FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION % Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000046855

1. Corporation Name

VISTA RESTAURANT GROUP, INC.

Mailing Address

965 N NOB HILL ROAD
SUITE 143
PLANTATION FL 33324

Principal Place of Business

965 N NOB HILL RCAD
SUITE 14
PLANTATION FL 33324

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 004 ***150.00

AARATRE AR AT R

DO NOT WRITE IN THIS SPACE

3. Date hhgorporated or Qualifed
05/21/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
P
21] 26] S ~oBH DW\4 [ Noi Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
—El o P ps P 5. Centifcate of Status Desired O $8F.‘3765R;i:ii:‘t:;nal
City & Siate City & State 6. Elacticn Campaign Financing $5.00 14ay Be
E m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
E i2_51 ;;‘ [;] Personat Property Tax. Clyes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere-d Agent
81 Name
EIMO CORPORATE SERVICES, INC. L ochard (Eé Schatz -
trest Aridress (P.Q. Box. Number is Not Acceptable
;?J?Tgﬁ ?g{? AVENUE Stearns Weaver Miller et al
83
FT. LAUDERDALE FL 33301 150 West Flacgler Street, #2200
84 City_' . 85| Zip Code
Miami FL | | 33130

B07.1508. Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registered
a4TFlorida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered
ons of, Section 607.0505, Flrida Statutes.

Brk.ggen \and titla 1if applicable.

(NO1E' Regtstered Agant signature req ired when reinstating)

DATE

12. ANi) DIRECTORS 13. ADDITItINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ DELETE 1.1 TILE . [Jchange  JK] Addition
NAME SHER, DAVID 12 NAME 3
sreeTaopress| 965 N NOB HILL ROAD STE 141 1.3 STREET ADDRESS
CITY-5T-2IP PLANTAT'ON FL 33324 14 CITY-8T-ZIP
TITLE D [J DELETE 24 TITLE \ 2.9 ] Change g Addition
NaE METZKES, MICHAEL 22NAME !
streeTaporess| 965 N NOB HILL ROAD STE 141 2.3 STREET ADDRESS
CITY-ST-2IP PLANTAT]ON FL 33324 2.4 CITY-8T-2ZIP
TME [} DELETE 31°TTLE JChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-ZIP
TME ] DELETE 417TMLE [JChange  [] Acdition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME (] DELETE 51 7ITLE [change [ Addilion
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE 6 1TMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
| CImy-5T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report i
officer or director of the corpora;i
Block 12 or Block 13 if change

SIGNATURE:

or ghpplemental annual geport is

SIGNATURE AND TYPED OR i’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

ith an address, with &l other like empowered.

Ve Reeridonk

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in ormation
true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
or the recei er of tifistee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

4] g 994- wH1-508

Date

Daytime Phone #

0304887

CR2E034 (11/98)



