FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apl’ 24 1 997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT cecraary o S Secretary of State

1997 X __ Y DIVISION OF CORPORATIONS

"DOCUMENT # S52620 (9)

1. Corporation Name

THOMAS RESTAURANT MANAGEMENT, INC.

i e ALK A

S

120 N E 5TH AVE 120 N E 5TH AVE
BOGA RATON FL 33432 BOCA RATON Fl. 334324055
4. Date Incorporated or Qualified 3a, Date of Last Report
05/15/1891 03/26/1996
2. Principal #ace of Business 2n. Mailing Address 4. FEI Number Applied For
2—1—{ 26 65'0261632 Not Applicable
Sulle Apt. 4. et Sulte, Apl. #, eiC. N $B.75 Adanional
@ ;;I 6. Certificate of Status Desired 0 Fes Hequired
|, Ciy & Sae L___I Gity & State 8. Election Campaign Financing $5.00 may Be
L"'_a—!,k_,\,_-,,, e 28 Trust Fund Contribution 0 Added 1o Fees
| Zp __ Country Zip Country 8. This corporation has fiability for intgaslble tax under s, 199.032,
2a] 25| 20] [30] Florida Statutes e 1 ho
L% Neame and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agant
THOMAS, REGINA 1] Name
120 N.E. 5TH AVENUE 82| Sireat Address {P.0. Box Number is Not Acceptable}
BOCA RATON FL 33432
83

85} Zip Code

84| City FL

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Flonida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as ragistared
agent | am farmitiar with, and accept the obligations of, Sestion 607.0508, Florida Stalutes.

SIGNATURE
Slgnature, typad or prnted name of regisierad apent and tive it applicabie (NQOTE: Regislered Agam signalure required when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] DELETE 1A TLE [ ¥ Change 1T Aodition
Wt THOMAS, REGINA 12 NAME
cinee? anpkiss | 120 NE 5TH AVE 1.3 STREET ADDRESS
City- 5121 BOCA RATON FL 14 CITY-5-2IP
B LI oELeve 21THLE [T Crange [T Addition
HAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
vtz 2 ALITY-5T-2P
Tt LI DeLETe 31 TILE ] Change T Addilion
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDAESS
| covseae p . 34 CITY-5T- 2P
LF LT peeTe 41TITLE [Jctange L Addition
NAME 4.2 NAME
SIRTET ADDRESS 4 3STREET ADDRESS
Y-S 2 ] 44 HTY-81-2P
TINE ] DELETE 51 TITLE [Jchangs [ Addition
NAME 52 NAME
SIREET ADDAISS 53 STREEI ADDRESS
CY-S1aP : 5ACITY-§1-2IP
v ] DELETE 61 TITLE Tl change ] Addition
HAMI 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
[ orestoe | 64 CITY-SI- 19

14, 1 0o heraby ceriily that the Inlormation suppiied with this filing does not aualify for the exemption Sated in Seclion 119.07(3%0, Flolida Statutes. | fuihor certity that the
information indicated on this annual roport or supplemental annual repor s true and accurate and that my signature shall have the same legal effect a3 if made under oath; that
lam an offiger or diraclo] of the corporatian of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name

appears in Biock 12 or Jack 13 if changed, or on an atiachmen) with an address.
___Ll '!s—_._.-lﬂmja:zJ.L‘ _ﬂl_j ..___:....___‘.,

SIGNATURE: BB 1 e &

PED OR FEINTEQD NAME OF SiGiliiiG OFFICER OF DIRECTOR
0316082

CRZEQ34 (9/96)



