" PILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fLORIDA DEPARTMENT OF STAZE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 il

DOCUMENT # P97000093957 (3)

1. Corporalion Namg

PEBBLES-RESTAURANT-OF TAMPA-ING
'Pc{:‘)fes LJorL!wl'&- The. }E%/@?

Principal Place of Businoss Malllng Address
601 N. NEW YORK AVENUE 601 N. NEW YORK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

FILED
Aug 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified
2. Principal Place of Business t2a Maiiing Address 4, FEI Nuj r Applied For
21 R 25] . ) ""3 7&{07& Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, alg. it
7 ’ §. Cerlificate of Status Desired [ $8.75 additonal
22 - - g]] Fee Hequirad
Cily & State j .. Cily & Stale 8. Etection Campaign Financing $5.00 May Be
E] e o 28] o Trust Fund Contribulion O Added o Feas
Zip __ Counlry L 7ip Country B. This corporation owes or has paid the cufrent year Intangible
2—4\ 25] ] 29] o —:-E.l Personal Properly Tax due June 30. D Yes [No
o. Name and Addross 01 Curram Heglstered Agent 10, Nama and Address of New Reglstered Agent

81] Name

Tosgpl\ I, Gollchin

82| Street Address'(P.O. Box Number is Not Accaplable)

B3

?D N. orgm’.. AQ!.“]»‘

Loote (A28 L
B4| City 85| Zip Code
_ Orlonts FL | |22900,
11, Pursuani to the S iohs 6070507 7.1608, Floridd Statutes, the above-namaed corporation submits this staterment for the purpose of changing its registered

505, F Iorlda Stalules.

SIGNATURE 5 y

80 was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

h T, Goggster, &g, ofrfw

W R(“g-n. o Agent signalote requitec whers roirstaling}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

" cnange [ Addition

CRZEC34 (10/97)

[T change T Addition

T Change L] Adddtion |

Tl ctenge [ Addition

OO0 S CES SdTpene [ adstion
~03,/04/35—-01003--033

12,

TITLE T

HAME 12 NAME

STHEET ADDRESS 1N NEW YORK AVENUE 13 STREES ADDRESS
CiTv.81.2Ip NTER PARK FL 32789 14 CITY-SI-2IP
TITLE c 'b ,P._—————. oo T T I ptLeTe 21T11LF

NAME 3«0\‘4 6. Manuchle 22 NAME
STREETADDRESS | oot M. Adews Yorfe Axave 23 STREET ADDRESS
GITY-S1-2P wr».'h/ Pardc JFC 3aqgs 0 Rosomstae
TILE [] DELETE 31 WTLE

NAME T{"“h\" P Hanle y 32 NAME

STREET ADORESS | g8 g Al. Alead Yord Awav— 3 S1HEET ADDRLSS
cny-s20 | ededber Puode foo JAWMH o Rsactvstae
T Tl biire 1170E

NAME 4.2 A

STREEY ADDRESS 4.3STHEE] ADLURESS
CITY-5T- 2P e 440ITY-5T- 7P
TE Joeiete 517ILE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS
BIY-S1-2 S - 5.4 CITY-ST-2IP
TIME T TJorteie £1TILE

NAME 6.2 NAME

STREET ADDHESS 6.3 STREE] ADDRESS
CITY-§1-2IF 6.4 CITi-51-2IP

s¥SE0, 00
] change de!ion
2

14, 1 hercby cen@: that 1he ivloration sepphed with this filing doos not gualify or the exeniption stated in Section 119.07(3)), Florida Statutes. | further gertify that the infarmation
this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer o direglor of the corparalion or tho receiver of tustee empowered 1o execats this reporl as required by Chapter 607, Flonida Slatutes; and that my name appears in

indicaled an
Block 12 or Block 13 if changied, or on an allactment with an address

i T o . a al N o

o Ny o Y




