1 eman e il ||

DELUNL NUIIVE: LUKFUKATIUN WILL D UIDDULYEL UN UK AF IER DEFICMDBER 10, 15991 L
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FILED
Aug 04,1999 8:00 am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000101699 e
NATIONAL RESTAURANT CONTRACTORS INC.

08-04-1999 90003 025 ***550.00

A 0 0 O O

STE. 20

Principal Place of Business

2020 SCHERER DR,
ST. PETE FL 33748

«  Mailing Address

2820 SCHERER OR.
STE. 200

ST, PETE FL 33716 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quajified

12/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apnlied Far
[21) 28] £0-3479971 Not Applicable
j Sute, Apt. # et Sufte, Apt. #, et 5. Certificate of Status Desired D $3 75 Add_:tnonar
22 ;1 Fee Raquired
_City & State- - s City & State- -~ - | 6. Elaction Gampaign Financing $5.00 Mmay Be
_l ?8_] Trust Fund Contribution D Added to Fpes
Zi Country Zip Country 8. This corporation owes the current year
;—' ;I 25 L:;;l Intangible Personal Property. No
9, Name and Address of Current Registered Agent ; 10, Narne anq,Address of New Registered Aganl
81| Name /
CAMPBELL, RAYMOND Re Vo
2820 SCHERER DR 82 x fz ﬁo Mber is Not cceptabl 3
STE. 200 83
-ST. PETE FL 33716
UL e FL %27 ¢

052 3 d 607.1508, Fiorida SiAtutes, the above-named corporation submils this statement for the purpose of changing its reg-.sie@d
J as authorized by the corporation's board of diractors. | hereby accept the appomtment as registered

05, Flarida Statutes.
XQ 77

SlGNATURE\_Wpad or printed nama ot ragrsterad WIW‘W {ROTE; Regsterag Agent signature requiredt when rainstating) DATE s

12. OFFICERS AND DIRECTORS . 13. ADDITiONSﬁCHANGES o OFFICERS AND DIRECTORS iN 12
TIE P [ oetere 11TITLE [ change (1 Additian
NAME SPEARS, I V JR. 1.2 NAME
streeTanpress | 2816 LA CONCHA DR 1.3 STREET ADDRESS
CTY-STZP CLEARWATER FL 33762 14 CITY.STZP
TIE v [ Joeeere 21TME L1 change [} Addition
NAME SPEARS, IRIC 2.2 NAME
smeeraooness | 2820 SCHERER DR. 23 STREET ADDRESS

SITY-ST-ZP _ST.PETEFL 33716 . ) 24 CITYST.ZIP

Mme 5 o [Joeete A TITLE J; ey _{\ I/'/(C’ Change ] Addition "
JAME BOWENS-SPEARS, NICOLE 3.2 HAME / _ 9 /’;{yﬂ
meerapneess | 2600 COUNTRYSIDE BLVD. #4 43 STREET ADDRESS ‘ﬁ%’ e st e

iresrap CLEARWATER FL 34621 sacesTZP Feda /= T3 FS é

me [ peeere 43 THTLE - [ crange L] Addiion
AME 4.ZNAME

“REETADDRESS 43 STREET ADDRESS

TY-ST-Z2IP 4.4 CITY-ST-ZIP

1E 1 peLere SATITLE U] Change [T Addtion
ME 5.2 NAME

EETADDRESS 5.3 STREET ADDRESS

vSrae 54 CITY.ST.21P

L orere 61 TmE [1change [] cdition
YE 6.2 NAME

‘EET ADDRESS §.3 STREETADORESS

(ST-ZIP /\ 6.4 CITY-ST-ZP

| hereby certify that the information
indicated on this annual repori o,
an officer or director of the
in Block 12 or Block 13 if chay

IGNATU

pplied with #his filing does not dyalify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pigTTi nigka inual report is true pnd accurate and that my signature shall have the same legal effect as if made under cath; that | am
3 ared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

REQUIRED 2/?2/5’9 T SH T/

1
T 8iGNATURE rn TYPED O

s
RINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone &

0091

"y

CRZEQ34 (5/99)

u



