FILE NOW: FILING FEE AFTER MAY 118 $550.00

COR
ANNU

 PROFIT

1997

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Carporation Narne

CRACKER BARREL OF SARASOTA, INC.

(4)

Principal Flace of Busingss

7964 N. TAMIAMI TRAIL
SARASOTA FL 34243

Mailing Address

7884 N. TAMIAMI TRAIL
SARASOTA FL 34243-2059
us

FILED
May 09 1997 8:00am
Secretary of State

MOV

8. Date Incorporated or Quatified

09/23/1692

3a. Date of L.ast Repon

07/19/1956

2. Princpal Plase of Business

2e. Mailing Address

4, FEI Numbar Applied For

X1 26 65-0365401 [ Not Applicabie
Suite, Apl 4, elc Suiter, Apt #, etc. o ] sa 75 Additionat
22| po- B, Cerlilicate of Status Desired a Fee Requlrod
iy & State City & Stale 8. Election Campaign Financing $5.00 May Bo
Fg;_] - 51 Trust Fund Contribution Added to Fees
L am | Counley Zip Country 8. This corporation has liability for igfangible tax under . 199,032,
rzﬂ 25] 5[ ;EI Fiorida Statutes ves [JNo
9. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURNSTEIN, MARSHA A, 81[ Name
7984 N. TAM'AM' TRAIL 82| Street Address (P.Q. Box Number is Not Acgeptable)
SARASOTA FL 24243
[X]
84| City Zip Code

FL |*

14, Fursuani to 1he provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the a

) bove-named cosporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accep! the ohligations of, Soclion £07.0505, Forida Statules.

SIGNATURE _ )
Slgnatn typebor pentsd mame of registared agent and it i agplicable (NOTE: Registered Agent signalure iequired whan reinstaling) DATE
K OIT ICERE AND DIREGTORS 19, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
Lk D T1 DELETE 11THTLE U change [ Addition | &5
NAMI BURNSTEIN, MARSHA A, 1.2 NAME §
steee 1 sontss | 54468 CREEPING HAMMOCK RD 1.3 STREET ADDRESS i
orvstoe | SARASOTA FL 14GITY-§T-21P &
[ o T DELETE 21 TNILE Tl Change 1] Addtion |O
T 2.2 NAME
STHEET ADDR: 55 2.3 STREET ADDRESS
JLnest-ae e I 2 ACITY-51-2P
e [T oELETE 1TMLE [Jchange [ Addition
NaME 2.2 NAME
SYREL T ABDRF S 33 STREFT ADDAESS
| oY si o - 34 CiTY-SI-2P
1 [J DELETE 41TIME [ Tchange T[] Addition
HAk: 4 2 NAME
SIREE T ALIEHESS 4.3 STHEET ADDRESS
ST AF 44CITY-51.2IP
B ) DELETE 51TITIE [ change [ Agdition
MM 5.2 NAME
SIRELF ADDRESS 5.3 STREET ADDRESS
v STk , 54 CIFY-ST-2P
I ) 1 DELETE 6.1 TILE [Fchange [ Addition
HAME 62 NAME
SIFLT ADDRLSS 6.3 STAEET ADDRESS
| crmy-stze 6.4 CITY-5T- 2P

appoars it

14, Tdo hereby certly that he Information supplied with this filing does not quafify T

SIGNATURE:

1 Block 12 or Bio hreent with &n ad

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmabion indicated on this annuat reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
| arm an ollicer or dirgctor of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name

N-20-92 T4 35V

SIGNA’

D TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Daytma Phone #

L r s ke



