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

CORPORATION FLOMDA DEPATIVENT OF STATE Jun 19 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1997 X & DIVISION OF CORPORATIONS

DOCUMENT # 343759 9)

1. Corporation Name

WOODS WALK RESTAURANT, INC.

RGBT

Principal Place of Business Mailing Address
2635 LAKEWORTH RD 4703 NORTH CONGRESS AVENUE
BAY4 &S SUITE &
LAKE WORTH FL 33467 LANTANA FL 33462-5837
us Us 3. Date Incorporated or Qualitied | 38, Date of Last Report
04/30/1891 03/06/1996
2. Principal Piace of Business 28, Mailing Address 4, FEl Number Applied For
21} %] 6601 Lyons Road 650266200 Not Applicadlo
Sulte, Apt. #, etc. Suite, Apt, #, etc. , $8.75 Acditional
v ;—I Suite 1-9 5. Cerlificate of Status Desired | Fae Roquired
City & State City & S1ale 6. Etoction Campalgn Financing $5.00 May Be
23 m Coconut Creek, FL Trust Fund Contribution Addad to Foes
Zip Country | Zp Country B. This corporation has liability for intangible 1ax under . 199,032,
;:l —2?| 5;[ 313073 ?}l Broward Florida Staluntes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
STELLINO, SALVATORE Bt Neme
4703 NORTH CONGRESS AVENUE 82| Sircol Addross (P.O. Bax Number 5 Mot Accorianie)
SUITE @ 6601 Lyons Road, .
| hNTANA B3
FL 33462 Suite I-9
84| City 85| Zip Codo
Coconut, Creek FL ["| 33073

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statemand ior the purpose of changing its registored
office or registered agent, or both, In the Slate of Flarida. Such change was authorized by the corporation’s board of directors . | hereby accept the appointment as registared
ageant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [ i
Slgnature, lypad o printad nemie of registared agent and litio If appheable (NOTE: Hagsterad Agont signatare required when reinstationg) DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST L DELETE L1TINE PST [0 Change [ Addition
HAME STELLIND, SALVATORE 12 NAME Stellino, Salvatore
STREET ADORESS :;N%TergPGRESS AVE#6 1SSTREETAODRESS | 5601 Lyons Road, Suite I-90
:;:TT:E sT-2p N ; :?!11:5 st-zp (‘nc:onut.-__c;'eek,._EL__s303&—»~—W i
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CIY-ST-2P ‘
I [T DELETE 31IMLE [T change ~ TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST-21p 34.GI1Y-51-2IP
TILE [T orcete 41TIME [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-51-21P 44 CITY-§1-2IP
TLE [T DELETE 5.1 TILE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAISS
CITY-51-2IP 54 CITY-81-2IF
TITLE [ peLere &11NLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 217 64 CITY-81-21P
14. | do hereby cartify that the information supplied wilh Lhis filing does nol qualily for the exemplion stated in Section 118.07(3)(), Flerida Statutes. | further certify thal the

information indicated on this annual report or supplamental annual reporl is wue and accurate and that my signature shall have the same legal effect as if made under oath; that

t am an officer or director of the cgrporation or the Acoiver o mpowered to execuls this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13@\&16{1. o, ﬁallach ith an addrogs,
7 TN T IS

Shcoc e 3t 11~ it &7

T R S TR —



