1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT O STATE

PROFIT
CORPORATICN Sandra B, Mortham
ANNUAL REFPORT Segrelary of Stale

DIVISION OF COF

IPORATIONS

DOCYMENT # (8)

gLADSTONE‘S GRILLED CHICKEN TOWN ‘N' COUNTARY, IN

Principal Piace of Business Mailing Address

5402 BEAUMONT CENTER BLVD 5402 BEAUMONT CENTER BLVD
SUME #109 SUITE #103
TAMPA FL 33634 TAMPA FL 336345202

FILED
May 08 1997 8:00am
Secretary of State

TR ARTRNARSEMAR

3. Dale Incorporated or Gualined

06/26/1992

3. Date of Last Hcpo'rl

02/15/18

2. Principal Place of Busincss o T 2a. Mailing Address” 7 T4 T Number - " JApplied for
21] el | 598140870 | |Nolappicablc
Sulte, Apt. #, elc, Suile, Apl. #, clc. iti
r—] P - ! 5. Cerdificale of Status Dosired ] 58'75 Additional
122 o ?II o Fee Reguired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 o N 2_917 e Trust Fund Contribution __Addodto Foos
Zip | Country Ap ~_ Country 8. This corporation has liahility for[iﬁa‘ngiblc tax under s, 199.032,
24] el o eel o dso] | FlodaSwtes Wves Clto
8. Name and Address of Current Registered Agent | 0. Name and Address of New Reglstered Agent
UITERWYK, HENDRIX, ESQUIRE 81| Nome
1810 S. MACDILL AVENUE B2] Biool Addioss (70, Box Nomior s Mol Accoptabio) -
TAMPA STREET ] . e e e
TAMPA FL 33620 83
B Cy T T “Fp Code

i,

11, Purguani to the provisions of Seolions 6070502 and 'Qrtﬁ'i[no& Florida Statiies, 1he above-named corporation submits this stalement for the purpose of changing its regisicred |
office or registered agont, or bolh, in the State of Tlotida Such change was aulherized by i\he camporation's board of direslors | hereby accept the appoiniment as repislered
agsnt. | am familiar with, anc accopl the obihgalions of, Seclion 607.0505, Florida Statunes.

SIGNATURE e e . s e e e e
Slgnatyre typod o prieted name ol iegelored agesst and plieal agplicatile (NOTE: Hegisterod Agent signatire reguised when reingtal ne) [IATE

12, OFFICE RS AND DIRE CTORS T 18. o TADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 [

!ITLE PD e e e e e e e e e e UU_H [ |E ——— Py _— e ans —— e ,....,..,[j,cna“gﬁ ..[] Addmo“ ‘S.::’

NAME NOLLEY. MARWN M. 1.2 NAME a

staeer anoness | 502 TAMPA STREET 1311 ADDRESS o

cnv-sr-ze | TAMPA FL - B R - ) &

TITLE VD - RN T [T Ghange T[] Addition | O

NAME GREKTORP, BD 2.2 NAME

sraeer aoorsss | 502 TAMPA STREET 23 STREEL ADDIESS

civ-st-ze | TAMPAFL L 2 4CIY-S120 _

TILE B B I EXET o N T T Clange [ Addition

HAME 32 RAME

STREET ADDRESS 33510 T ADURESS

CITY-§1-2IP L 34 ONY-§7-7Ir

TITLE Dﬁ[[ﬂrﬂ ] 41 1|T|_Ewr ) T B ':I Charlgc D _Addmﬂ-

NAME 4.7 NAMI

STREET ADDRESS 43 STHEEY ADDRESS

CITY-ST-2iP L  Juonse

TICE ST R i WA T EXET: o o | [ Crange T Additon |

NAME 52 NAME

STHEEF ADDRESS 5 3STATE] ADDRESS

CITY-ST-2iP o o » 54 CiY-81- 2P

TITLE TIonee Qe i o T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY- §T-2IF A4cny-51-2e R o

14.71 do hereby corlily that tho information suppiicd with this Tling doos not qualify 1

appears in Block 12 or Block 13 i chandyd, or on an afachiment wilh an addy

AIAM AT I, L

[’

gt b0 Ly

JTER

[ eby cor ralify for tho cxemplion stated in Scelion 119.07(3)(), Florida Statutes. | furlher cerldy that the
information Indicaled on this annual roporl or supplenmcntal anngal repart is lrue and acourate and that my signature shall have the same legal cifect as 4 made under oalh; thal
tam an officer or direclor of the corporagon or the receiver or Irfistoc ermpowered to execute this reporl as required by Chaplor 607, Florida Statutes, and that my name

vidimaraen 225k 0o/ P9



