FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Socrelary of State

1997

|FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF GORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CIRCLE TOWN RESTAURANT GROUP, INC.

(8)

Principal Place of Business Mailing Address

(R B

00 E. PINE STREET 900 E. PINE STREET
SUITE 126 BUITE 126
ENGLEWOOD FL ENGLEWOOD FL 342234437
3. Date Incorporated or Quatified | 3a. Date of Last Report
11/22/1991 04/17/1896
| & Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 ~ ee] - 650208213 Not Applicable
Ite, Apt. #, BliC. Suilg, Apl. #, elc. it
Sulte. Apt. #, etc I wie. ApL . ele 5. Cerlificate of Status Desired 0 58'75 Additional
|22 2ﬂ _ - Fee Required
City & State | City & State 6. Erclion Campaign Financing $5.00 May 8o
23 28]__ ) Trust Furd Conlribution Added to Feas
Zip | Country i [ Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] - 30 - Florida Statules Yes [ No
9, Name and Address o Current Reglstered Agent _ 10, Name and Address of New Registered Agent
DICKINSON, ROBERT A. 81| Namo
‘60 s IND]ANA AVENUE |82] Strest Address (P.O. Box Number is Not Acceplable)
ENGLEWODD FL 34223 N
83
(84| City FL BSJ Zip Code

. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont. of both, in the State of Florida. Such change was aulthorized by tho corporation's board of direclors. | hereby accept the appoiniment 8s regislored

agent. | em familiar with, and accepl the obligations of, Socton 6070505, Floriga Slatutes
SIGNATURE

A

P i LI

Signatwe, typad of printed fama ETEE\TQIE?::FZ&RI'&\SHC_'HEﬁbiéal\la o {NOTE ﬁgéwstémd Agcﬁgiﬁh—alﬁt—g requited w'r{c_mrewr-swaringj T T DATE

13. OFFICIRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
e 1] CIDeETe 11 T [Jthange L Addition S
NAME FLISCHEL, RAYMOND W. 1.2 NAME g
stheer aooress | 7191 CARLSBAD TERR 1.3 STREC1 ADDRESS &
onv-st-2e | ENGLEWOOD FL 14 CIY- §1- 2P &
TITE ) T otLeTe 2101k TJ Change [} Addition |©
NAME WELLING, MICHAEL. . 22HAME
swreer anoress | 2080 5. MCCALL ROAD 2 S1REET ADDRESS

GLEWOQD FL 2.400Y-51-2p
TITLE [ brete 3AMILE [ change  [J Acdition
NAME 2.2 NaME
STREET ADORESS 33 FREET ADDRESS
C|TY‘-S1-ZIP ) 34.GTY-S1- 2P
e T DELEE L T thange L1 Addition |
NAME 4 2. NAME
STREET ADDRESS A3 BTREE ADDRESS
_OiTY-57-2P 44 [y-51-2p
e T DELEIE 511IE T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2F 5.4 BIY-5T-21P
T CJortere 61 TITLE [J Change [ Awdition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREFT ADBRESS
CITY-ST-21P 64 GITY-§1- 2P

$4. | do hereby cerlily that the information supplied with this filing does not qualily for th¢ exernplion stated in Scclion 118.07(3)(i). Flonda Statutes. | further certify that the
information indicated on this annual report or supplermental annual reporl is 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 gorpaoration or 1he receiver or Truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il ¢hanged, or on gn atlachment with an address,

e AL A e

ik A TIIDE.




