.y /
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o cemrmmrran | May 13 1998 8:00am
ANNUAL REPORT Secretary of State S e Cr etary Of St at e

DIVISION OF CORPORATIONS

1998

PQEUMENT # 896040 (8)
CIRCLE TOWN RESTAURANT GROUP, INC.

AR MR A

Principal Place ol Business Mailing Address
800 E. PINE BTREET 900 E. PINE STREET
SUMTE $26 SUITE 128
ENGLEWOOD FL ENGLEWOOD FL DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualitied
11/22/1991
2. Principa) Place of Business 2a. Mailing Address 4, FE| Number Applisd For
21 Laifl £5-0008213 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, efc. N ‘ $8.75 additional
_;;_l ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 29 30 Personal Property Tax due June 30, Eves [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DICKINSON, ROBERT A 1] Neme
1
480 s INDIANA AVENUE 82] Strest Address {P.O. Box Numbaer Is Not Acceptable)
ENGLEWOOD FL 34223 5
84| City FL ]asl Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl \ha obligations of, Section 607.0505, Florida Statutes.

SIANATURE e
Signature. yped or pnied name of ragislered agent and ttlo f apphcable [NOTE: Reglalerad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D " [doant 11 TIME [Jchange ] Addition
WAME FUSCHEL, RAYMOND W. 12NAME
streev aporess | 7481 CARLSBAD TERR 1.3 STREET ADDRESS
Gy -S1- 2P ENGLEWOOD FL 14 DITY-ST- 2
TILE D T oeltETE 21TMTLE [ change [T Addition
NAME WELLING, MICHAEL J. 22NAME
smeer anoress | 2080 8. MCCALL ROAD 2.3 STREET ADDRESS
cy-§1-79 ENGLEWOOD FL 2 4CITY-ST- 2
TLE [ oeLETE 21T0TLE [T Cnange ] Addition
RAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-29 34 CITY-57-2IP
e [T DELETE A1TME D3 trange™ [ Addifion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST- 2% 44 C|Ty-57-2IP
M T _J DELETE 51TIrE TJcChangs [} Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-5T-2IP
TNLE LT bilesE ATITLE TJ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LITY-$1-1¢ 5.4 CITY - 5T-2IP
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. 1 further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an atia | with an address.

SIGNATURE:

TS You /3P §f0e 474 -220C

FAINTED NAME OF S{gAING OFFICER OR DIAECTOR Daytime Prone # — QU49004

TURE AND TYPFED

CR2EC34 (1047)



