FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S35692

1. Corporation Name

PALM RESTAURANT SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORFPORATIONS

(0)

Maiing Address

614 GRAND CENTRAL ST
CLEARWATER FL 34616

BT

Principal Place of Business

614 GRAND CENTRAL ST
CLEARWATER FL 34616

us
Us 3. Date Incorporated or Qualified 3a. Data of Last Report
02/28/1991 05/10/1995
2. Principal Place of Business | 22 Mailing Address 4, FE! Number Applied For
21 25| ) 59-3052498 Not Applicable
Suite, Apl. #, etc | Lite, Apl. #, efc 5. Cerificate of Status Desired (| $8.75 Additional
?ﬂ 27 ~ ] Fee Required
City & Stale | Gity & Slae 6. Election Campaign Financing $5.00 May Be
;5] 2.5\ Trust Fund Contribution 0 Added to Fees
Zip | Country 4D | Country 8. This corporation has Iiabigldﬁr intangitle tax under s 199.032,
[24] 25! 20 30| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent - J0. Name and Address of New Registered Agent
81| Name
U\FRAY, WARREN T. ESQ 82| street Address (P.O. Box Number is Not Acceptabio)
300 TURNER ST
CLEARWATER FL 33516 83
84| City FL |as | Zip Code

11. Pursuant {0 the provisians o Secticns 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits thie staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of f lorida. Sush change was authorized by the: corporalion’s board of directars. | hereby aceept the appointmenl as registered agent. + am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e e e e e e e———— e [,
Stgnaturs, ypad or printed nave of registarad agoy. ard titie it appl cahlke INCIT - Registeted Agent signature reduirad when eiwhat-wi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITiE D [C] DELETE L1NNE [ Change ) Adddion

NAME HOBAN, W. NICHOLAS 12 NAME

sireer aooress | 55 ROGERS ST #506 1.3 SIREET ADDRESS

CTY-S1-2IP CLEARWATER FL . 1ACITY-S1-21P

TILE [[] DELETE 2 17TIMLE (] Change (] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-8T-2IP M espimyesree ]

TITLE ] DELETE 3 1TILE [] Change  [7] Additicn

NAME 3.7 NAME

STREFT AUDRESS 3.3 STREET ADDRESS

CITY-§T-2IF L 34CMTY-51-2F

TLE {7] DELETE 41 THLE [] Changz  [] Addition

NAME 4.2 NAME

STREET AUDRESS 43 SIAECT ADDRESS

CITY-ST-2P o i 44 GITY-§T- 2P

ILE {7 GELETE 5. 1TILE 7] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP L4 0NTY- ST TP

THILE [} DELEIE 6 11ILF [ Change [ Addition

NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRE S5

GITY-§1- 28 £4 1Y -5T-2IP

14. | do hereby cerlify that the information supplied with tais filng is volunlarily furaished and does not qualify far the exemption stated in Section 118.07(GHK), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as If made under
oalh: that | am an officer or direclor of the corporatiol or the regeiver or truslee empowered Lo exgcute this tepar as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedeor on a}k«:chmmi with an address.

SIGNATURE: /. _Nicholas W Hoban

HGNATURE AND TYPECFOR PRINTE OF SIGNING OFFICER OR DIRECTOR

~ (813)447-4256

T peytie Frane b

)

CR2E034 (12/95)




