol Business Mailing Address
489 18T AVE. SOUTH 489 15T AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/05/1997
2. Principa! Place of Busingss 2a. Mailing Address 4, FE] Number - Applied For
21 26] W{l Is) 77‘?/L Not Applicable
Sulte. Apt. #, atc. Suite, Apl. #, elc. i
g P 5, Cerlificate of Status Desired [} $8'75 Additional
2 ;l Fes Required
City & State Gity & Stato 8. Etaction Campaign Financing $5.00 may Bs
23 El Trust Fund Contsibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ |28 ;] El Personal Proparty Tax due June 30. D Yos |:| No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Ragistered Agent
81
COLLETT, JOHN B Name
489 18T AVE. SOUTH 82 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102
a3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for ihe purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and ac:cept the obligalions of, Section 607.0505, Florida Stalutes.

o yfliieemigigrs o s

SIGNATURE ____
Signalure. lyped o prnled name of ragslied aged and W e it apphoatio (NOTE ngistered Agor.-ldslwgnalum required when rainstaling) DATE p

12, _ . OFFICERS AND DIRFCTORS | EELY ADDITIQNS/CHANG] ERS AND DIRECTORS IN 12 g
TIE [T oeLETE e o fatael Addition | =
NAME 12 NAME TJobH 8 CoLteil J §
STREET ADDRESS 13 STREET ADDRESS ﬂ q /-U' Av e Souw/l 2
CATY-ST-2P 14G0Y-§7-2P aPILs, ﬁf 3440 N
MLE [J OELETE 21TLE v 7 [T Change  [J Adaition |O
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
Y- S1- 2P 2 4CY-ST-2p
MLE [T oeLere J1INLE T change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-§T-2° 34, CITY-§T- 2P

: | wme 7 pecere 41TILE [T change [T Addttion
NeMIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eny-sI-zp 44CITY-ST-2P

T [T rLeTe 51 TIILE [1'Changs ] Addition

| NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS b

s

;| omr-st-ze 54 CITY-51- 2IP

£ 1 tme T DeLETe 6.1 TLE T crange [ Addition

T ] NAME 62 NAME SIO025 1 46852

-
¥ ] STREET ADDRESS 6.3 STREET ADDRESS ~05/07/98--01010--014
t | cov-sr-ze 6.4 CITY-ST- 7P s#% 150,00

14, | hereby certify thal 1he information supphed with this filing doos not qualify for the exemption stated in Section 119 07(3)i}, Florikda Statutes. | further certify that the information
indicated on this annual reporl or supplemnental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
cfficer or diregtor of tho corporalion or the receiver or trustee emipowared 10 execute Lhis Teport as required by Chapter 607, Florida Statutesj that my name appears in

Block 12 or Block 13 if changed, or Qruana:hr 1wt with an addr??
OIARMAYTI I, Wﬁ Mﬂllﬁj o /=1 &

PR LT i



