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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90104 017 ***150.00

1. Comporation Name

DOCUMENT # PG8000010637
CYMBAL FAMILY RESTAURANT, INC:

USROG R ARG

Principal Place of Business

MACDONALDS. 4260 SR
WINTER PARK FL 32792

Mailing Address

MACDONALDS. 4260 SR
WINTER PARK FL 32792

DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed

1]
[22]

02/03/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
FAST Foop RESTAURANT 5] 2475 KoctkecuFF IOLACE \l;q_ﬁ‘fqéffé Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. ) .
5. Certifcate of Status Desired O .
e munr — _2';] UNINE R, .. s - .Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] LoNGLWDIP Fe Trust Fund Gantribution Added to Fees

Zip Country Zip Country 8. This corporation owes the curent year Intangible
m |;5—| EI 3.27” q I;\ Personal Property Tax. Oves mo
8. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
B81] Name ‘ —
WOLF, LARRY Hergeer Bw LAwRENCE
200 - A JOHN KNOW RD 82| Street Address,(P.O. Box Number is Not Acceplab) ) A
TALLAHASSEE FL 323036643 242 CLIFE T PLAcE
84; Ci -188| Zip Cod
Y torg wopp FL Is‘p?'g??y‘f

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered - —|-

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ;I;IECTORS |_1|NA:1 ;ﬁon
mEe D [J DELETE 11TITLE RES ¢ P ange
e LAWRENCE, HERBERT 12\ ﬁgmg:%ffjr LAWREIE
streer avoress| MACDOMALDS, 4260 SR i ooress | B DS Roc e CULUIEE FracE
CITY-ST-2P WINTER PARK FL 32792 14 CITY-ST-2P L0l law 2O [l 32779
e D O] DELETE 21TME SECALTRY ®Change (] Addition
NAVE LAWRENCE, PAULA 22NAME PAUCEH (L AwAEALE .
smeeraoress| MACDONALDS, 4260 SR 2SRETAONESS | 3ep 785 R MEECC! te Pudes
crv.stze | WINTER PARK FL 32792 - - doacivstze L oAl 1. o2l Feo 317 i =
TILE [J DELETE 31TME v [JChange [ Addition
NAME 312 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$T-2P 34.CITY-5T-2P
TME {_J DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-Z2IP 4.4 CITY-ST- 2P
TIME .. j ) DELETE 5.1 TILE ] B o ., [Change 7 Aadition
NAME . 52 NAME ” :
STREET ADDRESS | - - - .. § 5ISTREETADDRESS | . ; -
CITY-ST-2P 54CITY-5T-2P e LT
TIMLE O D.EL!ETE 6.1TMLE R ’ [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; an
Block 12 or Biock 13 if changed

SIGNATURE: _

with an address, with all other like empowered.

;t my name appears in
a7

weacs 2z golp~ 7483

§

CRZ2E034 (11/98)

Data Daytima Phona #



