R |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION g . ‘\'; Sandra B. Martham
ANNUAL REPORT i »:P;J Secretary of State
1996 ' DIVISICN OF CORPORATIONS

DOCUMENT # S15472 (1)

1. Corperation Nama

RESTAURANT MANAGEMENT ill, INC.

- | A

Frincipa: Place of Businass Mailing Address
2699 LEE ROAD 2699 LEE ROAD
$TE 200 SUITE 200
WINTER PARK FL 32784 WINTER PARK FL 32789 -
us 3. Date incorporated or Qualfied | 8a. Date of Last Reporl
11/20/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied Far
1] 2 50-3104973 Nal Applcatia
— Sute, Apt. #. etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired | $B'75 Adc!iiional
22] 2—7" Foo Required
__ ity & State Cry & State 6. Election Campaign Financing $5.00 may Be
23] B E] Trust Fund Contribution ] Added to Fees
Ap Country | 2w Country 8. This corporation has liability for intangibie tax under s 199.032,
{E] N 33| 29] ;E] Florida Statutes [ ves BiNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STINE, JEFFREY P, 82| Street Address (P.O. Box Number is Nol Acceptabis]
2699 LEE ROAD
STE 200 83
WINTER PARK FL 32769 84| Cily FL 85 Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | arm
familiar with, and accept the abligations of, Section BO7,0505, Florida Statutes. N :

SIGNATURE _ . e el . —— . e
| Siynalure, lyped o0 printed name of registerad agent and tte d appl cable MNOTE: Regstered Agant sanatara feduired when reinstating! DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE PST [ DELETE 1 1TI0LE [J Change  [J Addition =

NAME STINE, JEFFREY P. 12 NAME 3

STHEE | ADOR: S5 2699 LEE ROAD, STE 200 13 SIREET ALDRESS &

CITY-S1- 7P WINTER PARK FL 14 CITY-SF- 2P &

TITLE ] DELETE 2 1TMLE [ Change [J Addtion |©

NAME 2.2 NAME

STHEE T ADDRESS 23 STREET ADDIRESS

CIY-S1-7P 24 CITY-§7- 207

TILE [ DELETE 3 TTILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy S1-2ip 34 CITY-ST- 2P

TF [C] DELETE 4. 1TILE [J Change [ Addition

NAME 42 HAME

SIRELT ADDRESS 4.3 STREET ADDRESS

Cily-51-2p 4400TY-ST-2iP

THLE [] DELETE B 1 TTLE [7) Change  [] Addilion

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS
| Ciy-g.zp 54 CITY-51-2IP

TiLE [ DELETE 6 1TI1LE [ Change [ Addition

NAME 62 NAME

STREET ABDRESS 63 STREET ADDRESS

cy-st ap 64 CHTY-ST- 7P

14. { do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.073)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Jeffrey f.Stine. 422/ (woz)eys -ysn

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Detr Dt Prone 2




