e ————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT AURUD Y FLORIDA DEPARTMENT OF STATE
CORPOHA-HON y A :“"15 Sandra B. Mortham
ANNUAL REPORT oI5 Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # S96040 8

1. Corporation Name

CIRCLE TOWN RESTAURANT GROUP, INC.

OO

Principal Place of Business Mailing Address
900 E. PINE STREET 900 E. PINE STREET
SUITE 126 SUITE 126
ENGLEWOOD FL ENGLEWOOD FL L
3. Date Incorporated or Quarled | 38. Date of Lagt Report
11/22/1981 03/31/1995
2. Principal Place of Busingss - | 2a. Maiing Address 4. Fti Number Applied For
[21] 26] 650208213 Not Appiicatie
Sulte, Ant. # elc. - Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $875 Adc!itiona!
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] EI Trust Furkd Contribution O Added 1o Fees
ip Country Zip Country 8. This corporation has liability for intangible ax under s 199.032,
24 [25] 29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
Bt Name
D|CK|NSON. ROBERT A. 82| Street Address (P.O. Box Namber is Not Acceptabie)
460 5. INDIANA AVENUE
ENGLEWOOD FL 34223 8
B4! City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071 508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the ohiigations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ i T R AR e il ..
| Bgnature, led of printed rame of ey stared agert and St i apyicaso INOTE- Ragislerad Agert sgnature raqoied when re ristatigh DaTE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13 @
TILE D [JDELETE 11 7MMLE [ Change [ Addition =
NANE FLISCHEL, RAYMOND W. 1.2 Name 3
steet anoress | 7191 CARLSBAD TERR 1.3 STREET ADDRESS 5
CITY-ST- 21 ENGLEWOOD FL 14CITY-S1.2Pp &
TILE D [ DELETE 2 1 TILE [] Change [ Additon | O
HAME WELLING, MICHAEL J. 22 hAME
sieeranoatss | 2080 S. MCCALL ROAD 2.3 SIREET ADCRESS
Civ-S1- 2P ENGLEWOOD FL 24CITY-§1-2
TITLE [} DELETE 3 HTHLE (] Change ] Addition
HAME 32 NAME
SIREET ATDAESS 33 STREEI ADDRESS
oY -5T-7i 34CITY-5T-2P
TITLE [J DELETE 4 1TME [C] Change ] Addition
HAHE L2NAME
STREET ADDRESS 4.35THEE] ADDRESS
| oTr-51- L4 LNTY-51-21P
TITLE [ bELETE 5 1 TITE {J Change [ Addition
Neme 52 HAME
STRLET ADDAESS 53 STREET AUDRESS
Ciry -5t 71 5 4CITY-5T-2p
TITLE [ DELETE 6.1 TITLE [ Crange [ Addition
RAME £2 NAME
SIREET ADDRESS £:3 STREFT ADDHESS
CITY-S7- 2P B4CY-5T-7F

14. | do hereby certify that tha inforraation supplied with this fiing is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart 1 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or frustes empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or gn an ajtachment with an address,

SIGNATURE: ~

PY A -2206

T Ot Pl 8

SIGMATURE AND TYPED OFFICER GRDIRESTGR

PRINTED NAME OF SIGN



