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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PG8000092608

1. Corporation Name

FAULDRON RESTAURANT INC.

Principal Place of Business

2302 E. TTH AVE.
TAWPA FL 336054015

Mailing Address

2302 E. 7TH AVE.
TAMPA FL 335054015

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90121 045 ***150.00

DA

DO NOT WRITE IN THIS SPACE

*]

[25)

[29]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 _] = —_— ~ - =0 e e [+]-NotApplicable-

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
E‘ El 5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] 28] Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. Oves (ONo

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WALTERS, RONALD 82| Street Address (P.0. Box Numbar is Not Accgplable)
mz E 7TH AVE. 0 ress (P.O. Box Numbar Is Nol plable
2 2. . A v
TAMPA FL 336054015 ot G. 7
84| City 85| Zip Code
\amP e - FL -

ONIAL

tatutes, the above-named corporatlon submits this statement for the purpose of changing its registered

508,

P change as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
éqfion 607 5, Florida Statut L
%m_—w

0385768

CR2E034 (11/98)

14, | hereby certify that
indicated on this

officer or di

irect!

ith all othe

Stgnature, or printed name of ragistared agent and Litle if epplicable. (NQTE: R
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
TITLE PD [] DELETE 1.1 TIME []cChange [ Addition
NAME WALTERS, RONALD 1.2 NAME
streeTanoress| 1707 SCOTCHPINE DR. 1.3 STREET ADDRESS
CITY-ST-2P BRANDON FL 3351% 14 CITY-ST-2P
TITLE DST [] DELETE 21 TNLE [JChange  []Addition
NAME CAMPBELL, DEON 22 NAME
streevaopress| 1707 ‘SCOTCHPINE DR: 2.3 STREET ADDRESS . - ~
CITY-ST.2IP BRANDON FL 33511 2.4 CITY-ST-ZIP
TME C1 DELETE 34 TME CicChange [ Addition
NAME 2.2 NAME
STREET ABDRESS 33 STREET ADDRESS
CRY-ST-2P 34.CITY-ST-ZIP
TME ] DELETE 41TME [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TIMLE [] DELETE 5.1 TIMLE [JcChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-2P 5.4 CITY-ST-2IP
TME [} DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP T 6.4 CITY-ST-2P

P 41 toas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

p##tt is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
to execute this report as sequired by Chapter 607, Flonda Statutes; and that my name appears in
ke empowered.

/%rﬂéa/f a%/f?

SRRy



