]

— FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COH?F?CC));}\-";'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e ot Jan 30 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # V13936 (2)

1. Cerparation Name

CITRUS RESTAURANTS, INC.

Secretary of State

AR ER AR

Principal Place of Business i Mailing Address
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL RIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
o 02/13/1992
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;ﬂ 26 650310015 ] Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
ude, Ap ete Suite, PL# e 5. Certificate of Stitus Desired | $8.75 Additional
a E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution O Added to Fees
Zp Country Zip ) Caountry 8, This corporation owes ar has paid the gurrens year Intangible
_2:| ;§| E{ ;C"_l Parsonal Property Tax due June 3¢, %es [ No
g Name and Address of Current Registered Agent f 10. Name and Address of New Reglstered Agént
FRUHWIRT, JOHANNES 81§ Name L
4440 N FEDERAL HIGHWAY 82[ Street Addiess (P,O‘ﬁ yom?er chmable}
BOCA RATON FL 33431 u
= [ 7/ 7]
84| City 7/ FL 85| Zip Code

~Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ich change was authorized by the corparation’s board of direstars. [ hereby accept the appointment as registered

ection $07.0545, Florida Statutes.
/-3 -95

11. Pursuant o the provisions ot Sections 607.0502 and 607.15
office or registered agent, or beth, in the State of Florida,
agent. | am {ampitd d gfEep i

CR2E034 (10/97)

SIGNATURE /
e ol Al agerk and tlls if applicable. {NQTE: Rapistered Agent signalure required whan reinstating) DATE
12, yay4 "OFFICERS AND DIRECTORS il 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIVLE [ T DELEE 11TIME ) LI change L Addition
NAME FRUHWIRT, JOHANNES ‘ 1.2 NAME
staeer aDoRess | 4440 N FEDERAL HWY 1% STREET ADDRESS
CIFY-S7-2IP BOCA RATON FL TACITY-ST-2P
TITLE L] GeLETE 23 TIE [Tchange ] Addition
NAME - 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S§T- 2P - 2,4 CITY-51-ZIP : -
TTLE [T peELETE 3.1 TITLE : T {cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP
TITLE T 7 DELETE 41 TLE [T Change LT Addition
NAME - ) 4, 2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CiTY-ST- 2P 4.4 CITY-ST- 2P
TTLE 1 DeLETE 5.1 TiLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-2P
me / [ DELETE 6.1 THLE [Tchange [T Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY- ST-ZP
14. | hereby cerlity that the Information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cerlify that the inforration

lamental annual report is true angraccurate and that my signature shali have the same legal effect as if made under oath; that | am an
e receiver or rustee empowsfed 1o execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in
' cr

REQUIRED /) 3=

indicated on this annual repott or su
aofficer or director of the corpargli
Block 12 or Block 13 # ch

SIGNATURE:




