P
04251999-90002-036-$150.00-$150.00 I FILED
e Apr 25,1999 8:00 am
CORPORATION O arno ot ecretary of State
ANNUAL REPORT Secrotary of State 04-25-1999 90002 036 ***150.00 -
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000086419 . =

SOUTHWEST FLORIDA RESTAURANTS, INCORPORATED

NG DR

Principal Ptace of Busingss

522¢-3 CEDAR BEND DRIVE
FORT MYERS FL 33901

Mailing Addrass

P.0. BOX 61163
FORT WMYERS FL 33906

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flrida Stanutas, the above-namad corporation submits this stalement for the purpose

2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuyé ‘Applied For ' ;
21] 28] 5-0870230 Not Applicable | i <.
Sulte, Apt. #, elc. Suite, ApL. #. etc. $8.75 additional ;
= ) 7] 5. Certfcate of Stalus Desired [ Foe Roguired I
Cf_Chasme o ol CYESENE e o ez~ =B..Etection Campaign Financing = ) .= - "$5.00 Nay De™ '
—13] 28] ‘ Trust Fund Contribution Added to Fees -
Country Zip Country 8. This corporation owes the curment year ntanpible
m %BQ ‘ q |zs| ’z?i m Parsonal Property Tax. [1vas Oxo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name :
ENGLISH, TRACE )
. B2[ Street Address (P.O. Box Number is Not Acceptable
5226-3 CEDAR BEND DRIVE ¢ puale) :
FORT MYERS FL 33301 EX)
83{ Ciy FL 135 Zip Code ' &
of changing its registered

office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 637.0305, Flodda Statutes. .
SIGNATURE I|
Eionatre, typwd o prinwed name of Tagriersd agant And ¥ae il anpicabe T (RITE; Ragirtered AQent pgnaturs required when rencistng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
- -
™E President ] OELETE 11TE [dChange  [JAddiion | v
o Trace Enslish e 3
SREETMORESS|  622(,.3 & edan Bend Or 1 36TREET ADORESS w
overe | Y. omylrs Fl 33919 vcv.ar.ze & b
e T CIoeETE 21TmE [JChange  [JAddtion [ & ;
NAME L2NANE ] ;
STREEY ADDRESS 2.3 STREET ADDRESS ;
an-sT-ap 2.4 CITY- $T-2¢ | !
mE - -|— - - — - oetEtE - - JarmE . . o .- . .---[lChange  JAddlon| :
NAME J2NAME
| sweeTaDDRESSE. . _ _ . — - LISTREETADDRESS{— - ~ - [ ) i
orv.sT-z28 34.0ITY-ST-2P i
TME - ] pELETE 41TME CiChange [ Addition ‘ L
NAE 4. 2NANE ' '
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-2P 44 CITY-ST- 29 '
e [J DELETE S.4TILE _Ochenge [ Additon i
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS !
CITY- ST- P 5.4 CITY-8T-29 i
TILE ] DELETE .1 TME [IChanga ] Addition .
1
NAME 52 NAME 1
STREET ADORESS 6.3 STREET ADDRESS |
Y-Sl 0P B4 CITY-ST-2P |
14. | hereby certify that the information suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Frorida Statutes. 1 further certify that the information |
Indicated an this annual report or supplamantal annual Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an i
officer or ditector of the corporalion of thepraceiver of trustae empowared to exsaulInis report as required by Chapter 807, Florida Statutes; and that my name appears in :
Black 12 or Block 13 if changed, or gn'g nn address, with s tther like empowered. |
i
SIGNATURE: 2D o fiofes 2/ s45 $G78 |
[ 1) Dayimg Phone # H
' i




