FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT A7

wEY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S63897

(0)

CTA RESTAURANTS, INC.

A M R

Principal Piace of Business

14499 N DALE MABRY

Mailing Address
P O 80X 152414

STE 166 TAMPA FL 336841414
TAMPA FL 33618-2071 us
us 3. Date] Quaified [ 3a. Date 1
0TI 04/35/16885
2, Prncipal Place of Business 2a. Mailing Address 4, FEI N Applied For
G thrichd A SIal ChLithRd S5%0rasso A
e, Apt. #, Bl Suite, Apt. #, 6lo. Certificate of Status Desired (] 53‘75 Additional

22 re - &

Fee Required

- 5.
7ZiSnre IR~
Elaction Campaign Financing [ $5.00 May Be

- City & State L & tate 6.

zﬂ T mpa ;:L., 2?\ A‘%&mm '?-L—- Trust Fund Contripution Added to Fees
2| Cgunly D Copnfry 8. This corporation has liabilily for intangiblo tax under s 199.032,

rz—ﬂ %wq 25 W.\\,\ﬁ El éw E] m\\b . Fiorida Statutes O ves (No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

JOHNSON, CHARLES P ¥ S done
4103 W HILLSBOROUGH 53] S Aoross o DN T L s -
TAMPA FL 33614 - BT e FDM‘}'LM@

84 onm\,\m— FL Ias %J&Code ‘

11. Pursuant 1o the provisions of Sectiong B0 emq GO7. 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
State of Flarida=Such chan%e was authorized by the carparation’s board of directors. | hareby accept the appointmenk as reqistered agent. | am

ection 607.0505, Florida Stalutes.
e @ Soheoe e

SIGNATURE pmnn A 4 / . Y I
e islarpd agent and e 4 pppheatie (NOTE: istered Agonl signalure redcpired when rainslatrg) G
12. e “SREEGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?5
UHE UF [} DELETE 14 TILE O] Change [T Additon {3
NAME JOHNSON, CHARLES P 12 NAME g
SIREES ADDRESS 15006 MAURINE COVE LANE 13 STREFT ADDRESS 2
CITY-51-2P gDESSA FL 14CITY-5T-2P %
TILE 7 DELETE 2 1TIME [) Change ] Addition
HANE JOHNSON, AVA 22 NAME
STREET ADDRESS 15008 MAURINE COVE LANE 2.3 SIREET ADDRESS
CITY-S1-2iP ODESSA FL 24 CY-ST-2P
TILE D [] DELETE 3 1TILE {1 €hange [ Addition
HAME GOSS, TRAVIS 32 NAME
STAEF! ADDRESS 1329 E. TENNESSEE ST 3.3 STREET ADDRESS
CTY-ST-7P TALLAHASSEE FL 340IV-ST- 2P
TIILE [] DELETE 4.170LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-5T-2IP 44CY-ST-2P
1Tk [7) DELETE 5 1THLE [ Change  [C] Addition
NAME 52 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CTY-ST-21P
TiTLE [] DELETE 6 1TIME [ Cnange [ Addtion
NAME §.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-S1-2IF

14. 1 do hereby cerlify that the information suppiied with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | furthar
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 change , or on anh attachment with an address.
.

SIGNATURE: _ S T !

)R PRINTED NANIE OF BIGNING OFFICER OR DIRECTOR



