corromATion Ry LTIl Jun 19 1998 8:00am
ANNUAL REPORT I Secrelary of Slate

1998 Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P97000094256 (9)

1. Corporation Namc:

SUNSHINE STATE RESTAURANT CONGEPTS, INC.

ANV AU

CR2E034 (10/97)

Pringipal Place of Business N o _Mr-uhng Addrass
2235 SEACREST BLVD. 2235 SEACREST BLVD.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
i 11/03/1997
2, Principal Place of Businogs 2a, Mailing Address 4. FEI Number Appied For
21] PR 65-079238/1 Nol Applicanio
Suite, Apl #, elc. Suite, Apt # elc. i
; F— ? 6. Certificate of Status Desired O $8'75 Addtional
27] Fes Requirad
Siate | Gily & Stale 6. Election Campaign Financing $5.00 May Be
23] - 26 S Trus! Fund Contribution O Addad to Feas
Zip Courdry L - Country 8. This corparalion owes or has paid the current year Inlangible
24] s] e 30 Porsonal Proporly Tax cdue June 30, G@ves o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81
HAGER, JAMES Name
2265 SEACREST BLVD. 82| Streel Addiess (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444 =
) 84] Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Farida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State ol Flonda Sueh chango was autherized by the corporation’s board of directors. | hereby acce the appoiniment as registered
agent | am familiar with, and accept the obligalions o, Section 607.0505, Florida Statutes
SIGNATURE e [ ——
Ssgndlurc (ypamd o prnits d fuaroe of e de fesd agenl mr\dﬁnu\ appleable (MOYTE . Registered Agenl signatare toquirod when rainslating) DATE
12, OFFICT 146 AN DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T OELETE 1.1 HILE [J change [T Addition
HAME HAGER, JAMES 12 NAME
sireer aporess | 2235 SEACREST BLVD. 1.5 STREET ADDRESS
orv-s-zr | DELRAY BEACHFL 33444 14 CUIY- 5T 210
TILE T3 DecETE 21TMLE [T Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF _ 2.4 CITY-5T-2IP
e CTorcite 31UNE [T change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-2IP o 34.C0v-§T-2P
TILE T oeete 41TTE [ change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREE] ADCRESS
CiTY-ST-21P o 4AITY-ST-2iP
TILE [ okvete 511TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP L 54 CITY- 51 7IP
TITLE LIoeuer 6.1 THLE ] fhange [T Addition
NAME 6.2 NAME : )1/ q
STREET ADORESS 6.3 STRLET ADDRESS (’o\
CITY-ST-ZIP 6.4 CTY-ST-7IP

1a, | hereby certify thal the informalion supplied with This Tling does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that ihe information
indicatad on this annual repgg-sy supplermentat annual repor ig true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
otficer or director of he copforatbn or the r(:(:mv(j or Iruslec gmpowered Lo execule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 1l chingacl Jor on an attachigf:nt with an pddress

f
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