FILED

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

PROFIT (S
CORPORATION &
ANNUAL REPORT

1999

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

Secretary of

03-17-1999 90012 047 *

DOCUMENT # pg8000053799

1. Corporation Name

FLORIDA RESTAURANT INSURANCE SERVICE, INC.

Principal Place of Business

2005 PAN AM CIR.. SUITE 300
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

2005 PAN AM CIR.. SUITE 300

Mar 17, 1999 8:00 am

State

**300.00

ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EL 5?’ 35 /7 3[ g Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . i
P ’ 5. Certifcate of Status Desired | $8.75 Adcﬁhonal
’m ;7_] Fee Reguired
City & State City & State g. Election Campaign Financing - $5.00 may Be
a 2_8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country g. This corporation owas the current year Intangible
;i [E[ -2;l m Personal Propery Tax. yes One
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name N -
ACCOUNTING & TAX HELP, INC. i IQd © BEO:U'N K il aanerd
P.O. i tabl
8668 PARK BLVD., SUITE A 2] Steg Aase 00 o g e A
SEMINOLE FL 33777 5
SFE- 20Q
84| City , 85| Zip Code __
. THwmp A FL | 2260/

11. Pursuant 1o the provisions of Sections 607.0502 and 607
office or reqistered agent, or boar;

T the State of Flarida,

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent. } a iliar with, and obligghpns of, Section 6070505, Flerida Statutes

SIGNATURE \ 2} /0/ 95
S\g&nure, typed or prntad name'af rogrsiered agent and Utle If apphcabie (NGTE Regisiered Agent signalure requied when reinsiating) DATE

12. ™~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TTLE PrEs Do hange ] Addtion
NAME EDGAR, PAUL A 12 NAME
sreeTaooress| 920 MONTEREY PT., N.E. 13 TREET ADDRESS
CITY.57.2IP ST. PETERSBURG FL 33704 14CTY-ST-2P
HLE Sger % [ DELETE 21 TILE SEFes2E T+t 4 [ Change -g(ddmon
NAME DRA_ 22 NAME ﬂemggml ZoB8&Ern ]
STREET ADDRESS 21smeeTanoress | 2-FO CovAainl SIWE ALVD e
CITY-ST-ZIP 7 4CITY.S1.2P Cl A »YTvid &6 374/ ]
TITLE TREA g i [ DELETE IITIE THALAS VUrilEZH_ [ Change deion
NAME rv; 0(\/ 32 NAME Nelsond, JHMESs
STREETADDRESS| * sasireeraporess | 2 2-Le 5T Grlyn (ﬂa/\/ 7T D
CITY-8T-2IF 34 QITY-5T-2P LuTZ AL 335Y9
TILE [0 DELETE 41TITLE Clcharge [ Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CIY-ST-ZP
TTLE [] DELETE 51TME [JChange  []Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2ZP
TmE {1 DELETE B1TITLE [1Change  []Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-Z2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | 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 lam an
officer or director of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Bleck 12 or Block 13 if chan:

SIGNATURE:

d, or on an atjachment with an address, with a!l other like empowered.

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 (11/98)



