e

PROFIT
CORPORATION
ANNUAL REPORT

. g N ’ .
i
1 997 Manfhe

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S67452

1. Corparabion Man

PERROTT RESTAURANTS, INC.

©)

Principal Place of Business

1900 FAWSETT ROAD
WINTER PARK FL 32789

Mailing Address

1800 FAWSETT ROAD
WINTER PARK FL 32789-8069

FILED
Mar 12 1997 8:00am
Secretary of State

A

3. Date Incorporated o Qualifiad

07/12/1991

02/12/1996

3. Date of Last Repon

| 2 Principal Flace of Bus ness

2a. Mailing Address

4. FEl Numbar

583074120

Applied For

Net Applicable

SJte Apt B etc Suite, Apl #, etc. i
[22] S 2 ? 5. Cortificate of Status Desired ) $8.75 addtional
22 27| Foa Required
City & Stter City & State 8. Election Campaign Financing $5.00 MayBo
EL L Ea—] Trust Fund Contribution AddagHo Fees
L | Country | L Country 8. This corporation has liability for intangibIW( s. 199.032,
34] o 2;[ ] 29] m Florida Statutes Yas Mo
| 9 HNameand Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
81] Name
PERROTT, PATRICK
1900 FAWSETT ROAD 82| Street Address (P.O. Box Number is Not Acosplable)
WINTER PARK FL 32789 5
84| City 85| Zip Code

FL

SIGNATURE

esaanl 1o the provisions of Seclions 607,0502 and 6071508, Flonida Stalutes, the above-named corporation submis this statement for the pUrposs of changing 1ts reg slerad
fice or regestared agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent Tam lanml arwith, and accept the obilgalions of, Sechon 607.0505, Florida Statutes.

T T I e e T R (NCTE Regisiered Agent signature required whan raingtatng) DATE
__12. ] IZI'ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T peLese 11 THLE E Enange” ] Addition
N PERROTT, PATRICK E. 12 HAME
smeeranrasss | 1900 FAWSETT ROAD 4.3 STAFET ADDRESS
orestar | WINTER PARK FL 14 CITY-5T- 1P
me [T oecere 21 TITLE ["TChangs™ L] Addition
haM: 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
G- ST- 2P 2 4CITY-5T-2IP
I L] DiLETE 31 TITLE [T change [ Addition
NANE 3.2 NAME
STREL) AOCRESS 13 STREET ADDRESS
34 CITY-§T-2P
e T [T OELETE & 1101 [T thange L Addition
NAVY 4 2 NAME
STHEET AJDRESS 43 STREET ADDRESS
Loy s . - 44GU1Y, ST- 2P
T [T CeETE 51TITLE LI change T[] Addition
NAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
L on sy 54 CITY-ST- 2P
1LE T DELETE 61 TILE [Jcnange [T Addition
NN 6.2 NAME
STHES | ACCAENS 6.3 STAFET ADDRESS
Oly S0 B¢ 64 CITY-ST-71P

informiation i
lam an aflice
appears in Block 12 or Bloo

SIGNATURE: |

5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

14, 1 do hereby centity that Iheinformalion supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that Iha

indd catied on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ror director of the corporalan or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
dLghanged. or on any altachment with-sms

)6 44—008sS™

3/5hhr (4

Dayume Fhone #

CR2E034 (9/96)



