PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCU M ENT #

1. Corporation Narme:

Principal P|{:‘C€: of Bu.siﬂr,ss
% H. BUD BEEGROFT

P.O. BOX 2416
NAPLES FL 33339

2. Principa Place ol Business

854260
BISTROS SIX ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

(2) o1

Secretary of State

J wﬂ\’lwbﬂﬂPORATIONS -&

Mm\ ng Addrcss
% H. BUD BEEGROFT

P.O. BOX 2416
NAPLES FL 33939

L T

3. Datwﬁrﬁiﬂgﬁw Qualified

Ja. Daﬁl%ci )ﬁ?]ﬁ%\

2a. Mail ngj Address

Applied For

r . o 1"; P o oo R Ad e 4. FE| Number
o] | ) &se1721

i S‘L‘l‘itc‘ Apt. #, etc.

Nat Applicable
$8.75 Additional

Suiter, Apt. #, et . .
A 5. Certificate of Status Desired M

[%zl - . 2:71, I Fee Required
Ciy & Stale | Gy & State 6. Eection Campaign Financing $5.00 May Bo
L23l . _ 2EI_ = Trust Fund Contribution G Added to Feas

an | counwy |
el s o el 20]
9 Name_ ind Ad of Current Registered Agent

Country 8. This corporation has liability for intangitle tax under s 199,032,
Florida Statutes T ves OnNo

10. Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES, INC.
502 E. PARK AVE.
TALLAHASSEE FL 32301 8

84| City

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptahle)

Zip Code

FL |*

11, Parsaant to the provisians of Sections 6070602 and B07.1508, Fiorida Statutes, the above-mamed corporaluon submits this staterment for the purpose of changing its registered office
sastered agent, or boln, in the State of Florida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and azcept the obligatons of, Secton BOY.0505, Florida Statutes

SIGNATURE

Sl e Bgics) 6 pum A Nt OF teaptoaren @gar @l Lie 1 8 i at

TTNOTE Fagrtered Agent signatine required when rewstalgl DATE
ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[1 Change  [] Addition

[ t2. 7  OFFICERS AND [)IRFC]OHSLW 13,
1 nf v I DEIETE LATILE
BEECROFT, H. BUD

197 MONTEREY DR 1.3 STREET ADORESS
(GRRAS NAPLES FL 33999 1ACTY-512F |

V e o 2 ITILE

SIREETADDRESS

CR2E034 (12/95)

Tt [ DeLEEE
e 27 MAME
2 3 STREET ADDRESS

24C0y-SI-21P
3 1TIMLE

32 KAME
33 SIREET ADORESS

J4CITY-8T- 2P
417Nt

[] Change  [] Addilion
SIRE] ADDRESS
| CTv-st-ze o

[T B elEGE
Nadi

[ Change [ Addilion
SHHCEL ADDAFSS
| err-sTpe o o S
1°LF [ DEIETE
Bk

[) Change  [C] Adgdition
42 NAME
43 STREET ADDRESS

44 LIY-ST-21P
5 1TITLE

52 NAME

53 STHEET ADDRESS
S4CTY-ST-2iP

& 1TiILE

62 NAME

63 STREET AUDRESS

Lity SI-2 B4CITY-ST-7P
14. | (Iu he oby C(ri!f}, that the infarmation ‘;upplwu(l with this fuhng is voruntaniy furnished and does nal qualify for the exernptlion stated in Section 119.07(3)k], Florida Statutes. 1 further

certfy that the information indcated on this annual report or suppleniental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; thal | am an officer or dureo;or of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B3tocl . OF Of atlachmonl with an addregs.

L
SIGNATURE 5«)0 [5<=cpoft )-24 ?C
mTEn NAME OF SIGNING OFFIEER OR DIRECTOR

a5

o,

STREF T ATIDRESS
[ e
INUS {1 DELETE

Hakdi

[0 Change  [3 Additian

SIREL L ARDRE S
(,”7 5[ 3” . . . . e . . - e i
Hnf [ DELETE

MR

[ Change [ Addition

ST AN S

IGNATURE AND TYPED




