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

FILED

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

PROFIT RN
CORPORATION 5 i
ANNUAL REPORT

1999

DOCUMENT # P9g000021940

1. Corporation Name

GUEST RESTAURANTS, INC.

Mailing Address

1900 CORPORATE BLVD
SUITE 2. EAST BULDING
BOGA RATON FL 33431

Principal Place of Business

1900 CORPORATE BLVD
SUIE 201. EAST BULDING
BOCA RATON FL 3343t

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90077 033 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
M buesr PesTaoeq o573 [26] R ese Pé.n Brvo -6 814 990 Not Applicable
E] i;’:'gmo'#' eﬁ. ‘ A BAVD pos Suite, Apt. #, etc. 5, Certifcate of Status Desirad O 58,__';1;\;_?::};?3'
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EPA(—I-) Be. 644&95»5 AL 2_8] Pacm Bﬁl}. G AOE»S .Fi J  Trust Fund Contribution O Added to Fees
Zip Country ’ Zip Country I3 z 8. This corporation owes the current year Intangible
;\ 35‘}‘0 E\ 0-S .4, ;\ 35‘f/° m u. '4 Personal Property Tax. RYes (e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T‘h
BREDE, J. DANIEL 8z| st t.;n]iA ﬂ(}@% E N Lf—' N M‘\A uLtge-)Q
1900 CORPORATE BLVD ree ress (P.O. Box Number is Not Accep
o7 ALA M.
SUITE 201, EAST BUILDING ) / 5
BOCA RATON FL 33431 Z‘ .
84 City - 5] Zip Code
Jqp; T FL |"383477

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am fan-ﬁar with, ag?pt-the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE k V(‘/‘

Slgny(mf typed or printed name of registsred agenl and titde il appficable, {NOTE: Registered Agent sknature required when reinstating) DATE
12. (4 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE Dixcerog ~oc £E IS ] DELETE 1ATITLE OrncCeron ~OFFICER Change (] Addition
NAME TAUBE, JAMES K 1.2 NAME DESOLYy THI8E é&-‘ Graf
streeT aooress| 1079 A1A NORTH \3sTReET AnpRess | 1078 AL, Ao xrid
Y- ST-ZP JUPITER FL 33477 14 CITY. §F-ZF Jupiren., FL 33¢77)
TME ] DELETE 21TILE OEAF \CER < AS%;SrPT Se [Change  [JAddtion
NAME 22 NAME Eniray TROBAE : (0&-{6/0-’4(,
STREET ADDRESS 23STREETADDRESS | £0 2.8~ Ao ferd . A0 AT
GTY-§7-2P veomvstze | JB P eTEn, L. 3 I¥?D
TME {J DELETE 11 TIE " . (I Change (1 Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-21P 34. CITY-ST-ZIP
TTLE [] DELETE 41TMLE [Jchange  [J Addition
NAME 4 2NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TITLE ~[Change [ Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TITLE ] DELETE 6.1 TMLE [JChange  [] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZIP - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in

Block 12 or Block 13 if changed, or on ent with an address, with all other like empowered.

SIGNATURE:

V=i¥99 (L1386

Q337014

CR2E034 (11/98)

* Date

Daylima Phone #



