FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S67450 (4)

1. Corporation Name

DOWD RESTAURANTS, INC.

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

gy o

RGO

i

Principal Place of Business Mailing Address
319 5. PARK AVENUE 861 W. MORSE BLVD
WINTER PARK FL 32789 STE. 225
WINTER PARK FL 32789
us 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
07/17/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3074119 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. 5. Certifcale of Stalus Desired 0O $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign F?nancing O $5_00 May Be
23—| a Trust Fund Gontribution Added to Fess
op Country Zip Country 8. This corparation has liability for inlgg‘]i%s,eax under s 193.032,
’m EI 51 m Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
DOWD' JOHN W. B2! Street Address (P.O. Box Number is Not Acceptabla)
319 S. PARK AVENUE
WINTER PARK FL 32739 63
84| City FL lssl Zip Code

1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chanigs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e e S . _
Signiture, typed o printed name of regiclerad agunt and tite 1 apphcatle (NOTE Rogistored Agent sigriature reduined swhea réinstating' DATE 6‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]

TiLE [ 3 - ] DELETE TATNE O Charge [ Addilion g

MAME DOWD, JOHN W. 1.2 KAME 3

STHEEY ABDRESS 319 S. PARK AVENUE 1.3 STREET ADORESS 2

CIrY-S1-71P WINTER PARK FL 14 COY-5T-2F &

TITLE [ DELETE 2 1T0LE [ Crange  {J Acdition | ©

NAME 22 NAME

SIHEET ADDRESS 23 STREET ADDRESS

CiTy-SF-71P 2ACNY-SI-2F

TILE [ DELFTE 31TILE (7] Change [ Addition

NAME 3.7 NAME

STREET ADDRESS 33, STREE! ADDRESS

| Cmy-s1-2p 34CIY-51- 2P B

TILE [] DELETE 4 1TTE [J Change [} Additon

NAKE 42 NaML

SIREET ADDRESS 43 STREET ADDRESS

CIly-5T-2IP 440TY-5T-2IP

TITLE ] DELETE 5 1TILF [ Change  [] Addilion

NAKE 5.2 NAME

STREFT ADORESS 53 STHEET ADDRESS

CITY-57-2P L . 540ITY-§T-2I

TILE [ DELETE 6 1TILE [] Changs [T} Addilien

NAME 62 HAME

STREET ADDRESS 6.3 $TREET ADORESS

CNY-§1-2P 64 CITY-§T-7IF

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemnption statad in Section 119.07(3)(K), Florida Statutes. | further
certify that the infanmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effact as if made under
oath; that T am an officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURET._ = el A0 a’ Doaip ///ﬁ/// 447 2g0-ar>

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aime Pricne o




