FILE NOW: FILING FEE AFTER MAY 115 $55080 FILED

P FLORIDA DEPARTMEN TR STATE Jan 1 4 1 99 7 8 : Ooam

Sandra B. Mort@im

PROFIT &
CORPORATION
ANNUAL REPORT Seoretary of 3

1997 'T{‘_,:,.;;;mmi b DIVISION OF CORPOHIRTIONS Secretary Of State

DOCUMENT # V13936 (2)
CITRUS RESTAURANTS, INC.

i A

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431-5187
4. Date Incorporated or Qualified | 3a, Date of Last Report
_ 02/13/1992 01/22/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] S 650310915 Nol Apploabie
Suite, Apt #. etc Sune, Apl. #, etc. i
e ap - L e AR 5, Certificate of Status Dasired [ $8.75 Aqgiional
B 2| SHMR Fee Required
City & State [ Ciy&siale 6. Elsction Campaign Financing $5.00 May Bo
E?]__im._r, e [2_8]__7 Trust Fund Contribution ] Added 1o Fees
Zip L Country L Country 8, This corporation has liability for igtangible tax under s. 199.032,
|24) 25| sl |30] Florida Statutes Yes [] No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRUHWIRT, JOHANNES 81| Name
4440 N FEDERAL HIGHWAY 82| Street Address (P.O. Box W Not Acceptabie)
BOCA RATON FL 33431
83 /
84| City / FL 85| Zip Code
11, Pursuant to the provisions o Socbans 607 0502 and G07.1508. Flonida Statutes, the above-named corporatan submits this slatement 1o the purpose of changing its registered

afhee or registerad 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 win, and accept the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE _ . e R
Slratore, bip g ! nl pinable (NCITE: Registerad Agent signarure reguired when rainstanng) DATE

12. T OFFICE RS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DFLETE 11 TITLE [ Change ~ T pefition
NAME FRUHWIRT, JOHANNES 1.2 NAME
sireer aporess | 4440 N FEDERAL HWY 1.3 STREET ADORESS
G- S1-2F BOCA RATON FL o . L 4CITY-5T-2P
TITLE [T orLete 21TME Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-S1- 21P o 2, 4 CITY-§T- 2P
TILE DELETE 31TILE [IChange [ Addition
HAME 3.2 NAME
STREET ADARESS 33 STREET ADDRESS
Ciry-51-2P L 34 GIT*-ST-2IP
s T peete 41TIL: [l change ] Addition
NAME 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CITY-51-2IP —— 54 CTY-§T-2P
e [T DELErE 51 TITLE [T Change [T Addition
NAME 5.2 NANE
STREET ADDHESS 5.3 STREET ADDRESS
oY 577 54 CAY-ST-2IP
e [Toecere 6.1 TALE Y [T Change ] Adefition
NAME 6.2 NAME /
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2I 7 64 CITY-5T-ZIP
14, | cdo hereby Feriify thal the information suppl-ed with this filng does not qual r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatior indicated on this annug d accurate and that my signature shall have the same legal effsct as if made under oath; that

I am an officer or directar of to execute this repart as required by Chapter 607, Florida Statules; an,

) g prfent with an address. 5307

ppedrs in Block 17 or :
gﬂg;jﬁz{{j@E: n'wrsn OR PRINTED NAME OF SIGHING or&é b%ﬂﬁ‘g{)ﬁiﬂ'— - /— % ?7‘@@«“ Phofio ¥

CR2E034 (9/96)




