- PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

0)

FILED
May 04 1998 8:00am
Secretary of State

CTA RESTAURANTS, INC.
Principal Place of Busingss Wailing Addrass | lll”lll ||I l“ll mll |I||I |I"| |||| ||||||||“ Illll Ill" I‘I" ||||| |I||
$121 EHRLICH RD $121 ERUCH RD
112
'?:EIIP‘:'%L 3624 ?IEMPA ;;f 3624 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
07/01/1991
2. Principal Place of Business | 28. Mailing Address 4. FE1 Number - Apphad For
[21] 25] _§9-3072550 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. ) ) it
,—l P ute. AP ° 6. Certificate of Status Desired 0O $8 75 Additional
22 - m Fee Required
City & State . Oy & Se 6. Election Campaign Financing $5.00 may Be
m 281 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year IMangible
24 25 };l ;] Fersonal Property Tax due Juns 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, CHARLES P 1] mame
s .
5121 EI'I’HJGH RD. STE 1128 82| Street Addrass (P.O. Box Number is Not Acceptable}
TAMPA FL 33824
83
84| Ciy FL las Zip Code

11, Pursuant to the provisions o! Seclons 607 0602 and GO7 1

) 508. Florida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
office or 1egistered agonl, or bath, in the State of Florida_Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accopt the ohhgations of, Section 607 0505, Florida Statules.

SIGNATURE ___
Signature typed o prnled fdre B rageslanrd Bpent andg nn it applakbice (NOTE Repistared Agent signature requirad whan rzinslating) DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ hre oP O betere 11T0LE T Change L] Addition
NAMF JOHNSON, CHARLES P 1.2 HAME
streer appaess | 15008 MAURINE COVE LANE 1.3 STREET ADDRESS
CITY-ST- 2 ODESSA FL 1A CITY - 57-7P
e D L3 oeLete 21TME [JChange ™ [ Addition
NAME JOHNSON, AVA 2.0 NANE .
smeet Aporess | 15008 MAURINE COVE LANE 23 STAEET ADDRESS
ciTY-S1-21p ODESSA FL . 2 4TITY-ST-21P
TmE D [T oecese TUTME ] Change [T Addition
HAME GOSS, TRAVIS 22 NAME
streeTanoness | 1320 E. TENNESSEE ST 33 STREET ADDRESS
CITY-S1- 7P TALLAHASSEE FL 34 CIY-51-2P
TLE T oeceTE 41TLE [Jchange L Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1-21p A4 LITY-ST-2P
TINE T orcete 53 TMILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54CITY-S]-2IP
TITLE O oeee 6. TILE T change [T Addition
HAME 5.2 KAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CATY-ST-7P

indicated on this annuat repor of supplomen
oflicar or diroclor of the corpgrabhdy of the re:
Block 12 or Block 13 if changd.

SIGNATURE:

14. ! heteby cerlily that the irdormation supgpiod with this filing aoes not guatify for the exermnption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
I annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an

r tyistee empowereds to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

th an addross.

WU 0-GY 9)2a,5-an

CR2E034 (10/97)



