FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

PQCUMENT # V49036

GRAMPA'S RESTAURANTS, INC.

(9)

Principal Place of Business
974 ARUINGTON ROAD
SUITE 200

Maiing Address

LY
SUITE

A

JACKSONVILLE FL 32211 L 22911 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
07/06/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
b G VP [os SAufe 59-3143200 Not Appiicabla
Suite, Apl. ¥, st Suite, Apt. #, v
= e, Apl. ¥. etc e, ApL 4, el §. Conificate of Statys Desired L $8.75 acdmional
2 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
N . y Be
M‘F’, FL 28] Trust Fund Contribution Added to Fees
Zip Cduntry Zip Country 8. This corporation owss or has paid the current year Intangible
24| i z M 25 m— ;‘ ;ﬂ Peorsonal Property Tax due Juna 30. ves [JInNo
9. Nams and Address of Current Registered Agent 19. Name and Addreas of New Registered Agent
ANDUX, GONZALO F. #1[ Name
1” WES‘ m m 82! Street Address (P.O. Box Number is Not Accaplable)
SUITE 200
JACKSONVILLE FL 32202 &
84| City FL lssl 2ip Code

11. Pursuant to tha provisions of Sections 607 0602 and 6071508, Florida Statules,
office or registered agent, or bolh. in the Stale of Flonda. Such chany
agent. | am familiar with, and accept 1he ohligations of, Seclion BO7.

SIGNATURE

& was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registared
505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad

Sigratwe. bypad o protad nams ol g stered ngent Ang tie i apgdeabin

Block 12 or Block 13 if changed

IRNMNATIIDE.

{NOCTE Registered Agent signature ragquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e [T oecere 11 TILE [T Change 1] Addiion
NAME ARNAIZ, SERGIO 1.2 NAME
smeeTaporess | A4 SKIPJACK WAY N 1.3 STREET ADDRESS
Cy-§1-2IP JACKSONVILLE FL 1.4 CITY-5F- 2IP
e DTS [T otLene 24 TTLE T Change L] Additian
NAME ANDRADE, C. R 22 NAME
steeranoness | 0628 NIGHTINGALE ROAD 2.3 STREET ADDRESS
CAY-ST- 2P mu.s FL 2 4CITY-ST-2IP
1Lt [J DELETE 31TILE TJChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S5T- 2P 34. CITY-81-2IF
e T DELETE 43 TILE I Chage L] Addition
NAME 4 2 RAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-S1-2IF 4.4 CITY - 5T- 2P
TILE [T oeLete 51TITLE [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-8T-2IP
TME 3 DELETE 6.1 TITLE [JCrange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST- 2% 64 CITY-ST-21P
14, | hereby certitg thal the information supglied with this tiing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuat repart is true and accurale and that my signature shal) have the sama lega: effect as it made under oath: that | am an

officer or director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. orz an allachment wm: gn address. 7

T D

CR2E034 (10/97)

U a/ot (e Wi mam



