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

PROFIT
CORPQORATION
ANNUAL REPORT

1997 %8
DOCUMENT # S$54260 (2)

1. Corporalion Name

BISTROS SIX ENTERPRISES, INC.

TN AAR G

',
& Sandra B. Mortham
4—4‘-"7%!

Gocrtay of St Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% H. BUD BEECROFT % H. BUD BEECROFT
P.O. BOX 2418 PO. BOY 2418
NAPLES FE 33939 ]‘1‘/ 4] { NAPLES FL 34106-2416
3. Date Incorporated or Qualified 1 3a. Date of Last Report
05/21/1991 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1.\ 2‘ﬂ 05'0461721 Mot Applicable
LA Suite, Apt #, etc. i
E\ Sute. Apt 4. e 27] e At & e 5, Certificate of Status Desired O $8F.;5H::‘::t:;nal
City & Sate __ City & State 8, Election Campaign Financing $5.00 May Bo
23 2£| Trust Fund Contribution 0 Added to Fees
ap | Couniry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
HI 25] Tsl El Florida Statutes [Dves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CORPORATION INFORMATION SERVICES, INC. minme LS (oD [Feecho T
502 £. PARK AVE. 82| Siree} Adgress (PO Box Nymberis Not Acc )
TALLAHASSEE FL 32301 AR BV WAREE R e BLOP do7°
83
" _AfT3232
ity B5| & de
WAL LCES FL [*[7%7%9

11. Pursuant to the provis-ons of Sections 607 0502 and 607 1508, Florida Statules, the above-namé&d corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State ol |lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent | am farny “p agtd Py the obligatans of, ,CW()T. 5. Fiori alutes. _1_. I
SIGNATURE / BRI dlf STV et up Deeche F -/4-97
Stgnataee Lyped o0 porte® raene of egiceied Aens aec ke it apohcatis

INOTE Registered Agent signamre raquired when renstating) DATE
12, i OFFICERS AND DIRECTORS , 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE v | MWl 11TILE [JChange ] Addition
NAME BEECROFT, H. BUD 12 NAME
steer sonress | 197 MONTEREY DR, 13 STREET ADDRESS
OTY- S 2P NAPLES FL 33099 i - 14 LITY-51-2IP - O
TITeE DELETE 21 11LE Change Addition
NAME Feccne 1 | gen ‘ 22NAME
STREET ADORESS | 4 R Go U& wALls RULT APT 37 2 ) 23 smeer svoness
ev s | AMAPLes e Y 16T 2 42I7y-5T1-2P
HiLe [T oeete A1TMLE [J change [ Addition
KA 2.2 NAME
STRFET ADDRESS 33 STREET ADBRESS
CTy-§1- 4P 34 GIIY-51-21P
T I oecene 41TITLE CJChange  [J Addition
HAME 4 2 NAME
STHEEY ADORESS 43 STREET ADORESS
CITY-ST-21P LA CITY-ST- 2P
LE (] GELETE BITIILE [ Change ™ ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
omv-steae | _ 5.4 CITY-ST- 2P
T [Toeuere 61TITLE CJchange [ Addition
HAME 62 NAME
SIREET ADRESS 63 STREET ADDAESS
OTY-51-7F £4 CITY-ST-71P

14, | do herehy certdy that the mformation sopphed wilh this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion ind.cated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an oflicer or dwedstor of the corporahion or the recewer of frustee empowated 10 executa this repon as required by Chapter 607, Florida Statules; and that my name

$ f& f L ORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CR2E034 (9/96)

appeats in Biock *.?W 13 # changed or gran attachment with an address.
SIGNATURE: 20 pven . N Bop Bec<Roft 11497 29/ 5743033
SIGNATURE AND TYPED OR PRINTED NAME OF 5 OFFICER OR DIRECTOR Lrate Dayliré Phope




